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Guy's Hospital Gazette, Арн, 1935. 
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Pp. 412 р . 280 .. ilfastrations - : 21s. ‘net. 


THE METHOD. OP ACTION: OF: “RADIUM. ‘AND x RAYS ON 


^C LIVING” TISSUES . 
By HECTOR A. COLWELL, M.B., Ph.D., MRCP; DPE . go> sags 











- Pp. 176 . 44 Ilüustatons ; = 0s V ОЧЛ yes. Det. 
X-RAY AND RADIUM | INJURIES. 
^ By the Same, Author -and SIDNEY RUSS, C.B.E., B.Sc.,.F.Inst.P. У 
Рр. -222 ; 2 Illustrations- з (< Mo «5 _ Ms. net. 
MANUAL OF DIABETES | ^7. 02 7 00. 50 7 un 
By J. J. CONT BEATE M.C., M.D., F.R.C.P. : , i. 
Pp. 130 Р |. B Figures А ES . LAE 6s. net. 
"VOLUNTARY: STERILIZATION 
By C. P. ‚ BLACKER; M.D., T н $E We а ра А i е 
. Pp. 146 -. wee : Е г .. 55, met. 
: THE В.С.С. VACCINE} ` B | ' К T чы ME" 
1°. + By К. NEVILLE IRVINE, M.A., рм. B.ch., M.R.OS., LROPO : = Е 
AE Pp. 70 . : | ET eer 5 * { tho 2$ ^S В Бѕ. net. 
: APPLIED ‘PHYSIOLOGY | vu DAS UC И" Р AS 
` 77 By SAMSON. ‘WRIGHT, MD; (FRCP. > |, | ЕС a NM 
DO 5th. Edition * "Pp. 636. `` 195 Illustrations r 18s.’ nét. 
. TEXT-BOOK OF THE|. PRACTICE: OF MEDICINE . Omer. 
' By Various Authors. Edited | by. FREDERICK W. PRICE, M.D., F.R.S.Edin. ` ' i d 
Е sn Edition Рр.-2,040 - . 106 Niustrations > ai * 96s. net. 
- | ` 2 z d . xat = 3 . А = (22 x ] = 
Ca ымы Oxford. ‘University. Préss- ЕЛУ. 
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i wr use e A. PRACTICAL: HANDBOOK ОЕ i3 "Pru Uu 
с MIDWIFERY. AND GYNAECOLOGY <. R, 
4 E ‘Second Edition. Е ve ` ME 
$ < By W. P ‚Т. HAULTAIN, B-A., MB. Cantab. ), '"PRCSE, Gynaécologist, Royal Infirmary, Edinbur x Lecturer on 1 Midwife ; School of Medicine, . ivi 
Royal: Colleges, ‘ Edinburgh ;- and CLIFFORD: “KENNEDY, -M.B., F.R.C.S.E., Е.,. Assistant Physician, m :pepartment, Hoya Maternity Пор, 
n ' Edinburgh; Lecturer on Clinical Midwifery, -University , of. Edinburgh: E Dx 
Д Demy :8vó. кы $4. 370° pages: . TI E AA: Illustrations ‘and, Coloured Erontispicce = A ye ` Price 18e. де. 25 віце ба. { 
UAR TWO -BOOKS OF -EXAMINATION- PAPERS . VEA ue 
UM T es p . JUST PUBLISHED." “LATEST ISSUES. ^ ^ ULM LEE 2 
ES мар, ы D.P.H. EXAMINATION- PAPERS, 1932 1938, is E "FELLOWSHIP, EXAMINATION PAPERS, 1931- 1935. - LUE eue | 
: 25 . $ е" Price 3s. 6d. net. БЕ Sd. ' Ф Layer to. ; ; Price 2s. 6d. net. Postage dr eri ыз th. XE 
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Mors. epa F Pibiished by; 'E. dé s. “LIVINGSTONE, 16; &. AT, Teviot Place, Edinburgh ; 
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-— COLLECTION OF BAD == 
















^ 
Our -unique .Service: to .mémbers of 'the Medical: "Profession is briefly ‘summarised -as follows: |: i 
, , .1l.:Debts collected “ Without Offence.” | - 5 7 Б. „Pressure is brought to, bear. 1n_ such, E manner that ` ; 
^2. Every Debt ‘thoroughly. tested, > “no offence is caused. ‘ i 
3: Special: enquiries: concerning the ` whereabouts of `6: Debtors ‘who will not pay ог give’ any: esplanatton rar, 
stab tated 1891 s · debtors who, have.“ Gone Away.” Z, -for non:payment are finally applied ќо. Бу, the 2 
Sacret 77 4. Sio Sil not pay: &nd: advice tendered about debtors Sooiety’ s Solicitor free of charge. ДЕ un 
Я Who will not pay: 5-— ` ih hal у "-——1 D А 
N, Rutherford Watsons . "Your visiting card marked "B" will "prodáce oar Proipectus, US Phone: . d 

BRITISH MEDICAL PROTECTION SOCIETY, 204-206, -Great: Portland St;; London} Wi Mas 0072; ` ЫЎ 








"WE: XRAY - кн 
$ YOUR PATIENT S Я 
А - а 
wherever they, ате— С... 
AC unique. service `. ` 
‘Under’ the control ‘of experienced 
„radiographers our powerful -portable 
А -apparatus is available йау. апа night 
-- for service anywhere. ‚` 11 ge. 
Within forty minütes of arriving 'at Е 
а house the negatives are ready for’ 
inspection. ў 
' A unique service at surprisingly low ~~ 
prices —the basic. charge іп the” 
"Lóndon area ‘being only four ‘guineas, 7 
` and one guinea for each subsequent 


radiograph at the same visit. . \ 
We donot sell apparatus. 


PORTABLE. X-RAYS- LTD, 


- X-RAY CAR SERVICE ‘+. 
. Power Road, Chiswick, London WA, Ра 
Chiswick 4006. 





“a acting as an executor or trustee, the ап 
> -Banik aims: at putting itself i i the position ‘of a private: 


м aselititor; if aee ds- опе; or: any: EE solicitor: de 
client may name; by such means. the Bank succeeds . ` 
in: combining domestic tradition with business А 
efficiency. A book showing the advantages ‘of còr- 
porate. executorship and the terms: of appointment 

may be had on sending a card -to the | A 
Trustee Department : | 


v 
diet 


pa 





NOW READY. Price Ts. ба. with 25° Figures — 77 
the Text. > 


WESTMINSTER BANK LIMITED . TERATOID “TUMOURS 
X THREADNEEDLE STREET; LONDON, E. c. iem recs paren THE 


` Or inquiries may be made at, the Branch ‘situated i in A SYNTHETIC ‘STUDY |' 


By W.- ROGER- WILLIAMS, -F.R.C.S:Eng. - 








BRITISH MEDICAL ASSOCIATION HOUSE, : TAVISTOCK SQUARE, ‚С. ED. J. BURROW & Co. Ltd. Cheltenham & London 
— MELANCHOLÍA ` LIN EVERYDAY 
A "C Stat ‚Ву Е. L. HOPEWELL-ASH, М.р. 
` + 4 Clinical Types—Diagnosis—Treatment 


“We can recommend it."—QGujy/'s Hosp. Guz 
JOHN BALE, SONS & DANIELSSON, Ltd. Price 7/6 
c_o 


| |: NAME PLATES 
E B e Y in BRONZE and ENAMEL or BRASS; 
Pus PAIN . + " - ‘Send details for sketch - or leaflet: ^ 


песие d 
PURE: ` А 
ASEPTIC. 




























| for reliabllityandm ioris reaction. ||| ^". ; 
` k ‘| 5, J. & A’ HERD. - Tel: Clerkenwell 2441. 
Prepared ‘under, Swiss Government control : . 
- осиш with the requirements of the | RELIEVING PLASTERS * "30, CLERKENWELL ROAD, E СЛ. Ee 
£ erapeutic Substances Regulations, 1927. "SS E 1 
- _ || As; -Supplied to thé Bacteriotogical peer ` : (Sterilized, -Antiphlogistic) ` 7°] ATHEENIC Scotch . Woven ` UNDERWEAR 
- -zment,.Guy’s Hospital London. ^. - No ‘Boiling Water required. The’ usefulness: E Мер, одет pus Children, m ер 
; : 'l and simplicity of these Plasters.in various con- | SUK and woo, Indian Gauze: hE ae s g 
г i "Price: 9d.. рег, small tube . .|-ditions, are appealing io the Private Practi- Also KNITWEAR. By POST DIRECT FROM eG 
» -> 2 (6- -for. 319): . > АД | Ыопег; whose comments are- encouraging. MAKERS. Patterns and, prices- Post Free.— " 
Б i . ^ Sole-dgents: * ^ “ { Composition.: A chemical. and -physical com- , DePt. 5, ATHEENIO MILLS, HAWICK, SCOTLAND. 
> е HEINEMANN, | dy КҮК e Sr Fan: ee atent) as 
hx ^ Dihydroxethane Salicylic .Acid сор еп 4 
| (Medical Books), 1.68: 7 ^| | end Colloidal: "Озго ө Kaol йл. = NAMEPLATES = A 
: оо S) .. Supplied. six SIME іп а box, sizes 4! x, 4", ВЕ U “PRICES vw 
“99, Gt. Russell St., London, W;C.1. ||-| 6" x 67, 6” %:10", 9" x 9". DUCED. 
: 4 2+ Telephone : En. Telegrams : Е ' Clinical sample and literature | “on request. 7 Send for List 18 to the Actual’ Makers. 
"MUsEUA "8946: » SUNLOGKS, LONDON: The Managing Director, KUMA'LTD. : | F. ‘OSBORNE & ‘Co. Ltd. Te: tegit, 
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e VAUXHALL BIG SIX SALOON 
e 


A NEW VAUXHALL BIG SIX . . . uw ezauiv ano 


DIGNITY „+ » NEW DRIVING COMFORT AND STILL FINER PERFORMANCE. ; 


20 h.p. or 27 h.p. engine 
available to choice... 
Five-sea‘er Saloon illus- 
trated above. 


£325 


auxha 


LIGHT SIX 
FROM 


£205 


ONE glance at this new Vauxhall Big Six tells you that here is a fine quality car. The 

handsome new radiator grille, the gnodern bonnet louvres ‚ће wings and radiator tastefully 
cellulosed to tone with the colour of the Боду... all suggest a special coachwork model built 
to individual order. 


And whether you choose the 20 h.p. or the 27 h.p. engine, you’ll-find that its performance on the 
road confirms this impression. While in the new “Body Conformity” front seating, which fits 
the occupant as if made to measure, Vauxhall designers have produced the most comfortable 
driver’s seat yet devised. Vauxhall Super Synchro-Mesh, No-Draught Ventilation, and entirely 
automatic chassis lubrication all combine to make this Vauxhall Big Six outstanding value for 
money. 


20 h.p. or 27h.p. Saloon with No-Draught Ventilation £325. Wingham Cabriolet £395, 
Tickford Foursome Drophead Coupe £365. Grosvenor 7-seater Limousine on 27 h.p. Regent 
Chassis £550. Newmarket 5/6 seater Sports Saloon on 27 h.p. Regent Chassis, £550. 


THE FAMOUS VAUXHALL LIGHT SIX 
has achieved such amazing popu- 
larity that it is being continued in 
its present form during this season. 
This is the car that has changéd 
riding into gliding by means of 
independent Springing. A lively 
six - cylinder engine, luxurious 
coachwork, Synchro-Mesh gears, 
and No-Draught Ventilation are а` 
few reasons why it is a “bestseller.” 
Standard Saloon (12 h.p.) £205. 
De Luxe Saloon (120r 14h.p.) £225. 
Coupe (12 or 14 hp.) £245. 








Particulars from your local Vauxhall dealer or write direct to : Vauxhall Motors Ltd., Luton, Beds. VAUXHALL LIGHT SIX COUPE + £245 
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Petes eux. iue om ores ee gS ча 


PM 





TIME 
- with ‘Protus’ 
Plaster of Paris 


slabs 


These Slabs saturate instantly. | be immersed and used singly, - 







ES 





Just immerse and apply. They | or several slabs may be tme" A. X 
- Protus slabs come to you in cut lengths 


` ready for use 


| (GT BRITAIN) ( LIMITEO 


SLOUGH, BUCKS 
. Associate Companies : 
AUSTRALASIA: Johnson & Johnson Ltd. 
194/200 York Street, N. Sydney 
SOUTH AFRICA: Johnson & Johnson (Pty.) 
Ltd., 20 Pritchard Street, Johannesburg 
2 Representatives and Agents in . 
NEW ZEALAND, INDIA, CHINA, JAPAN 
and the principal European Countries 


can be cut to any desired | mersed and used together. 
shape or size before wetting, | 'Protus' Plaster of Paris slabs 
and this handling will not | are hard-coatedand absolutely 
loosen the plaster. They may | free from loose plaster. 


PROTUS | 


S PLASTER OF PARIS SLABS 





Setting time 5 to 7 minutes. In boxes of 50 slabs. Size 4 in. x 15 in. 
Supplies through usual channels 












THE "CURTIS" 
COLOSTOMY SHIELD . 


This device consists of a light celluloid Shield with the 
ceniral area slightly concave on the inner face; two retaining 
rims of 2 in. diameter, arranged concenirically are pressed 
integrally with the plate. The concave centre whilst not 
actually forcing the colon inwards, limits the projection, 
whilst the first retaining rim on the periphery is an additional 
safeguard to any fluid which might, through extra strain, 
bass the inner rim, thus giving complete security against 
2 “leakage. Hygienic, Lightweight, Comfortable, Invisible 
i under clothing. Supplied with Shield in All Rubber, Strong 
Retail Price 52s. 6d. Cotton Elastic Web or Coutil with Elastic side insertions. 
- Both Shield and belts can be made to any measurements. 





` 


Н. Е. CURTIS & SON LTD | 


| Specialists in: Abdominal Support ` 
Та, MANDEVILLE PLACE, WIGMORE STREET, М.1.. "Рһопе: WELBECK 2921 
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Guarantee 
“We guarantee lo alter 
exchange or-accept the fama 
B return of any appliance MEM 

without cost onierd EE 
the Medical Profession, 
E not found Suitable 










“SALTAIR” 
Elastic Plaster 


BANDAGES 







The excellent results obtained by the 
use of the Saltair Elastic Plaster 
Bandage in cases of varicose ulcer, 
strains and fractures are in them- 

selves sufficient reason for our again 

bringing these before the notice of 
: Members: of the Medical Profession. 











The Bandage, made of specially woven 
material witha high degreeof elasticity, - 
is evenly spread throughout with Zinc 
Oxide Paste, ensuring that when 
applied there is no wrinkling or slip- 
ping, the Bandage being self-adhesive. 


IF YOU HAVE NOT ALREADY 

TRIED . THESE BANDAGES 
MAY WE SEND YOU A 3" 
SAMPLE FOR 2/- POST FREE 










LONDON CONSULTING ROOMS-———— 
“Oakley House," 14-18, Bloomshury St., W.C.1 


Female Fitters in attendance Monday to Friday. 







Orthopaedic Mechanician Wednesdays only. 
BY APPOINTMENT ` 
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DURING PREGNANCY AND 
THE POSTPARTUM PERIOD ^ 


supporting treatment is essential. Compound Syrup of Hypophosphites "Fellows" * 
is the most logically prepared tonic at the disposal of the physician. > 


It contains all the required minerals in correct proportion and in an easily 
assimilable form. These, are-Manganese and Iron to renew the blood stream im- 
poverished by continued loss; Calcium ќо replenish the constant calcium deple- 
tion; ‘Potassium, Sodium, and Phosphorus to overcome the neural depression; 
Strychnine as a tonic to cell metabolism; and Quinine as a gastric stimulant. 


There is no better tonic than Compound Syrup of Hypophosphites "Fellows" 
to the parturient and post-parturient patient. During these trying periods, the 
suggested dose is one teaspoonful three times daily well mixed with water. ^ 


s \ 


SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., LTD. 
286 St. Paul Street, West, Montreal, Canada. 




























COMPOUND SYRUP OF HYPOPHOSPHITES 
CTR RK) 












OF THE 


ME RHEUMATIC 


5 
SURSART OF 
X Re congues USN UM 





PCM 
‘DE DISSOUTION 
ET O ELITINATION 
fot ACOE URIQUE 






© DIATHESI 


Ф IN GRANULES 





yo 

о 

ssionnalres tor Untied King?! 
fend Mah ree State" 


2 
пола Laboratories U jt 
Bg Soni Straat LONDON © 













ЖЕНУ ЧЕД 
Taxolabs, Sowest. Lon 
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EACTAGOL o exerts a. definite. MM 


асе Юте scribed as a 


expectant and nursing mother. It is .pre-- 
scribed regularly with great success tó, the . 
expectant mother. to ensure adequate breast ' 


‘feeding at birth and to the. nursing mother ~ G al act a oO ue to. 
to increase both the . quantity , -and ‘duality’ 
‘of breást milk. n ” 
` Particulars of a research proving, Ив action 


Gal a tog am ete Eh, Expectant Mothers 
k cham. . ccu "e 








3 б Brand Ethocain °°.” 
- The. Original. Prèparation | 
| ‚ English. Trade Mark Ne. 246414, qa. 


The: Safest: гапа. most ; ‘Reliable ‘Local. 


- Anaesthetic. for. all Surgical | Cases. 





“The oldest gs а vo S Dees пә?” 
z „апі still - Ee Uso) XI o come - 





ld наар ‘the - 
restrictions 
“of | the... |. 
" ‚ Darigérous. . 
> Drugs’ ‘Act. 








, Cocaine.’ A 
., Free ; E "y ` а Е ERE 
Local : - . -> wet ee уан ed 1, one Write for. 
` Anaesthetic .  :. oe DAL 1913. 2d Literature. 


INO, "RATH; LONDON - 2 
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HIOST AB is an aqueous 10% solution of 
chemically pure Sodium Thiosulphate 
for the treatment of Metallic Intoxication 
arising from the administration of 
` Arsenic, Bismuth or Mercury. 


| Supplied in hermetically-sealed am- 
poules READY FOR USE. 


DOSES— Ё . 
0:30 gm. 0:45 gm. . 060 gm. 
0-75 gm. 0-90 gm. 





LITERATURE SENT ON REQUEST 


BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM ENGLAND 











THE WORLD-RENOWNED NATURAL : MINERAL WATER | 





INDICATIONS. 
GASTRIC. 


PRIMARY DYSPEPSIAS: 

Hyperpepsia—Intermittenthyper- 
ehlorhydria. А 
Hypopepsia and apepsia—Dys- 
pepsia arising from disturbance. 

of neuromotility. 
Intermittent pyloric stenosis, not 

of organic origin. 


SECONDARY DYSPEPSIAS: 
Arthritic dyspepsia: 

. . Toxic dyspepsia (gastro-hepatic).’ 
Dyspepsia due to enteroptosis. 


INDICATIONS. 
HEPATIC. 


Congestion due to excessive or im- 
proper feeding. , 

Congestion due “to cirrhosis (before 
the cachectic stage). : E 

The diathetic congestions of dia- 
betic, gouty, and obese persons. 

Congestion due to poisoning (mer- 
eury, morphine, еїс.). 

Toxic congestion (influenza, 
typhoid fever, etc.). > : 

Biliary lithiasis. 


L i: 


ie 


хасаа о 








; DIATHESIS. 
MALARIA AND TROPICAL а Е ЧЫ во; АЙИН БАН: 
DISEASES. URINARY GRAVEL. ‚Тре баране end gout. ^ - ‘Rhoumate gout. 
Sije NEA н | s à 
NATURAL VICHY SALT for - (ud VICHY DIGESTIVE PASTILLES . 


Drinking and Baths. prepared with Natural Vichy Salt. ~ 





CAUTION.—Each bottle from the STATE SPRINGS bears a neck ne with the word“ VICHY-ETAT " and the name of the SOLE AGENTS: 


INGRAM & ROYLE, Ltd. 


Bangor Wharf, 45, Belvedere Rd., London, S.E.1 And at Liverpool & Bristol 2 - 
Samples free to Members? of. the Medical Profession. 
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ine DARDISED VITAMINS A B, B & D 










The standardised and balanced. proportions of Vitamins A 

В] B2 and D contained in Radio-Malt make this preparation of 

signal value for administration in lowered vitality, anorexia and. 
the general debilitated conditions which follow severe illness. б 


or abnormal stress and strain. 


For backward children, especially those showing such effects 
|| of chronic vitamin deficiency as irregularly-shaped teeth, 
NT premature dental caries and faulty skeletal development, the 

- administration-of Radio-Malt is followed by truly remarkable 
results. - 2 


Sample on request 


` THE’ BRITISH DRUG HOUSES LTD. prs BY ` LONDON Ni 














for Syphilis 
NOVARSENOBILLON-- AC ETYLARSAN 

. . METARSENOBILLON - TRYPARSAMIDE 
E | _ МАУ & BAKER LTD 


Literature will be sent on request : Dagenham oe London 


mur 
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м iS Е ` " £7 А 
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= Burnol Acriflavine Cream ` 


e n 2 © а surgical dressing, of. ‘very wide 















PS ed i Au. | utility, presented in a convenient form— 

Í 1 :  non-toxic and highly. antiseptic. 

` Burnol is readily applied on gauze 

p Or lint. The did dressings are easily and 
© y ` painlessly removed leaving the healthy 

+ " granulation tissues undamaged. 


\ 


- z ree TUBE - - = - Y- 
REN tine А EN «Discount to the Medical Profession, |: 
Y d if. Full size > trial sample to any medical praétitioner in Gredt Britain 


on application 10 . 
BOOTS THE CHEMISTS, STATION STREET, NOTTINGHAM. 







OVER ONE THOUSAND BRANCHES. 
THROUGHOUT GREAT BRITAIN: 

















E AA H. 
(For fourteen days treatment), 


The’ Mandelic Acid B.D.H. Outfit i is E : 
to. facilitate the practice of mandelic acid 
therapy according to the technique recom- : 
mended i in a report (Lancet, Мау 41h, 1935, 
«p. 1032) on the use “of a substitute for a 
ketogenic diet in the treatment of urinary n 
infections, 


` 


The Outfit contains the necessary quantity ^. `. 
- of mandelic acid» in the form of tablets of f 
i À À , ts sodium salt, for fourteen days’ treatment, 
et | YD чы с Су. . -together with the accessories for controlling 
fps ё j i A ihe ad of Ted urine. 


tor 


Descriptive literature on request ` 


ег BRITISH: DRUG HOUSES. LTD. К ul qs LONDON мы 
j | ЖАЗ f R Med[S ~ 


Я ЯЕ pode NES 2c ENS. ы бз, 
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a - TANS. 
| vri whey) dee 
= EOMP O ihe ера MN 
_ WHEY PROTEIN (chiefly lactal buiten) 13% 
MILK SUGAR. `. ~ 76%.. 
£ (MILK SALIS 79 Dy о gue, 
VRAT ООЛ ат e liio 
MOISTURE ` Vx a 
E Calories. per oZ: 406- 
Е SECWAY di proved аб great. value : as а 
| „food er premåture infants; and for delicate: : 
| ; `+ Babies Бог ‘at. full term:. Being in- powder А 
Vos 27°. form, SEGWAY. can be presaribed in the ` 


- desired: concentration. -The ev value. of. 


Samples ў Seeway and irer vill 


j$ ve for pese and. 


1% Е 


: A TRUFOOD. P PRODUCT (Pia joj 


Amo dom enun 


delicate babies a 


“Iactalbumen in in an uncoagulated condition, do 
‚ the low fat: content, permit SECWAY to А $ 
be retained and digested, by the infant when 
no other form-of food is tolerated. 

In conditions of MARASMUS, 
INANITION, MALNUTRITION, and 
ECZEMA, Secway is of great value... | 





be serit free on request to Trufood Limited, The Creameries, Wrenbury, Cheshire, - 


z : = (Samples duty feed LES) 






SEC/1/8 me 









The unusually high soap. content’ of 
MARSHALLS Lysol (almost twice, as 
hizh as that laid down by the B. Ру 18 


It ensures that MARSHALI?S Lysol is Е 


. non-irritant іп action. арў possesses 
penetrating- and lubricating 
rarely found in other Lysols. 





CON 


Еа DESC ВА Е ааа 


qualities . 


GYNAECOLOGY. — 


ToU p RR Mem lv 





MARSHALL'S, being E guaran Я 
teed against alkalinity, is entirely harm- A 


. less to tissue, non-irritant when used for. 1 е ау 
. doublyimportanti; in gynaécological ¢ cases ' : 





irrigations, and dóes not irritate or; rough. ` 

en the hands, even when used. in the | 
strongest dilutionsrecommended. There 
aremany formsof Lysol, butnone soSATE - >, 
and dependable a: as the g genuine. е original - | 
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| ES COCOA made more digestible 


* New г pre-digestion process discovered by. Rowntrees 


` After four years of research work with a famous bio- 


. ‘chemist Rowntrees have perfected a new pre-diges- 


tion process that makes their cocoa better then ever. 


By this process, the protein in Rowntree's Cocoa: 
- has been made more digestible than that їп. 


other cocoas. This means that it actually builds 


‘more bone and muscle than :other cocoas. 


— a factor of particular value in the case “of. 
growing children. - 

In addition, this new process has increased the 
buffering power of Rowntree’s Cocoa by 10% 
— and consequently its role in the digestive 
process is increased correspondingly. It now makes 


even milk twice as digestible. The incréase in 


. digestibility of Rowntree’s Cocoa is “particularly 


noticeable with the enzyme erepsin so that, again, 


„this improved cocoa is especially beneficial for 


growing children. Practically no indigestible.j pro- 
tein now passes into the larger intestine; thus 


avoiding bacterial decomposition and the accumu- i 
. lation of poisonous substances. in this region. ens 


These highet digestive ' qualities - ‘are: dérived 


solely from an elaboration. in the : process of-manu- | 


facture. No new ingredient has been :added — 
nothing ha$ been taken away. Rowntree's Cocoa 
still retains its original delicious flavour. 


r 


ROWNTREE AND COMPANY LIMITED, YORK 


' Direct Treatment of 


“INFLUENZA WITH. VACCINES 


- FOR PROPHYLACTIC AND THERAPEUTIC oe 


. ANTI-CATARRH. 
_ VACCINE 
Prophylactic 

3 doses.. 


"THE ‘VACCINE 
FOR COLDS 
‘Curative 
à 3 doses. 


. INF LUENZA VACCINE 


2 doses.. 


Prepared by the Research Laboratory of the Royal College of Physicians, ‘Edinburgh 





Issued by and full particulars from i 


! 


DUNCAN, FLOCKHART & cO., 


EDINBURGH and LONDON 


- 


104 ‘Holyrood - Road.. AS 


155, F arringdon Road, EC. 
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IN’ INTESTINAL STASIS 
ano CHRONIC. COLITIS 


: куйге ol Tees the products of putrefaction in the 
stomach . ‘and ‘intestines, renders them inert, and 
carries: Them: out ‘of the body. | 





РА 


Kaylene- а; РАИ and ‘lubricates.. It i$ a+gentle 
laxative and counteracts local stasis. | It soothes and ` 
protects an irritated mucous membrane. ° ў 


Kaylene- dli in contrast о purgatives, diminishes 
.mechanical friction. — In contrast to intestinal 
Е antiseptics, its action is seduclive, “not irritant. 


pee. and literature. M Em ‘the 
.manufacturers.. 


[osse LIMITED. 


` WATERLOO ROAD, CRICKLEWOOD, 
LONDON, N.W.2 


How. to. use ] 
~ Remove m dit bulb. Е 17. P5 


The method is’ simple,- hygienic, foolproof. The bland, non-injurious, 
“yet highly spermicidal. jelly, being independent of time, temperature or 

. moisture, is immediately effective. There is nothing to melt, dissolve or 

‚ .foam. - Mil-San contains no grease nor poison. There, is nothing to clean 
either before: or after use. ` No douching i i$ necessary. 

| di " Sealed. Tube 








eas ў * - Plug loosened 
Tube ready foruse - Nu bulb neck 

















scientific г ————— 
` British Patent No 407616 ‘(Diagram iwo thirds actual size) ``, : 
: cont r acepti ve Specimen tubes for examination and literature setting out the ingredients 


- used andjinformation on the ‘tests made are sent, on request, to members 


of the. Medical Profession. 


yar 


Sole Distributors for the British Empire 


_ Menosine Limited, 25, ace Street, London, WA, Eng. 


See - —— — — —Á—ÀÀ—À HET 








S7 dos . te E . ©з itx # Me rs i ae 
E “з e ne i ta А - cosy x 1 "P N 5 М £ - 
е №. T ‘ à АД ЭЕ * A P > é ~ # 
$ * б v ed ^ > M Й - . ` a: 


` 
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B.COLI INFECTIONS: 
"I have pleasure in recording 


ı the excellent results obtained from , . n effective urinary 


your product Cystopurin in cases 


of Cystitis caused by B. coli and 


сз: [postoperative hysterectomy, oo “Antiseptic and Prophylactic: 


“ In the case of B. coli infection, 


several drugs had been used with 


small relief, but. after forty-eight ' А d 
hours’ treatment with Cystopurin, Cystopurin has not the harmful effect of 
all the distressing sympto.ns,were — , 2 
m : relieved and entirely ceased in six е ordinary: hexamine preparations, for. . 
age ar + ‘the’ diuretic sodi tate hastens ' 
ал. їс SU. ——,ЕЕСВ, : e. uretic sodium acetate hastens 
de rq cte the transport. of the .disinfectant, 
epus BACILLURIA : thus strengthening its efficacy in ше n 
ma "I have found Cystopurin of 
$c great value in treating several cases urinary tract. se 
i of Bacilluria. One case I had, " 
x . however, proved resistant (a very | 3 X БЕ К Я А 2 
5 heavy B: coli infection). I tried "Cystopurin i is, therefore, of special value 
preliminary alkalisation and then 
resumed Cystopurin; this pro- PNE in children' S practice and for treatment 
А cedure effected a‘ сше very 
koe fen rapidly.” _of pu duration. ' 
:, BEES E ‚ —— M.B, св, 2 


GYN/ECOLOGY: o 
“ I have tried Cystopurin on two E 
cases, one of Pyelitis (pregnancy) с i 


and the other Cystitis. I have 
a A been more than pleased with the” 
rA t bL. results ; both have been completely 

* cleared up. They have been 
- ы - treated with no medicament other ‚ . ED 
i дай усна Samples and bars: on application to 


М su sro Y gts ——, M.B., B.Ch. l © GENATOSAN` LIMITED, LOUGHBOROUGH, LEICESTERSHIRE, 





AE E 
П 
А 4 D y pn "E 
. Jl: m 
à N КЕ | 


°` (Hexamethylene- tetramine and sodium acetate ) 


ste 















SAFEGUARD THE EXPECTANT. MOTHER oe 


e 






Horlicks as.an addition to the diet of the expectarit mother: 







1-PROMOTES SOUND SLEEP . 
2—-PREVENTS AND RELIEVES MORNING: SICKNESS - 


< Many cases of morning sickness are associated with a | mild ketosis. ' Hoxheke 
has a high, шор value.. к ; B 


Е 5 желе a! x Y D К 


3-HELPS THE ELIMINATION OF WASTE PRODUCTS 


Experience 'shows that: Hotlick’s promotes good’ bowel habits and tends to _. 
prevent. constipation. 














& 


.- &4-PROVIDES EXTRA NOURISHMENT ; КЕ dec. 


КЕ digested and easy assimilable form. 






Horlick's is pare fresh cow’s milk modified with: 
' the nutritive extracts of malted barley and wheat. . - 






.HORLICK'S MALTED MILK CO. LTD., SLOUGH, BUCKS.” British throughout- 





M 
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Ж ETHER SOLUBLE TAR-PASTE, ^E.S.T.P." 
| ^ genie cona in the ӨРТЕ ет of Crude Coal Tar 


Ж "METHYL ASPRIODINE”” BALM & LINIMENT 


‘Clinical evidence, supports the value of this new compound 
in ‘Rheumatic Join} Affections, еіс. ` | 





Е: AMYL | NITRITE. ““STERULES "' . 


‚А standard . rémedy ог relief of Anginà 
Spasmodic Asthma, . etc., . also . employed 
' fainting and collapse. 


Pectoris 
threatened 






І Sample and Literature on request. 


MARTINDALE: 


\Manufacturing. Chemists" 


| .LONDON, W.1 




















(EAST EXTRACT) 


VITAMIN. B THERAPY: | PE ys 


AND IN THE TREATMENT OF 
CERTAIN FORMS. or “ANAEMIA | 


ved 





EE Р uir] LAE 
Y 408 C aS, 


Ón account a ifs loc content ial n Alamin Bi sia Bo, 
" Marmite, has become well established as a useful product for. 


23 





M For dabis and) vo; 
HE literature apply. to: 


z 
eae 


administration jn 


Marmite is alio 


anaemias which 
picture Marmite 


tis particularly recommended. ` 


cases where vitamin B therapy i is indicated. 


каме {ог its. nti- -ànaemié propries: 


it possesses a haemopoietic factor which- appears to be ' 
distinct’ from апу of the known B vitamins. 


In ihose 
show a. macrocytic “hyperchromic blood . 


re 


THE MARMITE FOOD: EXTRACT CO. LTD., 2» Welsingham House, Seething Lane, London, Е.С.З ` 


: in ыры от, 64, тол, 10d., Avo. 15. 6d., 8-02. 2з. éd., 16- 


ae duxi Rete {11 6 


-oz. 45. 6d. Speclal quotations for Marmite packed for use in. hospitals, clinics; welfare centres, ete. 
2 Po a ele 


RED эле Марур LS E ery etait eae 
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 Schweppes -~ 


ее Sugar- Free Tonic Water . 
Sugar-Free Ginger. Ale > 


Approved by the Institute of Hygiene - Gouna of The Diabetic Aoi 


and the Diabetic Association. Analysis showed thia following results : 
Both these beverages have been analysed Schweppes Sugar-Free. Ordinary Dry 


Љу the. Institute of Hygiene and found Dry Ginger Ale г Ginger Ale 





“free from sugar and metallic contamin- Carbohydrates . absent . 6.2% 
$5 Protein . absent ‘ absent 
ants." The summing-up of the Journal of Fat Seit МЕ 


the Institute is аі “Бо appear to us to 2 


be clearly indicated for use in cases such . Schweppes Sugar-Free Ordinary 

diabetes i hitches s -free diet is re- 2 Tonic Water Tonic Water ке 
аз diabetes In whic » пБагчтее:сте 15 Carbohydrates . absent 9.195 
garded as essential.” The analysis shown protein — aliséAt. *; absent i 
has been accepted by the Medical Advisory Fat | absent absent 


27 For Sree Samples write to : Messrs. Schweppes Ltd., 1 бош Place, LONDON, м.а 
ee ee 














^ 


_ ENTERS, FURUNCULOSIS, DIARRHEAS ,. AND“ 


и | LIES cH & PARA-INTESTINAL нето. 






н 


ot 





Ins Ы 


50$) 





SAMPLES AND LITERATURE FROM: 


Terenas Ns MEDICO. BIOLOGICAL LABORATORIES, Ltd. so теменна) 


GIOMEDIC. WESTNOR-LONDON ES 


9, CARGREEN ROAD, SOUTH NORWOOD, LONDON, S.E.25 . 


(stocks ALSO HELD BY CONTINENTAL LABORATORIES LTD 30 MARSHAM ST. LONDON, S.w.1) 
С е 5 


UIVines tone 3628 


` Й 
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"SINCE YOU INTRODUCED * ENDRINE? І 
HAVE. BEEN FREE FROM THE USUAL 
| WINTER COLDS.” 


Many doctors have ЕЕ us -how useful, they, 
personally, have found ‘Endrine’ in preventing and 
relieving head colds. 


As a prophylactic against colds, or for quick, 
. soothing relief for nasal congestion, ‘Endrine’ is 
| most: effective. 


~ 4, EUM у 


SAMPLES 
ON REQUEST 


У 





asrar Озо 


ENORIN 


ENDRINE 


BRAND REGD. 


NASAL .COMPOUND 


PETROLAGAR LABORATORIES’ LIMITED 
Braydon Road | London, N.16 














Research carried out in our laboratory (and since confirmed -elsewhere) shows 
that there are definite .abnormalities in the blood sera of cancerous patients. 


ea кашанд NET 


is the neutralisation of these changes, this action can be 

Эх confirmed by the colloidal Vanadic Acid Test. Clinical 

_results show that in favourable cases marked allevia- 

? tion of the condition and relief to the “patient may 

be looked for. n some instances patients have been 
“able to resume normal active life. 


“Wholly BRITISH” 


j DUCTS LTD. 
ipei 


. 50 с.с. rubber-capped bottles (5 weeks’ treatment) 
MS £2.2.0 


The Laboratories of 


ANTIBODY PRODUCTS Ltd. 


BUSHEY GROVE ROAD, WATFORD 
‘Phone: Watford 4708 
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QVÁCRIELAVINE-:BOÓTS Бопе of the safest — 


‚ and most potent of’ modern antiseptics ; indicated 


in the treatment of. all local septic conditions, 


` Supplied as fellows: — | en 4 , 
. Powder, ‚ Solution Tablets, Medicated Gauze, 


Cream, Pessaries, -Bougies and as an Emulsion. 


. | Obtainable through all branches of— . 
P. et | ' .- BOOTS THE CHEMISTS 








4 





IY - 9 - 


OME ^ ‘MERCK’ 


Siete La " (BRAND 'EPHETONIN' COUGH SYRUP); 


"UNE И | for the freatment ‘of | | a Ё 
“COUGHS OF ALL KINDS - INFLUENZA AND 
children and adults, (ot INFLUENZAL PNEUMONIA: 


Whooping-cough in particular. Particularly if associated. with circulatory disturbances, ' 


.. CÁTARRHAL CONDITIONS ` t ^, BRONCHITIS-Acuie and Chronic 


* 
B 


рий аЛа suitable in. Бене 


This new cough syrup.contains “` "Ephetonin, " “Dionin” and syrup of thyme, all three of which 
components exercise a_distinctly beneficial, action in respiratory diseases. " Ephetonin " К bbe 
stimulating the sympathetic nervous system, dilates the bronchials, thereby promoting DN 
expectoration. It further maintains blood pressure and stimulates the ` respiratory centre and 
zu E ` the action of the heart. ` " Dionin” is effective in alléviating irritant cough and relieving pain, 


while the use of: syrup of thyme in the treatment of coughs and other respiratory affections 
dates back a number of years 


E | PNE. С Available in bottles of approximately 170 Cc. - А . Ки 2 
25 a . | H 2 - ) ` 
- .* «Samples and Literature: | m vo ox ^ Sole Concessionaires for the United Kingdom, 
^. E MERCK, DARMSTADT - = and ‘Irish Free State: ae 
3 Publicity. Departmeht : коз | . Н. R. МАРР LIMITED: -. ^ > T 


737 & 38, Golden Sq., LONDON, W.1 (Gerrard 5966) _ 9 & 4, Clements Inn, Kingsway,. LONDON, wCc2 


Cm 


MEE 

















.o Effective in Nervous Dyspepsia -- 


' 'HATEVER ‘be the fundaméntal сапзе of nervous dyspepsia, it is 
x /, acknowledged .that alleviation: off the gastric symptoms- is ап 


important’ part ‘of.-effective treatment. : 
"Nervous dyspepsia connotes hypersecretion. 


its action: is prompt and lasting and сары free from harmful effects. _ 
hydrochloric acid in the stomach, 


' Alocol’ acts by adsorbirig excess of free, 


). А. WANDER, Ltd., 
` 184, Quéen's Gate, London, 
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This causes flatulence, sour storach, 
discomfort; and perhaps pain. -$-Alocòl ’ provides the ideal gastric sedative since 


forming a ‘colloidal jelly which passes. through’ into the intestines and is finally ` 
‚ evacüated.. ‘ Alocol, therefore, actually removes from the 
radicle (Cl) instead- of merely temporarily neutralizing it. 
interfere with normal digestion, nor does it determine any 
reactions. “It is issued in tablet arid. powder form. 


" А Complete chemical history of," Alocol," with convincing clinical’ 
A reports and supply for, trial,| sent free to physicians on request. . 
4 A) 


Manufacturing Chemists, 


Works: KING'S LANGLEY, HERTFORDSHIRE. 


ee 


'99-. ^ Ls n № A 






` 


system the ‘causative 
' Alocol’ does not 
unpleasant secondary 


S.W.7. * Indian, | 
Saraswati playing 
. ` the Vina ec 


(12th Century) M283 



















‘ HATEVER be the! season of the 
W year, there is ‘a wide sphere of 
à utility for '' Alasil," the improved 

form of salicylate medication. . 





- “ Alasil’’ is a very definite advance on 

- ordinary compounds of salicylic or acetyl- 
salicylic acid both in therapeutic effi- 
ciency and in freedom from the risk of 

. unpléasant  gastro-intestinal ' ` sequelae. 
This high tolerability is due to the fact 
that '' Alasil ". is. composed of calcium 
acetyl-salicylate—the least” irritating’ of 
the salicylate compounds—-and “ Aldcol] ” . 
(Ccloidal. Hydroxide of| Aluminium), а" 
powerful gastric sedative jand antacid. | 


1 
"EE * 2 1 
p 





Better Salicylate’ Therapy 


. 'Alasil '", can be pushed or prolonged 


A supply for clinical trial with full descriptive 
` literature sent free on request. 


| GRY 
ОСА, WANDER, Ltd., Manufacturing Chemists WG, 
Н Е 184, Queen's ‘Gate, London, S.W.7 PA Y 
9 Ў Ne Ó - 3 
AN 


. Laboratories and Works: KING'S LANGLEY, HERTS. - і 











= 
\ 


A careful series of experimental tests 
has‘shown that '' Alasil’’ is more com- 
pletely absorbed than ordinary.salicylate 
compounds and that it is practically 
free, from the risk. of liberating free 
salicylic acid in the stomach. : 








Wide clinical 


1 experience anticipated 
these findings 


by demonstrating that 







to & much greater extent than ordinary 
„salicylate compounds and’ that it can be, 
.given, with safety to children, adults, ‘the 
aged, and patients with finely-balanced 
digestive capacities. An analgesic, anti- 
-pyretic, and sedative of established value. 












| 


1.269 
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Alternative. Methods in- 
Prophylaxis and Treatment of 


C е RYZ A 





n DETOXICATED ANTI- CORYZA VACCINE. This Vaccine 
І hàs been used with great success for several years. Its 
-outstanding feature is ће absence of reaction, which makes 


it ж useful; for hyper-sensifive patients. . 


- ORDINARY. ANTI-CORYZA VACCINE, Some Prac- 
p lifioners consider that a slight reaction: has definite therapeutic. 
3 value, and this type of Vaccine has. been: prepared. fo meet 
E their requirements, li has the advantage; of very, low pues. E 


a ^ ANTLC CORYZA VACCINE SPRAY For local аа | 
сю the, nose and. throat). For patients who object to Vaccine | 
| ‘treatment by. subcutaneous injection, апа for. children, 
this Local Immunity Product is. particularly indicated. An 
additional . convenience is "that frequent attendances by the 


X ponent for injections are unnecessary. 


es Additional. Шопан: чадаг the above usu. wil en Бе. : - 
"supplied to any: Practitioner. who writes fo- The Vaccine ee 
E  Génatoson Eds Loughborough, Leicestershire. l 





—— 
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SINE QUA NON. UNDE. : 


`- + " Ovoferrin? 


x 4 
' 
› 
t А 
Ы 2 
Й 


, е 
| КЕЕ КЕӨ And 
M From the Laboratories of 

"C-Barnes Company 


in 11-ounce: ottles, 













їх rescribed: Ў 


1 Vv ee 


Tron in Y adequat doses remains Y the ‘sine’ qua) non for ` 
uncomplicated hypochromic anemia:”. (Jour. A.-M. A) i 
|р In the treatment -of. simple , anzmia, iron is ‘the 
БИ specific for increasing ‘the’ haemoglobin" content of the: 
a blood. It lias riot been demonstrated that the addition 
| of other heavy. metals has айу particular value in апата. - 
Each full adult dose. of * Ovoferrin Brand Colloidal 
Iron Топіс contains” one grain. of' metallic iron, in 
D Colloidal . form, held-i in this staté by means of a proie - 
. tive protein colloid. ` Ак 





Et | Up Pits definite: advantages as. a’ ЕТА дай general 


“tonic have made.“ Ovoferrin ” a popular medium for | 


6 = 717 iron: adiniiistratiori forstiany’ years. 


SHS |: itdoes dot stain the teeth , 
SPB B с. ‘iti is tasteless .; em E 
dB ЕЕЕ is-not astringent’ M Cc 
it does not constipate ^ . | S 
"sdb stimulates ‘the jaded appetite ss 
^: 2 itis tolerated by the3 ‘Most sensitive stomach > 


CE a 


EE it is: taken Teadily by children 

E «Озона ? has. all the: ‘advantages оЁ therapeutic x 
| organic iron without its disadvantages. . The full adult 
-dose i is one tabléspoonful ‘in a wineglass of water or 
milk, before . of after meals s $1 for. children two, tea- 
аль. ok ne 


| THE "PERFECT. ‘GENERAL - TONIC - 
ada 8 the miter of cè ARGYROL™ wc 


ae nex tis.a rapid: blood -builder a 








za iun COLLOIDAL, IRON-TONIC . - 


Жемге ай Literatire om or applicäţion fs to T бина г 








№ 
ce 
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2s Maintaining the 
economic usefulness 


PATIENT. 









Under ‘Prominal’ 
treatment patients 











| мү" are frequently able 
to continue in their 
t. normal occupations. 
‘Luminal? with 
reduced hypnotic —« prominal’ is issued in the following 


effect. ы packings : 

TABLETS: 0.2 gramme (gr. 3): Tubes 
of 10, and bottles of 100 and 250. 
TABLETS: 0.03 gramme (gr. 1): 
Bottles of 30 and 500. 

POWDER: in boxes of 10р. and 50g. 


PROMINAL 


TRADE MARK 
BRAND OF METHALONYL 
N - methyl - ethyl - phenyl - 
malonyl - urea, 


to Зиед ate Mus | 
жека aught of mare! 
хорог matar or tee 








n ad 
feQerüd acte aie fed, 


GG». 
Marte rayos d 


*AYtRPapOUC SiS c 
Po. 












BAYER PRODUCTS LTD., Africa House, Kingsway, London, W.C. 2. 
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W ONDE B. OF THE worp”! - 


_ s howa doctor. describes his: Re 


"FRAZER-NASH-B.M. Ww. -— 


: НЕ ‘many appreciative letters we have received from doctors’ 'have persiaded us to ‘bring the Frazer- Nash- 
B:M.W:; (through the medium of the! British Medical Journal) to, the wider поїісе of the medical profession. 
Thee Frazer-Nash:B.M.W. is so definitely the ideal car for a doctor—its unique chassis design makes it an 
absolutely safe car, while its amazing road-holding and cornering capabilities enable high average *speeds fo be. 
maintained even-over roads whose surface precludes high maximum ‘speeds. lis perfect suspension makes it 
unbelievably comfortable, even at speed, over the roughest roads. The weight distribution is absolutely right and, 
despite the low centre of gravity, the| car possesses ample groürid- cléarance- (84 inches), while the turning circle, 
Ж of under thirty feet is extraordinarily good. The electrical equipment is the finest in the world: and will not let 
you down at a crucial moment. The powerful headlamps. are ` 
adjustable, with foot-controlled dimming’ action. The car 
starts immediately, nó matter how cold the weather ` 
- f  or.hàw long it may have been left standing. 
-Other features are the tubular chhssis 
А ` possessing complete rigidity, independent 
_ suspension and steering of the front wheels, ` 
cushioned mounting of the engine |and 


ome Ё GH T "B di B ш 
















gear-box, a most efficient cooling 
‘system, . feather-weight clutch, 








light, high- geared, rock- steady 
e : ТРЕЕ low" running: costs. (30, тр.9. 

- - anda negligible oil cónsumplíor]," ‘one-shot’ chassis - | 
‚ lubrication system,. 100% braking efficiency, permanent 
E jackiig system, etc. The 6-cylinder engine is remarkable for’ its 

І ILES S smoothness of running, complete ‘silence and flexibility. i. 2 ME 
A varied range of coachwork ‘is available, and one of ‘the most important features is the unusually sturdy 
construction of the bodies—there is comfortable room for four- adults and ample luggage accommodation. ’ i 







` N — 


E ‘The price of thé. 14- litre saloon: to standard specification las y н 
3 = . illustrated) is £298 or £350 for the 2:litre ‘saloon model. 


+ кз wd ples. call or write for catalogue-—but even better why ° not try 
AD eg . ‚ the car? А run will convince’ уои" of. the truth» of our claims ^" ` | 


. р ~ and provide you with the reasons for, our own enthusiasm. . 
32, „GROSVENOR ST., MAYFAIR, W.1 V oe or.. FALCON WORKS, LONDON RD., 'ISLEWORTH 





(Hi ounslow 0011-23  .. 


QUA ARN (Mayfair 5330) ^ - am У ! + 








- - E f 4 А 
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A New and Better Laxative = 


` FROM: THE. HOUSE OF. ANGIER . 





LAXATIVE EMULSION 


Among the Few Safe Remedies fer Constipation ere :— 


MINERAL OlL—which increases bulk and softens the 
faeces. 


‘CASCARA SAGRADA—one of the anthraquinones 
(tonic laxatives) which essentially stimulates peristalsis 
without forming a cathartic habit. 


“SAGRADOL” is a combination of Mineral Oil 
and Cascara Sagrada in the form of a fine 
emulsion very pleasing to the taste. 


It relieves constipation in a safe and effective manner. 


“ Sagradol,” because of its mineral oil content, moistens 
and softens the bowel mass, making movement easier 


N 
XATIVE “EMULstO "ANE 
А aad allaying irritation of the colon, rectum, or anus. 


A protect and priatabie product e 


MINERAL on: : 


Its саѕсага content promotes peristalsis and furnishes 
CASCARA SAGRADA | non-habit-forming activation. 
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tes ош pe ^ . ШИЙ The emulsification process enables the mineral oil to 
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mcnte m cowsneAnon Ш mix more completely with the faeces and guards against 


UNG FOR 
AVLCGHDIRONS САД ^ x uis ы 
NB КЕНТ LUBRICANT LAXATIVE fi : 


Ni ae No damaging side effects will result from the use of 
Na Met ими 4 
apr дк wad бези» 


ie rac "оо CQ. из. o Meee "Sagrado!" (such as those produced by phenolphthalein, ; 
бї 
yee asi Es harsh cathartics, or harmful drugs). gine х . 


й Clerkenwel! Bod, 


| "Sagradol" is particularly indicated in the constipation 
. of pregnancy. 


Sizes : 7 and 15 fluid ounces. 


Liberal Samples to the Medica! Profession on request. 


THE ANGIER CHEMICAL CO. LTD., 86 Clerkenwell Road, London, Е.С. - i 
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OS OS ERGOMETRINE 
| | os first issued. commercially by 


PEN  BunnovcHs WELLCOME 8 & Со, 
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ERGOMETRINE 


Por. routine ona ie afr parturition 
У ' е one 'Dose.—0-5 hgm: to 1-0 mgni. i 


‘TABLOID’ ERGOMETRINE, ‘оза Baltes ift ers 


SOLUTION -OF ERGOM ETRIN E. ¢ WELLCOME ; BRAND) 0 0-5 em. In 2-5 сс. 
Bottles of 30 с.с, (with Pipette), 48 7e. bottle No og 


For Intramuscular. I "fechion 
tt ‘TABLOID’ к= HYPOD: , ERGOMETRINÉE г оз Tutis y 12, at 2/9" 


zer HYPOLOID': SAND ERGOMETRINE, : C5 mgm, In 1 с.с. Boxes of 10- т e- ' 


For Intravenous: y, nfection 
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Е ‘TABLOID’ La HYPOD. 'ERGOMETRINE, 0-125 mgm. Tubes of 12; at 1/8. o 


i pe 
ш. PN 


mr «WELLCOME? ==. EM ae 


КЕН ' HYPOLOID ERGOMETRINE, Qv 125 mgm. in А! ec. а of 10 ampoules, Al : 


ERGOTOXINE ETHANESULPHONATE - 


For prolonged effect during the puerperium. 
For Oral: Uwe 


Сш TABLOID’ "= ` ERGOTOXINÉ "ETHANESULPHONATE ' 


. 00005 gm. (gr. 1 approx) "Bottles of 25, a 8]- 


For Г nfection 


TABLOID! w= HYPOD. ERGOTOXINE ETHANESULPHONATE ` 


gr. 1/100 (0-00065 gm.) _ ` Tues of 12, at 1/8 
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A Non-Griping and 
Palatable Preparation 
of Senna 


ТАЕЖЕМ” 


1. "Lixen" is a safe aperient, without toxic effects. 



















ie 2. It is a thorough aperient, efficiently emptying 

| the colon. 

3. "Lixen" is made from senna pods which are 
considered to be more effective than senna 
leaves. 

4. In "Lixen" the griping action of senna is 
allayed, but the activity of the senna is not 
destroyed, | 

5. The " Lixen" preparations are agreeably flav- 
oured, and are readily taken by children 
and adults. . ' 


"LIXEN" 


Brand 


Elixir of Senna Pods 


1 teaspoonful is equivalent to 10 large senna pods, 
In bottles: For Prescribing, 4 oz. and 8 oz. 
For Dispensing, 40 oz. and 80 oz, 


“LIXEN’ — 


Brand 


Laxative Lozenges 


Each lozenge is equivalent to-6 large senna pods. 
In boxes of 12 and 24 lozenges. 
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Descriptive . 
literature and a 
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request, 
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С GENERAL 


IDEAS IN MEDICINE "ES 


WILFRED TROTTER, M.S;, F. R. S 5 ^ - А 


- i SERGEANT SURGEON TO THE KING ; 


On August 2nd, 1775, John Hunter wrote |to Edward 
Jenner a short letter, which contained what are perhaps 
Jenner had ‘asked -for his 
opinion on a problem of natural history, and Hunter 
suggests that the question could be settled experimentally’; В 
and then he breaks out into one of,his brusque, impatient 


phrases, ' But why think, why not try the experiment?” | 
In this small outburst the piety of later times has some- 


times seen profundities it might have surprised its author 


.. to be notified of, and has even given-to it the|status of an 


. Orators, 


aphorism pregnant with the wisdom of the newer' world. 
We may incline to regard these rather high;flown inter- 
pretations as belonging to the sphere of Hunterian 
where such tropical, growths . naturally bloom. 
Nevertheless, the phrase on which they are founded is a 


text well suited to guide some reflections on| the relation 





- of thought and action in the advancement of knowledge. 


Any such discussion must’ traverse treacherous ground, 
and we should: therefore not be afraid of limiting ourselves 
to elementary considerations or- of defining our terms 
with care. 

In the life story of mankind two implements of know- 
ledge can be plainly seen at work. I have already called 
them thought and action, and our first tasks ` must be to 
make clear what is meant by them and to identify some 
of the many names by which they may. be known. By 
action as contrasted with thought I mean |mian's direct 
dealings with phenomena by way of observation and ex- 
periment, or in the broadest sense of the word, experience. 
By thought as contrasted with action I meam the rational 





. contemplation of éxperience and thé integration of it into 


generalized expressions ; 
or of the rational mind and of abstract thought as having 
the same meaning. 

It is one of the most curious | featiites. in the history 
of man that his sole uniquely human character; the 


. rational тіпа, has borne a relation- to’ the advance of, 


‘take it for granted that reason has been’ the 
of truth that a statement of the-facts has an air-of paradox.” 


knowledge that has always been ` capricious, often am- 


biguous, and sometimes bostile. 
I 





steady friend 


If, however, we:are to fight shy of the páradoxical, no 


inquiry into.the history of knowledge" will take us.far. 


Not less surprising than the enigmatic relation of- reason 


to truth is perhaps the lateness of the date ‘at’ which. it. 
the intellect ' 


first seems, to have’ occurred to man tha 
could be deliberately used. Cultures ‘of -great vigour and 
elaboration had climbed to their zenith and died before 
we get our first glimpse .of reason at work on human 
destiny in the-gteat days of ancient Greece.} There we see 





the rare spectacle. of a new and powerful jinstrument in 


* The Lloyd Roberts Lecture delivered at the Hoose of the Royal 
Society of Medicine, September 30th. 7 





I shall speak: of the|use of reason . 


It seems Iso natural ‘to- 


SURGEON, UNIVERSITY COLLEGE HOSPITAL 


hands fully competent for its use. The world has come 
to agree ‘that there never has been anything else quite 
like the efflorescence produced by tbe happy union of 
the Greeks' discovery of abstract thought, and the exulting 
briliance with which they applied.it. Up to that moment 
man's only implements for discovery and for preserving 


its fruits were the practical arts. The characteristic limita- , 


tións of that method had made him the deferential slave 
of phenomena ; henceforth he- was to be in: some sense 
their conscious ‘master. It will be our task to try to get 
a clear idea of the instrument that could produce this 
revolution, and then to trace its influencé in later times. 


The Nature of Abstract Thought 


The discovery that we first clearly fnd in use by the 
Greeks was that the qualities of objects can be thought 
of as separable from them. Such ‘abstracted qualities can 


be recombinéd and handled: within the mind with a facility | 


-and fruitfiflness impossible in our dealings - -with “actual 
objects themselves. If complete abstraction of the quali- 
ties of the outer world were’ possible -our reconstruction 
of them-in “thought would be as valid as the originals, 
and a true experimental sciencé within the mind would 
be feasible.‘ "It seems probable that: the Greeks thought 
this to be the case, and- ,excusably in the-first flush of 
their discovery. -That ‘error’ has. béset the progress of 
knowledge’ for two and a half “millennia, and- compels us 
to regard - -the discovery of abstract- thought” as in some 
degree a Grecian gift in the old ambiguous sense. For 


it is a stubborn, though, unfortunately, - an elusive, fact - 


that valid ‘abstraction from phenomena in general is only 
a -limited possibility. As far às we-kriow number is the 
only quality that. can. be cómpletely - 'abstracted from 
7 objacts, so. that the experience of number within the mind 
is just as valid as- -the experiencé of number attached to 
external objects, and -of course far more easily subject 
to experiment. Thus “the science of-number is the single 
science ‘that is at once fully abstract ‘and’ fully experi- 
mental. "The science of spatial relations runs it very 
close, and'it was two thousand years or more : before 
suspicion arose that the abstract space of the mind was 
not exactly thé’ same thing as space in general: ‘The 
Greeks were quick to see how well number and space lent 
themselves to the "new - method; and very obviously 
reserved a special reverence for thé two corrésponding 
sciences—riot always- without queer results. 

As we move-away from number -and space abstract 
thinking becomes less and less able to represent usefully 
the actual-world. ‘In biology the- most elaborate abstrac- 
tions are-apt to be mere crüde diagrams, and, through 
disproportionate emphasis, easily pass into caricature. 
The decline in the effectiveness of abstraction with increase 
in the multiformity of the phenomena is a familiar fact. 
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The implement so useful to Galileó in attacking mechanics 
is scarcely recognizable in the hands of Herberts Spencer 
generalizing ‘biology, even if we grant the powers of the 
two men to have been equal. It is not, however, the 
limitations of the method that concern us chiefly here. 
What is more important in the history of science and of 
medicine is the tendency of abstract thinking to interpose 
between the inquirer and the phenomena and to give a 
diminishing importance to the latter. ` One universal law 
hgs always governed the evolution of knowledge ; it is 
that progress is directly proportional to the closeness of 
the relation of the inquirer and the facts. Now facts 
unfortunately are not the natural diet of the mind. They 
are laborious and often undignified to collect ; they are 
apt to be formless, ugly, and even nasty ; they dirty the 
fingers, they smell and sometimes bite. How different 
from the noble shapely, and above all well behaved, 
conceptions of the mind, which are so manifestly of a 
higher order of reality! The fastidious Greeks were very 
sensitive to this difference and not a little apt to look 
down on the mere base collection of facts. Even the 
tremendous Aristotle was not quite untouched by this 
_intellectual queasiness. 


Reason Enthroned 
Faith in the ultimate supremacy of reason must tend 


- towards a dogmatic rationalism. This tendency was not 


without its ill effects on the pursuit of knowledge by the 
ancient Greeks, but was to a great ‘extent compensated 
for by their unique curiosity and aptitude for free 
thought. It could not keep such a people out of contact 
with facts, as we see repeatedly throughout the long 
period from the clinical observations of Hippocrates and 
the biology of Aristotle down to the experimental physio- 
logy of Galen. But when it was handed on to minds 
less happily situated and less richly endowed, and had 


. been developed into the flawless and invulnerable ration- 


ality of the scholastics, rationalism, became a ntuch more 
formidable barrier to the progress of knowledge than it 
had been as the relatively innocent foible of the Greeks. 
' Mediaeval rationalism was strong enough to'embody in 
a reasonable structure all known facts. eIt needed no 
new ones, and could scarcely have regarded the collection 


, of such as other than foolish and unnecessary. 


One of the most deeply enigmatic events in human 
history is that after the time of Galen science, and gvith 


. it medicine, underwent no large change but that of decline 


for a full thousand years. I shall not yield to the tempta- 
tion to speculate about the causes of tbis astonishing 
coma of the human spirit. Many explanations of it have 
been propounded, and have been for the most part as 
confident in their presentation as they .were incredible 
in their substance. While bluntly admitting that the 
fact is unexplained, we may note that in its circumstances 
there were features that may have been related to it. 
The most obvious of these was the development of 
dogmatic rationalism into a system which could give a 
coherent and consistent account of nature, of man, of 
the spiritual world, and of any other kind of world that 
might be supposed to exist. The second and far the more 
mysterious feature was a lapse of that kind of curiosity 
for the outer world that makes phenomena interesting 
in theniselves. This is the fundamental impulse of 
science ; without it science is impossible,. with it science 
cannot fail ultimately to appear. Whether or not we 
тау · suppose the eclipse of curiosity to have been 
causally related to the long night of science, it is 
certain that no dawn could have broken .until that 
eclipse had ended. 

The way in which science was born again confirms this 
principle. It has been shown by Singer that the renais- 
sance of science in the sixteenth century had been -pre- 


GENERAL IDEAS IN MEDICINE 


THE BnrrisH 
MEDICAL JOURNAL 


pared for by a long period, during which a reawakened 
interest in the outer world was gathering momentum. He 
takes the memorable year 1543, in which were published 
the masterpieces of Vesalius and Copernicus,’ as a con- 
venient date to mark the first full light of the scientific 
renaissance ; and he gives evidence of a steadily growing 
body of work produced in the previous two hundred years 
that proves interest in external phenomena once more to 
have been alive. Thus the renaissance of science was of 
necessity and in fact preceded by. a renaissance of 
curiosity.* 


Р _ Rationalism at the Renalssance and After : 
The revival of science was not due to or accompanied 


» 


by any corresponding decline in rationalism. The giants. 


of the Renaissance appear to have been untroubled by 
any suspicion that reason was not the ultimate arbiter 
of truth. The symmetry, the acceptability, in short the 
reasonableness, of a doctrine still seemed the major and 
final evidence of its truth. No doubt had arisen of the 
assumption that the sense of rationality corresponds with 
a similar order in the outer world. Medical theory could 
still base itself on the four elements, the four humours, 
and the four temperaments as fundamental trutbs ; and 
it was long before astronomy ceased to prove that the 
orbit of a planet must be a circle because that is the 
perfect curve. АЦ that had happened was that facts had 
re-established their birthright. There were no qualms about 
how troublesome these upstarts were likely to become. 
They were, of course, to prove a decisive factor in the 
situation. 

From the time of the Renaissance the accumulation of 
fact was to proceed at first with a moderate, but at length 
with an overwhelming acceleration. The faith in reason 
underwent no debilitation from within, but began to suffer 
a certain dilapidating erosion from without. Rationalism 
lost its scholastic severity and-perhaps gained thereby in 
attractiveness. The change introduces us to a third period 
in its evolution, which in contrast with the ingenuous 
ratiónalism of the Greeks and the austere rationalism of 
the Middle Ages we might call latitudinarian. Ву this 
time medicine had become distinct enough for us to con- 
sider it more or less apart from science in general. We 
have reached the period lying between the massive dis- 
coveries associated with the names of Vesalius, Servetus, 
and Harvey, on the one hand, and the not less revolu- 
tionary work of Pasteur and Lister on the other. Here 
we have a stretch of roughly 200 years, comprising the 
eighteenth and about half of each of the adjacent centuries. 
Discovery, of course, proceeded actively throughout this 
time, and, the accumulation of knowledge soon became 
enormous. The causation of disease was still obscure, 
for no single fundaméntal element of it had been estab- 
lished. The field therefore was as free to the theorist 
as it had been іп ancient Greece, but there were two fresh 
elements. These were, first, the now very great store of 


- facts, and, secondly, the decline in rationalistic rigour. 


The characteristic feature of the period was the exuber- 
ance with which doctrine flourished. Almost every 
eminent medical personage—who might well at the same 
time be making solid contributions of fact to medicine— 
was the exponent of a theoretical system of disease. This 
system, devised by its inventor according to some inspira- 
tional, method of his own, was often as detached from 
reality as it was precise and dogmatic. It is impossible 
to review the innumerable systems that sprang into life 
and often so surprisingly survived ; I can only mention 
a few names taken almost at random from Garrison’s 
well-known work,’ and trust to be able to convey some 
of the quality of their doctrines. 

Early in our period there is Georg Ernst Stahl, whose 
life almost exactly corresponds with the interval between 
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the death of Harvey and the birth, of Hunter. [Не taught 
'an animism which regarded {Һе body’ as- à mechanical 


puppét, whose functions were maintained by|-the. direct 


action of the soul. Misbehaviour.of the soùl;was -there- 
fore the cause. of bodily disease. It seemed їо Бе a neces- 
‘sary consequence of this theory that drugs could have no 
action’ on the body, and кеа good “rationalist Stahl 
denied that they had. -His responsibility fot the many 


animists and vitalists who followed him is perhaps less. 


heavy than. for the phlogiston theory with which he 
burdened chemists, for this theory. is perha 


life coincides roughly in time with. that of Hunter, and 
who was the author of the famous Вгипопіап system. 
This product of reason is said to have been| remarkably 
complete and consistent ; it. divided. diseases finto sthenic 
and asthenic, and treated them respectively | with opium: 
and alcohol, drugs to which Brown himself, less tough 
than his system, early succumbed.. i ds 3 

The air of caricature never fails to show |itself in the 
products of reason applied relentlessly and without correc- 
tion. The observation.of clinical facts would seem to be 
a pursuit of the physician. as harmless as it is indis- 
pensable. Reason, however, could scarcely stop at so 


` elementary a phase as ‘this, and it seemed irresistibly 


-. of the physician. 


rational to certain minds that diseases should be as fully. 


classifiable as are beetles and butterflies. This doctrine 


found its most eminent cultivator in the great ‘Sydenham, ` 


but bore perhaps its richest fruit in the hands of Boissier 
de Sauvages. In his Nosologia Methodica,| published in 
1768, the year of Hunter’s appointment to|St. George's, 
this Linnaeus of the bedside grouped diseases.into ten 
classes, 295 genera, and 2,400 species. To yards the end 
of our period .these particular developments met an 
opponent.in Broussais, who lived -till Lister-was 11 and 
Pasteur 16. For Broussais disease in the sense of the noso- 








logist had no existence. "Diseases were for him сопѕе-. 
- quences of local irritation and resulted in gastro-enteritis, E 


which was the essential pathological lesion of all nialadies. 
Broussais’ quality is shown by his aphorism La nature 
n'a aucun pouvoir de guérison naturelle, 
he knew that recovery depended solely on! the exertions 
Since‘ the condition he Had to contend 
with was always an ‘irritation and could be met-by 
reducing the patient, he set himself 10, s irve and bleed 
with a dreadful rigour. The lapse of a [hundred years 
has made this doctrine-seem no more than gruesome 


balderdash, but it-was not without plausibility for the: 
rgeon than the. 


contemporary world. In fact, ho less a s 
great Dupuytren was a believer, and was ' accustomed 
to add to his mere surgical powers of redücing his patients 
the sterner measures of his colleague. - 

If these instances give а? fair sample of what- the 
intellect was doing for medicine for-200 years, it is not 
perhaps surprising to find Hunter about| the middle of 
that period exclaiming impatiently, ‘‘ Why think?” 


The ‘Decline of Rationalism In Medicine 


When we pass on to consider the state of affairs that 
obtains at present the first thing that strikes us is that 
no one is likely to make that exclamation now. I can 
imagine no reproach less likely: to be |needed. А re- 
orientation has occurred towards what can be done by 
tational. speculation for the на. of knowledge: 
We can scarcely bring ourselves to listen] to anyone who 


_is not actually engaged in investigating facts, and to call 





an author speculative is à severe censure. : 
This change has been the result nót.of deliberate 
choice but of the pressure’ of’ circurhstancés. These 
circumstances have been the ovérwhelming success of the 
method of'experiment-in recent times, dnd the fabulous 











the ‘most, 
` perfect example in the world of ideas of the mysterious 
viability of the false. Then there is John Brown, whose 


elieving this, 


[Ње practice of it. 


tate’ at which the, accumulation ‘of ascertained fact has 
progresset.: ‘There can be no reasonable doubt that the’ 
decline іп the influence, of rational speculation has 
coincided with a-period in which the increase- of know- 
ledge has been rapid: beyond example. Even if we can be 
| sure, as I think we éan, that the increase of knowledge 
|! was in no sense caused by the decline in, speculation, we 
- are left with but another confirmation of a conclusion that 
has becomé: increasingly clear throughout this discussion. 
' That conclusion is that at no time right up to tbe present 
' day has miedical doctrine borne any close and functional 
relation with medical discovery. : If we handle this rule 
without trying to enforce it absolutely, and with a reason- 
able breadth of interpretation, we shall find it applies 
to every period of medical history. Although this con- 
ception is not generally end consciously recognized, and as 
far as I know has never even been specifically ‘enunciated, 
' it has long-been acted on both in medicine and jn science. f 
There can therefore be no purpose in failing to admit that, 
in general, discovery -has been the result of action rather 
than of thought. Fact has led' to fact,» observation to 
observation, experiment. to experiment ; and there has 
been little or no long range guidance from rational con- 
‚ templation and foresight. The relation of doctrine and 
-discovery has not only been without co-operation, it. has 
often been hostile ; for the progress of knowledge has 
again and again been arrested or embarrassed by” sup- 
posedly rational arguments and accepted principles. The 
historian is apt to be indignant at the obstacles to new 
knowledge offered by the censure of theologians and the 
persecution of ecclesiastics. Theologian and ecclesiastic 
have no doubt done their best, but the effect of their 
utmost zeal has been insignificant in comparison with that 
resulting from the conscientious use of the rational mind. - 


The Function of Rational Thought In Medicina 

If we accept’ the view that the cultivation of the 
theoretical’ side of medicine has on the whole delayed 
progress, shotild we not rejoice in the fact that that kind 
of study has been almost wholly destroyed by the pressure 
of ‘experiment and its great success? In that case we 
should. be able*to give a definite answer to the Hunterian 
interrogation with which, I began. Why think?. Why 
indeed! Тһе situation, however, is not quite so simple’ 
as to be settled in that way, and there are at lcast two 
strong reasons why a' permanent abeyance of ths theo- 
retical, speculative, and rational element in the pursuit of 
medicine could not be regarded -as wholly satisfactory. 
' In the first place experierice seems to show that a branch 
of knowledge strictly limited to experiment and without 
‘any kind ‘of-speculative admixture tends. in time to lose 
its inspiration and drift into a dry and rigid orthodoxy. 
Some such decline was perceptible in the physical sciences 
towards the end of the nineteenth century, and there can 
be little doubt that a strict reliance on experiment alone 
"would in, thé long run have a similat deadening effect 
on scientific medicine. In the second place medicine is, 
as we shall point out more fully. later, a composite subject. 


T Orie of its elements is an experimental science, but a large 


part of it obeys the very different discipline of a practical 
art. In: consequence it has often to. deal with and act 
upon incompletely definable situations, and to develop 
- the faculty of practical judgement on imperfect evidence 
—an.activity characteristically absent from an experi- 
mental science. As long, therefore, as medicine continues 
to be 50 largely an activity of a non-scientific, kind, every 
faculty of thé active, rational mind is to be desired in 
But аѕ we have already been at pains 
to point out, the exercise of the’ rational mind in the 
attempt to integrate and. theorize medicine has been 
"abundantly tried, and has always’ proved singularly in- 
-effectivé; if not harmfül. . uh Жер 
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The issue from this dilemma is a very obvious one, 
although one which there seems to be a strange disinclina- 
lion to take. It lies in dispersing the delusion that 
practical thought is easy, needs no training or precaution, 
and is available forthwith for anyone who turns bis mind 
to it. Psychology has shown how little these expectations 
are likely to be realized, but it has not accepted the 
complementary duty on the positive side of producing a 
definite method of elementary instruction in effective 
tfought. Among the reproaches, just and unjust, to 
which that science is exposed this is one of the more 
Serious, that it has failed to show us by precept, and 
especially perhaps by example, how to think. It would 
be presumptuous in me to pretend to the ability even to 
enter on such a task, but one or two fundamental 
principles may be mentioned as the more obvious of the 
foundations of such an undertaking. 

The physical organs and aptitudes of the body do their 
work only under definite conditions, and in using them 
-no one doubts the need for practicé and for acquiring 
a sound technique. The intellect, on the other hand, 
seems to its user to be an apparatus already perfected, 
needing no exercise or instruction, but sprung into being 
ready to carry out its functions without flaw or friction. 
'In actual fact it is as much a biological product as the 
bodily organs, and subject to similar conditioned function- 
ing ; it is as squeamish in its way as the stomach, and as 
selective as the kidney or choroid plexus. Some of the 
restrictions on the working of the rational mind are prob- 
ably structural and therefore inveterate, like.the inability 
to conceive space in more than three dimensions and 
possibly others we do not even suspect. The practically 
important, ones, however, are functional, and can be 
reduced or'in some degree eluded through awareness 
and training. It is a rather crude but substantially true 
' description of these-obstacles to free thought to say they 
аге all due, more or less directly, to the interpenetration 
of all thinking—even the most cempletely abstract—by 
the needs, the fears, the, wishes of the, thinker. The 
dispassionate intellect, the open mind, the unprejudiced 
observer, exist in an exact sense only in a sort of intel- 
lectualist folklore ; states even approaching them cannot 
be reached without a moral and emotional effort most of 
us cannot or will not make. There are few terms in 
such deep disgrace nowadays as altruism, and perhaps 
justly so, for it has been the excuse for a good deal of 
silliness. Nevertheless, something in the nature of altruism 
in the plain sense of the word and with no mystical 
implication is necessary for effective thought. For there 
can be no approach to truth without some’ threat to the 
thinker’ s personality. 


Simple Tasks for Thought 1 In Medicine . 


Happily these altitudes are as much beyond my theme 

.as beyond my capacity, and I turn with relief to a 
humbler task. We shall probably all agrce that, medicine 
permits and calls for a great deal of practical thinking. 
The first topic that suggests itself 1s in some special need 
of sound and rational doctrine happens also to be the 
most elementary ; it is that of the fundamental definition 
of what precisely medicine and the work of the doctor 
are, We are much concerned nowadays about medical 
education and the designing of curricula. It would appear 
that fundamental to all such considerations should be 
clear conceptions of the nature of the subject itself. 
This is particularly necessary and à little difficult because 
the subject is a composite one, and considerations very 
relevant to one of its elements are apt to be confusing if 
inadvertently applied to another. The constituents of 
which medicine is made up are readily discernible: they 
are three—a practicàl art, an applied science, and an 
experimental science. 


ғ 


Medicine as a Practical Art 

It is always readily agreed that medicine is an art. 
The indispensable task of defining precisely what that 
phrase means is, 
Medicine is a practical art in the same sense as is the 
work of the farmer, the smith, or the joiner. When this 
primary stage of definition is reached it becomes clear 
that definite qualities and modes of activity must be 
possessed by this element in medicine. ‘These are of great 
practical importance, and it is surprising that they have 
had little exact notice. Now that the prestige of science 
is so high the statement that a great part of medicine 
still retains the status of an art is often made with a note 
of apology. Nothing could be less justified by a realistic 
sense of cultural values, The method of the practical art 
was the first instrument forged by man for the subjuga- 
tion of chaos. At the dawn of civilization the preserva- 
tion of knowledge was far more important than its 
discovery. The accidental fruits of experience and the 


‘creations of genius could be saved from an infallible 


oblivion only by being preserved in tbe precepts and 
tradition of a practical art. The superlatjve need for 
preservation made the arts inherently conservative, for 
there was, and is, no unequivocal difference between the 
change that was progress and the change that was decay. 
New knowledge was therefore accepted as reluctantly as 
old custom was given up. 

An art carries its possessions in precepts and rule of 
thumb which are applied to individual cases in the light 
of a trained judgement. It does not posséss principles 
of general validity automatically applicable: that is the 
method of applied science. An art is taught first in 
precepts and rules, secondly in experience of its material, 
and thirdly—and most important—by example. The 
method of apprenticeship is thus the keynote of education 
in the práctical arts, because it brings the pupil into 
familiar contact with his material and gives him’ the 
constant example of his teacher in the actual things he 
himself will ultimately have to do. English medical 
education has long been recognized as having a charac- 
teristic product. ' This quality, whether we regard it as 
good: or bad, has been due to medicine being regarded 
as essentially a practical art, and to the consequent pre- 
dominance of apprenticeship in some form as an 
educational method. : . 

If we have grasped correctly the nature of the practical 
arts we shall be able to specify to some extent the 
attitude of mind and the kind of thinking necessary for 
the satisfactory practice of them, It is commonly said 
that one of the chief objects of medical education should 
be to make the student think scientifically. The saying 
is perhaps as good an example as could be found of the 
need in which medicine stands for the exercise of the 
critical mind. To think scientifically may be supposed 
to mean one of two things. First, it may signify the 
adoption of a general habit of thought induced in, and 
characteristic of, those who practise experimental science. 
Unfortunately, however, it is not possible to show that 
the scientific worker outside his job displays more 
wisdom, insight, and practical judgement tban anyone 
else of the same general capacity. Secondly, to think 
scientifically may. mean to use the kind of mental process 
necessary for the satisfactory pursuit of experimental 
science. The scientific worker among other qualities must 
have an especially severe standard of evidence and proof ; 
he must draw no conclusion that is not strictly justified 
by the evidence, and he must be content to leave in 
suspense any decision for which the materials àre not 
quite complete. Now the last thing a doctor is free to 
do is to exercise the scientific suspense of judgement, 
and he scarcely ever makes a decision that is justifiable 


however, less frequently undertaken. - 


f 
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'on strictly ‘scientific grounds: The advice in ‘think’ they musi not, but` iian finding a natural field and 
scientifically would seem; therefore, to risk paralysing doing good work in it. According-to their fields of work 
his judgement rather than activating it. . ` the sciences can be divided in a broad.and simplified way . 
~ The truth appears to be that what the user. of a practical into two groups. There are what we may call the general 

x art needs is less the. strict and limited instrament of | sciences, such as .physics and chemistry, by which phe- 
scientific method than what may be called a~ soundly -| nomena of a certain kind are chosen for study. Then 
cultivated judgement. This requirement is miore difficult | there are the,sciences we may call topical; by' which. 
to specify and much more difficult to secure. Apart / phenomena of a certain distribution are chosen for study. 
from inborn capacity, it seems to depend on familiarity | Belonging to the second group are ‘such sciences as 
with the’ material of the art,. otherwise experience, and | astronomy, meteorology, and geology. The fact that. 
on a broad and sound general culture which, while: | they could all be described .as applied physics and 
including a proper awareness of science, is by|no means | chemistry does not in the least impair their continued 
limited to it. The ancient and -honourable art of medicine independence. , These sciences have readily assimilated 
is being increasingly and inevitably pressed on iby applied | new discoveries in physics and chemistry that were 

‘science, -and suffers as well from misunderstanding "relevant, to their work. They have, however, not been 
arid loss of prestige. It remains, however, thé backbone.| content merely to wait on progress in these sciences, but 
of medical practice and indispensable to mankind. There | have been ready to undertake physical'and chemical 
is therefore an especial need to-day that its characteristic | researches on their own. account in :problems. presented 
mode of activity should be understood, and lshould not |: by their material, and often. with the happiest results. 
be confused: with: those of the other elements|that make | It is certain that meteorology and geology, would not be 
up the complex of medicine. . in their present heàlthy state if they had' not been pre- 

` pared boldly to invade the zalm: of the physicist, or 
chemist when occasion arose: 


, | / 
The conversion of .thé practical a rts into applied The analogy. between the posita of these disciplines 


sciences is a characteristic and familiar process in modern and that of. clinical science is close and. instructive. 
. " - |, Clinical. science. takes.as its field the study of sick people, 


Medicine as Ascites Science | 





« civilization. The rate at which this change lis going on thas ch f ph р 1 
'^ is often the subject of enthusiastic and even excited us choosing a range.of phenomena forming a natura 
‘ comment. To the sober realist, however, it is clear that group of the highest importance and interest, and ао more 
` the, rule of science in medicine is still not much more than arbitrary: from: the theoretical -p oint oi view than Ga 
р strictly local aid much qualified. The cases are very those -chosen by- the meteorologist and geologist., Thé 
few in which general principles can be applied to the chief sciences that are general in the sense we have defined, 
'indi-idual instance with the direct precision of an engineer сЕ regard to clinical science are physiology and pathology. 
designing a dynamo. Thé diagnosis and treatment of Wäi taking full advantage of any ap Prop ete, discovery 
errors of refraction, certain cases. of bacteriological and pe. i ed s e ЕЯ pu uis ens Аа 
of chemical diagnosis, and others of physical ‘diagnosis Oe re ABSO PSY aS Minera оп фпе.асуапсе Ot рува 
and treatment, with the dietetic deficiencies, make up the a nd chemistry, DUE bound t o undertake physiological 
.exainples of nearly pure " applie d science. Elsewhere and pathological researches.of its own when they become. 
Е А ar ; 
methods of precision must’ be very -strictly “subject to’ the relevant Dan ритрозе- теа medicine will long 
art of medicine if they are not to. become a! mere snare. Teu ue ther chief implement ot ше Р pateat doctor: 
‘The affectation of scientific exactitude in circumstances Admirably adap ted as qe for the çonservaton of роу 
-where it has no meaning is perhaps the fallacy of method ledge: it isin T very nature ill suited for the discovery 
to which medicine--is now most. exposed. . When we ‘of new truth., I venture, in conclusion, to recall a classical. 
observe how fully the quack has assimilated|the language ‘| аары 5 this are ee 5 К ао pado P b 
of science ‘it is easy to see the need for exact definitions " James Lind describe bcr. scurvy y 
| lemon juice ; and in 1840 Steinhaeuser, that of rickets 
lest we ourselves fall, with: the worthiest intentions, into ; А с. : 
sométhing not much better. by co-liver. oil, If these doctrines. had been enunciated 
ч j b by .teachers of, great prestige they might have become 


К ты ; accepted clinical precepts and -slowly acquired empirical 
Medicine as an Experimental Science NT -stability.. They did not have.that good fortune. In spite 
When we,turn to contemplate the element of experi- | of'the desperate urgency of the problem of scurvy in the 
mental science in medicine, we find that the need for some | eighteenth century, and that of rickets in the nineteenth, 
effort of definition is not less than it is elsewhere. . Experi- | no proof or disproof was established, because it-is not in 
mental medicine, or, as it.has béen more conveniently | the enature of a practical., art to seek for. certainty іп 
named, clinical science, is at a. stage. when .the clear. the scientific sense. The truth remained _undistinguished 
recognition of it as an independent form of scientific | among the innumerable opinions current about these 
activity—if such it really is—is. peculiarly important. If. diseases for. 150 years in one.case and eighty years in 

` it is a science capable of being -pursued and developed ' the other. Аз late as the, admirable Encyclopaedia 
as such, it i$ a competitor for support on equal terms- | Britannica of 1911, the most authoritative opinion inclined 
with the other sciences, and occupies a. field porticnlarly to ascribe rickets, to an, intestinal toxin and scurvy to 
likely to attract endowment. an unknown microbe. The practical art of medicine alone ` 
Now .it is often: supposed that the- сабе . for the гіп- | knew-the urgency of the problems, and actually for many 
dependence of clinical science is met by pointing out that | years. possessed the key to both, It was therefore.in an 

_ the scientific element in medicine is merely. applied | extraordinarily favourable position for a direct attack 
physiology and applied pathology. From, this not very | on them. The method alone it, as an агі, did not and 

\ recondite truth it is concluded: that any {further benefit | could not possess. That belonged to physiology, which 
- to medicine from physiological and pee discovery | for long years had^no interest in the problems, and 
can-come only from work done by- professed physiologists - approached them at last as it were indirectly and’ almost 
and pathologists. This view seems to ignore.the way in | with reluctance. Whén tbe cause of ‘scurvy was at last 
which -the. sciences are distributed and. ‘have come into scientifically’ ascertained in the classical- experiments of 
being.- Independent sciences have arisen in the past, not |. Holst and Fréhlich two. circumstances of the -discovery 
apparently 'according, to whether. people said they must or | attract our notice. It was made 173 years after Bachstrom 
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' Баа categorically and correctly announced the cause of 
.:'" scurvy-and: 162 years after Lind had described its, cure, 
; .. апа it was made in the course of a research primarily 
‘undertaken for another purpose: It is difficult not to 
> -believe that an active clinical science, by: its situation so 
17 favourably placed for a direct attack,’ could have saved” 
some of these long and costly ysars. Ag we 
Bs. n x 
TN » ut Бено LE : 
edd The De fabrica corporis humani of. "Andreas Vesalius and the 
- - De revolutionibus orbium celestium of Nicolaus Copernicus. ` 
$ ` * Singer, КЛАН: 


e vol. 
Pa ? Garrison, Fielding H.: Ап Introduction to he" History of 
Medicine; , ~ ` я ЖА Р : 
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o ensure y e а baby will make "normal progress it is 
Su necessary that it shall: retain sufficient suitable food: 


`. “c If we concentrate our attention on’ suitability and on | 


: `. adequacy and on some examples of under-feeding-and of. 
um over- “feeding we shall find material for profitable discussion. ` 
i Suitability . 

на extensively as the guide to the suitability of an- 
‘artificial feeding. It would be wise to abandon this basis 
"^ in favour of the caloric basis, tó which a great deal of 
` vattention has been directed since 1925, when Grover 
7 Powers! published his stimulating paper, 
sof the total calories between the basal components may, 
be calculated readily by splitting the caloric, value per 
.ounce into fractions derived from càrbohydrate, protein; 
and fat respectively. ' Each of these fracóns can be 
. expressed as.a percentage of the whole. The number ‘of 
_calories out of а hundred derived respéctively from each’. 
componént forms the caloric’ basis, by ‘means of. which.. 
`О this" 


„5. 
‘ee 


.* ‘different feéding formulae may. bé compared. 


“basis terms such as ah high-protein diet "' acquire a new 


КА A and a better meaning. 
. In the “© majority group ” of: Powers, which included 
'-most of-the successful feeding formulae, ‘‘ the ‘percentage 
'.. '+ of the total calories i in protein varies between 10 and 20 per 
' cent., and іп `ѓаё between 15 and 30. per cent." I 
„am of opinion that the lowér ‘limit for protein and ‘the 
" upper limit. for fat are both strained, and I am able to 
„state that when the percentage ‘of the total. calories in 
' protein lies between 13 and:18, and, in dat, between 15 
. and 49, the mixtures prove safe and suitable for the 
vast majority- of babies in Melbourne“ (16 per cent. from. 
protein and 32 per cent. from fat are safe average pro- 
persone): In other words, one = ata „protein ratio by | 
.calories between 1: 44-.and 1: 
Provided“ that the fat scree of the milk used ies, 
between 2.5 and, 4.5, these conditions will be fulfilled . 
. dif 70 ‘percent. of the total calories comes. from cows 
` mille’ and' 30 per. cent. from added sugar (Table I). 
. Enough water must bé added ‘to bririg - the fluid intake? 
up to two and, а half ounces per pound of.body weight . 
. per day in cold. weather, and to three ourices per day in 
hot weather. - Р 


б 
r 


* Read in opening. .a discussion: in the “Section of Diseases of. 


Melbourne, 1938. : 


- Children at the Annual Meeting of the. British Medical Association, - 
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- The percentage composition of the feeding mixture is 


The: distribution | 


Е L— Feeding а with. Milk 70 per cent. and Sugar 30 per POS 
:. of Total Calories 


Чоп. of- each . 100 .calóries will vary with the fat content as under. 
(Carbohydrate assumed tó. be constant at 5 per cent. and prótein 
at 3.5 per, cent.) 


mi 





Distribution of 100 Calories . Ex 
—— аы = Lt : | Protein Ratio 


Parentage.” 
ofFat -' T 2 - RN by Calories 
Carbohydrate Protein Я Fat: 

257 17.29 28.10 m 
3o > 7. 1591 -32A 5. 
URBS. 14.82 7 33.87 5 

shee? O40" 13.85 . 36.23 Е: 

46. 13.02 "38:28 eğ 

C B0 12.26 `. 40.03 








„dividing the number of calories to be. supplied from milk 
by the, caloric válue.per ounce of :milk: 
bè, found calculations of these variants. 


" “TABLE п. Feeding with Milk 70 per cent. and Sug gar 30 per, cant. 
of- -Total Calories n М 


Addition of water HIE make а - proportional. decrease in these 
7 figures. з А HE. 





|^ Carbohydrate - -Calorie Value 


23.24 





"Those who. AE like to know the percentage composition 
‘of the ‘mixture used should note that there is a constant 
difference between the fat percentage (Col. ` 1) and the 
sugar percentage (Col. 3) of 8.6. Those who like to use 
a mixture of constant energy . value - 
'calculate the amount of added water required. from Col; 4, 
.the caloric value per ounce of milk and’ sugar. 


water.’ If; each of you ‘will give this matter ‘of the 
‘caloric. basis of comparison .your earnest thought in the 
.light of its applicability to the system. of feeding you 


shibboleths. 

We know that the biggest variable in cow' 5 milk is the 
. fat percentage, and for accurate feeding “we should have 
'a. good idea of the fat content of the milk that is used. 
to estimate. the fat. percentage daily.'; It may Бе of 
'Babies' Home, Melbourne. 
- gallon -cans, and a sample is taken of the mixed milk 
‘fot fat estimation ; ; it is usually about 4 per cent., 
'may be 4. 8 per cent. The bulk "milk stands in a 


| if the. estimation was' 4 per cent., 
off the- top to reduce the fat percentage of the remainder 
to 3.5. 7А little more or a little less is- ee according 


\ 
+ 


е of the caloric intake or of added waiters the distribu- 
735 


:In Table Hu will ps 


эше] cea | ot Mita Bear | ot ult RCM 
25 16.57 · ‘Lk " 23.11 
£o ‚ їз 11.62 555. = 
555 1924 ` сооп. - Qn 
> 40 20.57 7| c o. 12.60 ^23945 - 
ЛЗ аз. 21.91 - 13.09 -, 2 3L 
о 55. 1560 ' 33.28 


practise, it is probable that we shall find in ії а common, : 
ground for justifying the good results we each obtain, and: 
also recognize that some of our .pét principles are ‘mere ' 


' refrigerator, and after being undisturbed for three- hours, 
‚ опе pint is- dipped: 


The calone vulüs per ounce of the milk used will also 
“vary ‘with the fat content, and the number of ounces of- 
milk to be-used in.a-given case will be: deterinined by ' 


The effect of the varying fat percentage on the caloric value ре | 
ounce: of- milk, on the total carbohydraté percentage from milk and ^ 
sugar, and on the caloric value per ounce of milk and sugar.: 


. per. .ounce can . 


"Those who ET 
prefer low-protein mixtures can dilute proportionally with: 


In every, institution for babies it should. be the cüstoin: ` 


interest to refer to the method adopted at ‘the: Presbyterian P 
-The milk arrives in буе: 


but. 


\ . ‘ Du р Ае a ae, ur S 
` 22m ` : 
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.to the sample estimation. "The remainder is ‘then [tipped purposes. ’ In passing one may. 3 note that although itis | 
into a container with a tap, and pint bottles’ are filled | usual-to- assuine. that qne odnce of breast milk Has an 
. With a 3.5 per cent. milk and are placed'in the: 'reirigerator. -energy ‘value ` ‘of- twenty, calories, it would: be better -for 
-In a- further three hours the pint bottles are ~ skimmed: ‘the: babý. if^we-used- the figure ninéteen ii our calculafións. 
чш to reqüirefnents of individual babies.; Table III (Averáge- forinula : protein - 1:5’ per cent., “carbohydrate: 
^ shows the approximate fat composition of the remaining `7 per, cent., fat 3.5 per cent: ; ‘calculated ‘caloric -value 
- milk according to the amount of top milk, dipped . off. "Per. ounce is 19. 25.) , 
Special testing is carried out for prematüte ' babies. or "When: a baby is. being fed natirally КЕ the. question 
. other special cases, and shows wy inci variatio from: of adequacy arises, test feeding is , necessary - -and should 
‘these results. © - - "ue S7 [be madè the. basis of an opinion. The only way tó know 
К Taste UL Results of Skimming Milk (Presbyteriin bies’, „how. müch. breast. milk-a baby has taken at a feeding 
= Home) - is to ‘weigh’ the ‘baby: accurately before and after. It 
Mile ståndardized to -contain 3.5 per cent. fat stands in pint f- is а common ‘practice to carry out several ` isolated test 
tt aetna te fe ae milk а feedings" and’ compute from the figures the daily intake. 
This ‘practice is fallacious’ because of the extraordinary. 


ee “Amount Skimmed йч Ме» уы HP aed variation: we find' in, the amount a baby wil take at 
M RT 02. Ju CA ghe kat uus] Al . - ‘different feedings. “Further, as the daytime feedings are 
А ^ Eos ts gus SX uero Cases 28. often much: smaller than the early, or late ones, we may 
wo ge ga ee. har wan Cue бу supe 9 7] Be positively” misled, and initiate artificial feeding uni 
; 5 oz. 2.6, '- | necessarily.” It'is much more satisfactory to insist on 


= - When we are not able to.get ach estimations ie must, - twenty-four-hour test feeding. either. constcutively 9E 
. periodically. : 


guess at the fat percentage of the milk: ~ As| 3.5 per EN 

; Cent. is the legal minimum it is too low a figure to üsé. ` Оп ће bieast milk analogy and on. repeated observa- 
іп average cases. I suggest that we ‘should. „adopt the. 
figure 4 per cent. for genéral use in our ca culations 

<= instead of 3.5 per cent., and the figure 5 per cent. when 
the milk comes from a Jersey. herd. It would be’ an: taken at ‘each feeding: It is often safer to advise regular 


advantage if milk intended for consumption by . infánts administration of a fixed amount, but this advice is short 
- were, stahdardized' at approximately ^4 per cent; Fat. of the ideal. -When ‘appetite-feeding is permitted, it is 


disturbances are prevalent, and one feels that on “many ‘important’ to “keep a record of the amount taken. Опе, 
` Occasions they are due to the difference between the finds that the results substantiate the soundness. of the - 


actual’ and the calculated fat'contént of the feeding. ‘theoretical caloric fequirement- -and of the theoretical fluid’ 
With modern methods of ‘modifying protein by. dilution. ae as ‘guides to: adequacy. 

‘and simmering, by desiccation бг evaporation, by boiling | ~~ a E. 

and acidification, by boiling-and the use of a whey. : Some Problems of Under- feeding 





diluent or a starch or gelatin, (colloid) ‘diluent, the older Т ^ |] PREVENTION OF EARLY, LOSS OF WEIGHT 
methods of citration, of pre-digestion, of extreme dilution, ‚ Ifa baby. 5 under weight at birth an effort should be 


and of pasteurization , in the Һопіё are being ‘superseded, 
and protein damage is very rarely encountered! Thopgh 
it is recognized that by thé,use of low-protein mixtures 
babies can be nurtured satisfactorily, the practice intro- 

` duces an avoidable anxiety in, the direction of excessive 

' carbohydrate -or of excessive fat feeding if tie amount 
< for the day is to prove adequate апа ~ still be. within 
` reasonable limits. = 
- It is more difficult to achieve success with the extrémes 
«either of dilution or of concentration, and by steering a. 
middle course and using mixtures of a caloric value a 
little less than that of human milk (say 18 calories . per 
ounce) to ensure an'adequate fluid intake, with a' suitable 

` distribution of the total calories and with well-médified 

7 protein, our main concern will then be adequacy and our 

- Problems will be адек Ка апа over-feedin . 


made to prevent or minimize initial loss of weight after 
birth, This is 'especially desirable after induction of 
‘labour. for’ toxaemia, and for premature babies and small- 
"babies who are,to'be fed artificially becausé of maternal 
tuberculosis or diabetes. . Early complementary feeding 
and initiation: of the re- éstablishment procedure in the 
early days of lactation has been regarded as the’ method 
| of choice for those babies who can be fed at the breast. 
The complementary feeding selected should be suitably 
"balanced on the caloric basis; and: the protein should be 
' relatively high and extremely well modified. .By gradation, 
satisfactory artificial feeding can be established if lactation 
fails in: spite of our efforts. When breast- “feeding is 
‘contraindicated, a suitable feeding mixture may be used 
.from the-outset. The use of a hydrating solution such as 
that suggested by. Kugelmass* of ew York in 1932 has 


A dii of Diet interesting possibilities. 


nd There are a number of systems in use for the estimation |` 1. RE- “ESTABLISHMENT OF FAILING LACTATION 
` of adequacy,* but perhaps. the calculation of the theo-| : During the early . weeks of life it is highly desirable 
` rétical: caloric requirement by the Truby King method, 5 | that- close supervision of the baby’s progress should be 
combined with the theoretical fluid requireme d is ‘of the maintained, for, apart from congenital anomalies incom- 
` :greatest “practical value. | Whatever -method. ме: usé we patible with life, such conditions as pyloric stenosis. and 
-.inust realize that there are individual ‘babies who need- pylorospasm, may.make their appearance, and, even when 
a little more гапа others who will flourish lon а little | there is no, physical basis for failure to thrive, unsuitability 
less either: all the time or at certain ‘times. - These ог: inadequacy of the feéding may’ cause, serious damage 
A theoretical calculations must be used- -as guides. and not as i unrécognizéd. and uncorrected. 
absolute measurements. `. Speg R ot Early ‘recognition of' insufficiency of breast milk usually 
In addition to accuracy in the measurement of the "leads to rapid improvement when the re-establishment 
components of the feeding mixture and. of-|the amount | procédure -is adopted "promptly. - »When a number of 
` taken and retained by the baby;. accurate weighing. of-the | weeks are allowed £o; pass. without any action being taken 
_ baby” increases, one's control over this important factor there i is a corresponding delay in re- -establishment. When 
of. adequacy. "There should. be, at every “health ‘centre; it is conyenient for the mother, the mother -and baby 
‘spare , Scales for loan in ‘the- homes for test ‘feeding should "bé admitted tot a ee mothercraft institution for’ 


D 








‘tions of the behaviour of babies in this respect, there їз. . 
no need to apologize for advocating appetite-feeding—" . 
that is, that. babies should be:allowed to vary the amount „~ 
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re-establishment of failing lactation. These institutions 
are modelled on the famous Karitane Hospitals of New 
Zealand, and the procedure adopted is practically 
identical. Admission to an institution can be avoided if 
the mother is willing to carry out the procedure in a 
modifed form in her own home with or without the 
assistance of a skilled nurse. Consecutive or periodic 
twenty-four-hour test feedings are used to measure the 
intake, and the complementary feeding should be given 
after the breast-feeding in unlimited but measured amount, 
preferably by spoon-feeding. The importance of com- 
plete emptying of at least one breast at each feeding 


‘must be stressed, and any milk that can be expressed ` 


should be given to the baby. As time goes on, as the 
amount of breast milk increases, the artificial feeding need 
be offered at fewer feedings each day, and, ultimately, in 
a successful case it will-be discontinued. M 
- The amount of expressed breast milk obtainable is an 
important index to the probability ‘of successful re- 
establishment, апа in an ideal case no artificial feeding 
need be uséd. As much as 20 per cent. of the total 
breast milk may sometimes be expressed , and used for 
sic i feeding. 


MIXED FEEDING 

When both human milk and an artificial feeding have 
to be used together over a long period it is extremely 
difficult to gauge the adequacy of the combined feeding. 
If too much artificial food is given- the natural supply 
diminishes ; if the complementary feeding is too small 
the baby will be underfed. If regular twenty-four-hour 


test feedings cannot be obtained the progress of the’ 


breast supply can be estimated approximately by measur- 
ing the amount of complementary food retained and the 
weight of the baby. If the baby is making normal 
progress the theoretical caloric requirement for that baby 
at that time may be assumed to be the total caloric 
intake. By subtracting from this figure thé caloric value 
of the complementary feeding the caloric value of the 
. breast-feeding is obtained. Division by nineteen yields 
the estimated number of ounces of breast milk per day. 
By this method comparisons may be’ made from week 
to week which influence the decisions to increase or 
decrease the amount of complementary feeding with the 
- object of improving the yield of breast milk. 

Every effort should be made to prevent ae sudden 
cessation of breast-feeding because of the inevitable under- 
feeding which follows before adequate amounts of the 
artificial feeding can be administered safely. 


NORMAL WEANING 

On account of weaning, a baby should not lose weight. 
It is of great importance that all changes in the dietary 
of an infant should be made gradually ; the transition 
should be smooth and progressive. Educational diet 
should be included at the appropriate time for breast-fed 
babies, just as it is for those fed artificially. Cow's milk 
should be included in the educational diet. It follows 
that complementary feeding should precede supplementary 
feeding in the process of normal weaning. ‘The breast-fed 
baby should not be handicapped dietetically. The energy 
value of the substitute feeding (supplementary feeding) 
. should be somewhat greater than that of the natural 
feeding it replaces, to compensate for the failure of 

lactation that supplementary feeding entails. E 


POWER OF RECOVERY AFTER UNDER-FEEDING 
If something from below pulls a cork which is floating 
in the water, the cork will go under the surface tempor- 
arly. When it is released it will come to the surface 
and will float along again. The baby's weight is the 
cork and the age-weight line of growth is the surface. 


The unknown '' something ”’ may be any of the « causes 
of loss of weight. When the cause of loss of weight is 
removed a baby should be expected to make rapid gains 
until the weight reaches ‘the point indicated by a 
continuation of the original curve. If the weight does not, 
return to the expected level, the cause of the depression 
is still acting, or serious damage has been done which has 
altered the metabolic rate. x 

The Victorian age-weight line of Scantlebury® has 
proved extremely useful as a standard for comparison in 
my studies. In the main, it can be stated that most of 
the babies tend to parallel it. Those under weight at 
birth, with the exception of premature babies, are likely 
to remain correspondingly below the average weight. 
Those over weight at birth should not be regarded as 
over-fat unless the weight line rises out of proportion. 
There are two qualifications to these generalizations. 
First, most babies grow rather more rapidly in the last 
quarter of the first year, and secondly, there is a fairly 
common type of curve in which the rise is steeper through- 
out the first year. This steeper curve may be recognized 
by the time the baby is 4 months old. The essential 
facts are that there is a definite line of growth for each 
baby, and that this rate of growth is independent of the 
feeding, provided that the latter is suitably balanced and 
the baby is not underfed. 

A baby that is regarded as frail in the first month org» 
two should be given a * trial by food." Offer him an 
unlimited amount of well-modified, well-balanced food, 
such as a mixture of equal parts by weight of sweetened 
and unsweetened condensed milk with added water. If 
he gains weight rapidly his frailness will soon disappear. 
The really frail baby will make much slower progress. 


Over-feeding 


The principle concerning over-feeding that emerges on 
close observation of the feeding of babies is that, without 
forcing the feedings, a baby will not take too much of 
one constituent except to get enough of another. On 
this theory over-feeding will not occur if we study the 
requirements of each baby carefully and yet allow his 
appetite to be the guide to the amount. Standardization 
of, infant feeding is not ideal, but when it cannot be 
avoided it-should be based on sound principles. 

When the over-feeding occurs on a suitably balanced 
diet it is very likely to be due to insufficient intake of 
fluid. The baby will take too much solid food to get * 
enough fluid. In such a case, fat seems to be the first 
ingredient to cause trouble. It is important that the 
early signs of fat disturbance should be recognized. 
Increasing diffüculty in administration of the feeding on 
account of loss of appetite and consequent small weekly 
gain in weight should be taken as a warning to skim the 
milk more and to give more fluid. If this action is not 
taken, further loss of appetite and occasional vomiting 
will occur. If this is disregarded more vomiting and 
diarrhoea with loss of weight and definite illness will follow, 
and a considerable alteration in diet will be necessary. 
Over-feeding with fat is frequently due to the actual fat 
in the milk being so much higher than is allpwed for in 
the calculations. 

Instances of carbohydrate over-feeding are encountered 
frequently. The babies are often being fed with a weak , 
milk dilution with a lot of added carbohydrate, or are on аг” 
patent feeding consisting largely of carbohydrate. They 
take far too much carbohydrate in order to get enough 
protein. The percentage composition of the mixture is a 
poor guide. It is useless to fix on an arbitrary figure 
such as 7 per cent. carbohydrate as the upper limit of 
safety ; 8.5 per cent. can be given safely in an undiluted 
cow's milk mixture, and yet 6 per cent. may cause 
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anxiety in a mixture with. two parts of milk to! three 
parts of water. In the first example, only 43 per cent. of 
the total calories are derived from carbohydrate, but in 
the second the proportion is 57 per cent. Unquestionably, 
д safer to use a higher percentage of carbohydrate ina 

s dilute milk mixture, and yet one frequently-st les the 
,contrary' advocated. No doubt the reason for. this|is the 


` desirability of increasing the caloric value per ounce of | 


the weaker-mixtures, but this reason,is. not valid /hen it 
can be shown that an important principle of balance and 
of safety is being violated. 


. When mechanically separated milk is used in|infant 


feeding the fat may be reduced to 1 per cent., and the 
non-protein side of the feeding has to'be augmented with 
added carbohydrate. If such a feeding is to be given in 
adequate amount there is a dangér of a carbohydrate 
disturbance. In a case of this kind the use of whey as a 
diluent will increase the caloric value and lower the 
protein percentage without raising the carbohydrate, and 
. less sugar will be required to preserve the balance between 
* protein and non-protein in the mixture. Even khen it 
would be safer to add lactic acid to secure ente 
modification of the protein and to raise the acidity of the 
stomach contents, which is usually too low in the Cases of 


infantile ne in which the. low fat mille would be 


- indicated. : | 
= OVER-FEEDING WITH BREAST MILK 


The same theory is applicable as a basis for the manage- 
ment of the examples of over-feeding with breast milk 
we sometimes encounter. The babies will be taking too 
much of one constituent to get enough of another.l 
the cause is excessive concentration of' the breast milk, 

free administration of fluid to the mother and to the baby 
is all that is required if the milk is suitably balanced. 
It is not possible, however, to reduce the “protein in human 
milk by cutting down the’ protein in the mother’ s diet, 
and the same applies to the other ingredients. The high 
milk fat yield of a Jersey cow and the low: fat of a 
Frisian cannot be explained by a difference of diet. One 


usually advises a reduction in the sugar or’ in! the fat. 


А intake іп an attempt to correct breast milk abnormalities, 
but when the free administration of fluids is nót s uccessful, 
‘analysis of the breast milk should be insisted upon. _A 
reduction in the time of feeding is one way of countering 
excess of fat, because the end-milk is richest in 1" The 
end-milk should be removed and discarded, or progressive 
failure of lactation will follow through incomplete empty- 
ing. If the carbohydrate is low a suitable spoon-feeding 
. ОЁ lactose solution or some such high carbohyd} ate may 
be given as a complementary feeding. The same type 
of spoon-feeding will help to restore the balance if the 


protein is too high. Very occasionally, it will Бе better 


for the baby to be weaned early. 


Genclisten and Summary. 
1. An approach to some of the. problems 'of infant 
' feeding has been made by discussing (1) жез апа 
‚ (2) айедипасу. ' 

2. The- percentage distribution of the Goose 
caloric basis—has many advantages over the percentage 
composition—the percentage basis—as a guide to balance, 
grading, and suitability: 

3. When the percentage of the total calories [in protein 
“lies between 13 and 18 the mixtures prove, safe and 
Suitable for most Melbourne babies. 

4. "These conditions will be fulfilled if 70 pé cent. of 
the total calories come from cow's milk and 30 per cent. 
from added sugar. Enough water must be add ld to cover 
the fluid requirement. 


5. Concentration of artificial feedings to a caloric value 


per ounce of approximately eighteen calories is desirable 
‘to eliminate anxiety concerning the fluid requirement. 
l 





When. 


‘feeding methods. 
7. Difficulties arising Жош the variable nature of the 
fat percentage of cow’s milk complicate infant feeding 
and | require solution. 
8. Appetite-feeding with reservations and under control 
is to be preferred to the administration of a fixed amount 
at each feeding. 


9, In estimating the intake of breast milk, consecutive M 


or periodical twenty-four-hour test feedings are much more 
reliable than are scattered test feedings. - 

10. An attempt should be made, in selected cases, to 
prevent the-usual initial loss of weight after. birth. 

11. Early recognition of failing lactation and "prompt 
attempt at re- "establishment will prevent avoidable under- 
feeding. 

12. On account of weaning, a baby should not lose 
weight. Cow's milk should be included in educational 
diet. Complementary feeding should precede supple- 
mentary feeding. 

13. Frail babies should be given a ''trial by food." 


There is a definite -line of growth for each baby,’ 


which will be followed if the baby receives sufficient 
suitable food. - 

: 14. The principle concerning over-feeding i is that a baby 
wil not take tod much of one constituent except to get 
enough of another. 
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M. Gundel (Deut. med. Woch., July 19th, 1935, 
p. 1145) draws attention to the great rise in the incidence 
of diphtheria in Germany during the last few years. The 
figures rose from 57,000 in 1931 to 74,000 in 1933, and to 
well ovef 100,000 in 1934. To judge by the notifications 


_for the earlier months of 1935, the disease 1s still on the 


increase. Though the absolute number of deaths also 
shows a rise the mortality remains low in relation to the 
morbidity. Up to the beginning of 1934 little use was 
made ot active immunization, because the public was 
indiscriminately hostile to inoculations on account of the 
Lübeck disaster, and because the medical authorities did 
not consider the evidence in favour of active immunization 
strong, enough to- warrant its wholesale employment. 

Recently, however, Professor Gundel, who is attached 
to the Robert Koch Institute for Infectious Diseases in 
Berlin, has undertaken wholesale immunization against 
diphtheria among some 400,000 children with one or other 
of the three preparations available in Germany—toxin- 
antitoxin-gemisch (T.A.), toxin-antitoxin-flocken (T.A.F.), 

and formol-toxoid (a serum-free, completely detoxicated 
preparation). .All these preparations were given by sub- 
cutaneous injection. In a considerable proportion of 


" cases, and' on account of shortage of material for inocula- 
tion, each child had only one or two instead of three. 


successive injections. The statistics the author produces 
show that the immunity conferred by only one or two 
injections was considerably inferior to that developed by 
the child receiving three injections. While the incidence 
of diphtheria among all the children immunized by one, 
two, or three injections was as 1 to 6.5 among the controls 
not immunized, this ratio was as 1 to 13 when only those 
children were considered who had each received three 
injections. 


6. The caloric basis, of comparison reveals an explanation 
‘of the reason for the success of apparently “dissimilar 
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. The advantages of gas anaesthesia under positive pres- 
sure are so often overlooked by anaesthetists' that their 


‘recapitulation may be üseful.- At the same time little. 


4 


У 


' creasing the pressure of delivery to the desired extent.. 


can be acded to what has been said on the subject by 


‘the late E. I: McKesson, who may be regarded . as the © 


originator of the method. 

: With the standard gas- -anaesthesia apparatus Ње gases 
are delivered to the patient’ at a pressure little above 
In the positive-pressure technique, 
special apparatus’ is used by which the anaesthetic mix- 


the, ‘atmospheric. 


ture ‘may be delivered at.any desired pressure, from 0 to - 
40 mm. Hg- above the atmospheric, without alteration in. 
` its - percentage. composition. Two such machines are in 
use;in. Australia—namely, : the McKesson apparatus ‘and. Ше” 


Austox; its local imitation. "Both possess a graduated 
dial which, when rotated,. actuates' а set.of levers in- 


“With both, the mask or inhaler must fit the face closely 


if the, increased , pressure. is to- be..effective..- It then ' 


remains “only to increase the spring tension on the ex- 
halation valve so that the gas shall not be "uSclessly 
dissipated,” and -to adjust. the, _xebreather by-a spring so 


that it shall, not remain a distended and useléss bag; | 


‘but shall’ éontinue to -close during inhalation and to 


expand; ‘during exhalation. Pressure anaesthesia will be 


very wasteful of gas if these adjustments be not accurately 


made. ^ -7 


It is. now "proposed to асна the’ circumstances under | 


; which. the use of positive pressure is helpful and ofteh 


‘imperative, and to illustrate them - by some personal У 
, experiences. ^. { 


te 


"When gas is given by the mask me£hod, it'is desirablé | 


Mask Anaesthesia - MES m 


' to do so under а; pressure of 2-3 mm: Hg, thus facilitating |: 


freé inhalation. апа aiding the diffusion of gases through |. 
Ње: ‘lung alveoli. This pressure may need to be increased 
to 7-10 mm. Hg or more under the following circum- | 


Sstances:' (a) where the mask fits badly, so-tlíat"gas shall 


escape through the gap rather than air enter by it and. 
affect the plane of anaesthesia ; (b) where réspiration is 


shallow, as from shock or narcotic overdose ; (с) where 
réspiration is obstructed, as when the trachea is manipu- 
lated during thyroidectomy ; (d) "where the diffusion of 
gasés through the lungs is imperfect, as in emphysema- 
tous patients. The 
condition when ineffective respiration is thus aided is 


. often "very marked. . 


improvement in the patient's 


г 


Respiratory Arrest 


- In cases of respiratory depression or, failure, pure 
‘oxygen may be delivered to the patient under pressure. 


*, In the McKesson apparatus it suffices to close the. 


exhalation valve. with the thumb and to press a button 


^ to release an instantaneous flow of oxygen under high 


. pressure. The lungs are forcefully inflated, but cannot 
in practice be injured, because the mask will be blown 
out. of contact with the face before harmful pressures 
are reached: - Provided, the circulation remains unimpaired 


the oxygen is rapidly: absorbed and soon effective. Two 





ET Read in "opening a discussion in the Section of, Pharmacology 


Melbourne, 1955; 


M 


1. 


-.at the Annual Meeting of the British; Medical Association, , 





Й passage may be provided ‘for respiration. On two occa- 











‚ог three such Jung inflations, at intervals of about twenty 


| seconds, will ordinarily overcome the respiratory. depres- . 


sión of fourth-stage nitrous oxide азе нан as the 
accompanying chart shows. 

Before inflating the lungs with oxygen the адаф. 

.thetist must make sure Њай. ће respiratory depressi 
be not due to presence of vomitus or foreign matter in 
‘the air passages. А case is reported from an Australian 
city in. which, the patient becoming: cyanotic, lung 
inflation was performed. The patient, however, became 
more deeply asphyxiated and died. “Necropsy showed 
that the bronchial tree was full of vomitus, packed closely 
“into it „Ьу the gaseous '' vis а tergo." In: such cases, 
before oxygen is insufflated, the head should be lowered, 
. the, pharynx cleaned, ‘the larynx intubated, and the 
bronchial tree, cleared ‘by aspiration. Only in a grave 
emergency should any risk be taken. ` Thus, in a case 
of ‘emergency surgery I encountered respiratory arrest. 
due to vomiting of a full meal. Lowering the head and 
‘clearing ‘the pharynx were of no. avail. Аз. facilities for 
intubation and „aspiration were not at hand, ` the -risk > 
С: trying to force oxygen ‘past the obstruction was wit- 
tingly taken. Fortunately the cough reflex. was. thus 
‘soon restored and. the foreign matter (mainly green: peas) 
expelled ‘without subsequent ill effects. . The rule still 
holds, however, that lung inflation with oxygen should . 
be avoided, if possible, in casés where foreign ‘matter de 
ке їп the pharynx. iu 9 А сыл 

" : -> 
DAC Endotracheal_ Anaesthesia” Ё 
. Thé standard wide-bore catheters. for m M gas 
anaesthesia seldom form a gastight fit in the glottis. Tf, . 
then, the supplementary packing be inefficient’ ог.іпар- 
plicable air or even ‘blood may enter the gap. This may ^ 
be ‘obviated by the use of a pressure of 5- 10 rnm. Hg, 
“converting the ` potential air inlet into a gas escape. 
Flagging respiration may be assisted by the use of, posi- 
tive- pressure in endotracheal as п mask anaesthesia, , 
and I have found ‘it of great- “assistance in. combating | 


| the grave respiratory depression : encountered, in- cerebral’ 


"operations, especially in those upon the posterior cerebral, 
: fossa in patients suffering from high intracranial tension. ' 
Further, low-pressure ‹ endotracheal gas. “anaesthesia neces- 
sitatés -thé use of a wide-bore catheter, so that an adequate 
sions I was .unable to ‘expose the larynx sufficiently for 
such a catheter to Ье inserted. А small gum-elastic. _ 
-catheter was. accordingly used and anaesthesia maintained’ 
-by insufflation at, a pressure of 25 mm. Hg. The waste 
,of gas was naturally great, but the alternative would ' 
have been the abandonment of gas anaesthesia had positive. 
. pressure not been available: : . "D 


` 


H 5 < Open- -mouth Operations S 


Major dental operations demand endotracheal anaes- 
thesia, but.minor ‘procedures: may be. performed “under 


| gas anaesthesia -nasaly maintained, with the mouth ’ 


packed securely. To ensure lung aeration, and to obviate ' 
mouth breathing around the pack, a pressure. of about 
10. mm. Hg is necessary. If the packing be inefficient, , 
pressures of from 20 to 40 mm. Hg may be required, 
Hence, uniformly satisfactory results can only be secured - 
by using apparatus cápable of delivery at high pressures. - 
X experienced a.complete fiasco in -the case of an ambulant 
‘patient, seen for the first time in a dentist’s surgery. Her 
позе proved to-be almost: wholly obstructed, so that 
‘delivery at 40 mm. Hg, supplemented by the use of. а 
mouth tube, failed to’ prevent gross mouth - breathing. 
Anaesthesia ‘could not be maintainéd long enongh. for 
tlie Speiation to be whelly completed, MEME 
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In nose and throat surgery it happens occasionally that |. 
an operation must be performed upon a patient in whom 
endotracheal anaesthesia is for some reason (for example, 
Pus laryngitis) undesirable or inapplicable. Gas anaes- 

hesia is then selected because of the possibility of quickly 

ina ee the ,cough reflex under it, and is maintained 
by the nasal route under pressure. At the same, time it 


' must be remembered that the bronchial tree is unguarded, 


so the operation must be severely limited in scope and 
'every care taken in regard to the posture of the, patient 
and the thorough aspiration of the pharynx. ‘I have 
been obliged to handle in this way two or three cases of 
pharyngeal abscess, surgical access having been impos- 
sible without an anaesthetic, and intubation: of the 
- larynx having been prevented by fear of rupturing the 
abscess and by gross swelling of the posterior pharyngeal 
wall. The. patients were placed in the Trendélenburg 
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Thoracic Surgery 


Modern thoracic surgery is rendered possible by two 
things—namely, the. introduction of the non-toxic and 
Nnon-irritating gaseous anaesthetics and the use of endo- 
tracheal anaesthesia, by which aeration of the blood may 
be secured even though one or both lungs be collapsed 
by the thoracic incision. 

Patients for thoracic surgery usually present some 
disease condition which hinders the diffusion of gases 
through their lungs. Diffusion is further affected by 
collapse of the operated lung and by postural embarrass- 
ment of the sound lung. Administration of the anaes- 
thetic at positive pressure will ‘thus greatly aid oxygena- 
tion of the blood. For relatively minor procedures, such 
as rib section for empyema, administration by mask 
may suffice. For major operations, especiaMy those upon 
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'Nargraf'' Record). The heavy black line on the 


extreme right indicates the volume of rebreathed anaesthetic ; the short projecting spikes show the tidal lung 


capacity at those times.  Respiration máy be seen to 


Prompt recovery is shown after lung inflalion with oxygen. 
oxygen concentration, which was increased after respiratory depression became evident. 


become irregular and incomplete and finally to fail. 
The line in the centre of the chart indicates the 
The horizontal lines each 


represent a reading of the blóod pressure, the systolic value being shown by the extreme right-hand end of each 


line, and the diastolic by the left-hand end. The crossed 
rate. 


position and anaesthetized by the nasal route! under pres- 
sure. As soon as the mouth could be ‘opened the abscess 
was incised and the pus aspirated ; meanwhile the 
cough reflex was restored by administering oxygen. The 
risk of asphyxia or of inhalation of pus is, however, 
‘so, great that the method should not be rused where 
avoidable. One case nearly ended in tragedy. 

The patient suffered from retropharyngeal abscess, oedema 
of the glottis, and dyspnoea ; the last-named was less obvious 
when the gas-oxygen mixture was given at high pressure. 
On opening the mouth, however, the swollen tongue was 
forced back over the oedematous glottis and produced 
asphyxia. Incision of the abscess and. aspiration of the pus 
was necessarily a rather deliberate proceduré, and at its 
conclusion the patient was almost dead of asphyxia, needing 


to be revived by intubation of his larynx and insufflation 
of oxygen. 


The interrupted line on the extreme left shows thé pressure of delivery of the 
spike on it indicates the sudden rise of pressure beneath the mask during lung inflation ‘with oxygen. 


line indicates pulse rate and the dotted line respiration 
gas mixture. The sharp - 


the lung itself, endotracheal anaesthesia is desirable, 
preferably with two catheters, so. that one may be used 
for aspiration of blood or pus from the bronchi. In either 
case positive pressure should be employed. It aids dif- 
fusion of gases through the sound lung and partially 
re-expands the collapsed one, making it absorptive of 
oxygen. By further increasing the pressure this lung 
may be brought up into the wound for inspection or 
“ anchoring " by the surgeon. Bronchial fistula will be 
demonstrated by the. escape of gas through them ; in- 
deed, the fistulous patient may be difficult to anaesthetize 
unless positive pressure be available to replace lost gas 
and to check inhalation of air through the fistula. At 
tHe end'of operation the pressure is increased so as fully 
to expand the lung, thus expelling clot and exudate from 
the pleural cavity. The lung is kept expanded until gas- 
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tight closure of the chest wall has been effected ; ;in this 
- way “post-opérative pneumothorax maye be “lessened or’ 
eyen obviated: ` MES ` 


= The Modern Period, 1900-35 


All the essential aétiological factors—the close associa- ^ 
tion of sheep, dogs, and men, at times living under. 
` primitive conditions—which led to the: establishment * o£. . 
the disease in this country still exist ; but owing to dis” 
semination of knowledge as to the life-history, to_better 
-education: im hygienic matters generally; and to “active | A 
püblic health propaganda the diseasé—although still rela- 
tively conimon—has, much diminished in frequency. | It 
.has become recognized,~as in. all other countries, that the’ 
' most common sourcé of human infestation i is.direct | ‘contact’ _ 
with infected-dogs, and that such factors. as infected water 
supplies, raw. vegetables, etc., are of little importance.! ^ 
There is no doubt that the disease is readily preventable, > 
and that it should be fairly easy . to control, as the. 
parasite can be attacked ‘in various -ways at- different 
periods of its life- -cycle. It.should be possible to reduce , 
the: incidence still further, and no diminution of public + 
health propaganda should be allowed. " ; 






zuo Bis Conclusion : 


E E has been said. to illustrate. the' many 'advan- 
' tages of.’ positive- -pressure gas anaesthesia.- A warning | 
may now be given as'to its pitfalls. "Gases diffuse rapidly 
under pressure, and a slight alteration in the oxygen 
. Percentage in the anaesthetic mixture “may be followed 
by a marked and rapid change in the plane of anaes- 
^ thesia.’ The anaesthetist must therefore recognize the 
- potency of his apparatus, must be thoroughly* 'acquainted 
. With.the signs of gas anaesthesia,- and- must be ever 
vigilant. - Without ‘these- safeguards he- may’ find his 
positive-pressure apparatus a rather ‘dangerous, dian 

` because a highly efficient,” instrument. 
Further, the convenience ОЁ nasal and pharyngeal. in-~ 
sufflation of gaseous anaesthetics has led- certain anaes-- 
thetists, particularly -in America, where ' the pressure 


technique was -evolved, ‚to. extend its routine use into We still require more accurate statistical studies of | 
questionable fields, such as ‘nose and throat Surgery. |- incidence and distribution, and it is hoped that the 
Ла such operations the best safeguard for respiratory | Hydatid Registry of the “Royal . Australasian. СоПеве of 
“function and for the integrity of the bronchial tree is Surgeons will provide these in the future. In addition, 

- éndotracheal anaesthesia, and nasal ‘or pharyngeal admin- experimental work i i$ needed to throw light on” such prob- : 
istration provides neither a safe, nòr an adequate sub- | lems’ as the survival of ova and Scolices ünder natural 

' stitute for it.- Positive ‘pressure is valuable, and some- , conditions, while further information ag to the distribution „a 
‚ times an essential, adjuvant to gas anaesthesia, but its\| and control of the disease in animals and as to the relative’ 
application should be шацеа always by 2 due discretion. importance of the various actiological - factors is also 
- -wanted. . EAT. is Е Sw 2 
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s -ADVANCES IN OUR KNOWLEDGE oF 
HYDATID DISEASE DURING T HE 
` TWENTIETH: CENTURY * Ue Yes 


BY 2 cn Yl 


- General Pathological “Advarices 


: Advances in-our knowledge of hydatid pathólogy favet 
je abreast of those made in othér’countries ; in- this - 
respect we are particularly indebted: to observers in France _ 
and South America. The greatest single advance in our. 
knowledge of the pathology of the’ diseasé càme- -when ` 
Dévé first, proved experimentally the fact that Sécondary _ 
echinococcal disease could occur. He proved that регт-. 
inal elements in the form of relatively differentiated: | 
scolices derived from a fertile’ primary cyst could, if shed. 
into tissues, into serous cavities; or even into the blood 
Stream, undergo a complete metamorphosis and become in 


/ 2 
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Hydatid disease rst came into prominence a&'an Australian. 
medical problem in the 'sixties of last century. As time 
went on, and more and more patients harboured cysts А 

7 which were both old enough and large enough to produce: their turn fertile secondary cysts. That this could happen 

"symptoms, the frequency with which the disease was | had been tentatively suggested many years before, and . 

' recognized: rapidly increased, and it reached its peak | had been strongly maintained by a number of Australian 
incidence in the ^nineties. ‘The clinicians of this filme had | surgeons, who had ample opportunities for observing the - 
unrivalled: opportunities for its clinical. study, and as this | dissemination of hydatid disease in operation ѕсаїѕ and in z 
period: coincided with the rise of. active medical schools |- Ње peritoneal cavity.? This possibility, - however, had * 
and with’ gteat adyancés in -general pathology and medi. | been scouted by, most pathologists and _helminthologists, 
cine, we, find that they made full use of these- оррог-. ‘aS it seemed contrary to’ the “rules” laid :dówn by уап, 
"tunities. They met with hydatid disease in all itè mani- | Beneden. The experimenfal- ‘work of évé, and.later of’ И 
festations, and made numerous original’ observations: as to | others in -Australia and South America, together’ with '" 

`1 its clinical aspects. In addition, the revolution in surgical | many clinical observations, abundantly-proved, however, ` 

`- procedures resulting from the introduction of Listerian | that this phenoménion’ was not only possible, but that it 
methods brought. more patients under direct observation | was relatively common. Recognition of this fact revolu- 
and led to great advances in regard to treatment. The | tionized our ideas about hydatid pathology, and explained 
transactions of tHe various medical congresses of the latter | many things which Һай hitherto seemed inexplicable. It 
` part. of.thé century, and the, files’ of thé local medical | 160 at once to an understanding of the difference between 
` journals, show how carefully this disease was observed and | primary. and secondary cysts, of the nature of recurrent 
^discussed, and to the student of, the subject are still of cysts, of multiple cysts of the serous cavities and elsewhere, 
extreme interest. ' z and of the very interesting metastatic cysts.: As & result, 

In spite of their great experiencé, however, clinicians ~too, it led to important modifications’ of the method -óf . 
.and pathologists -were still puzzled” over.some of the | treatment. Another important addition to our: knowledge. _ 
manifestations ‘of the disease. It is therefore of interest | has been a more complete understanding of the histogenesis „> 
- to teview shortly the steps by which, ` ` during the next ‘of the parasite and its study in all stages of its develop- ^ - 
-thirty years, riearly all the problems of immediate practical ment. This has led to an appreciation of its peculiar ` 
importance Were solved. As each sectional advance js | Structure, its. mode of growth, and its diverse pat thological . 
“аба with I ‘propose “to indicate biiefly Some. of the | "appearances in both man and animals. The phenomenon. - 
problems which still await elucidation.' Ыы of ‘daughter cyst formation: апа .the pathology. of the' 

DU ? ‘| peculiar forms found ії animals- has’ also received .niuch - 

* .. * Read in.opening a discussion in the Section of “Surgery at the 


- Annual. Meeting of the British Medical Association, Melbourne, attention, although there are some. Interesting points, 
1935. ;The lecture was illustrated by lantern- ч : 2 mainly of academic interest, still to be, decidéd. A It is 
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now well established, too, that in the great majority of 
cases infestation takes place:in childhocd; the! period of 





рле апа clinical obsetvations, we probably know 
more about cysts in this situation than іп any other. , 


relatively unhygienic habits, and that, owing to very slow | Hydatid disease of bone, with its peculiar structure, has 


growth, the cyst often does not make its presence felt 
until adult life is’ reáched. This led to the ] important 
corollary that the average cyst, even in thé adult, is 
almost as old as the patient harbouring it. Phat these 
views are correct is borne out by many correlated patho- 
_- logical and clinical observations, and as a result many of 
our conceptions of.the pathology - of the disease have . 
undergone great changes. 


-In addition, the.increased care taken in thé investiga- | 


tion of necropsy material, as a result of the rise of active 
schools of pathology, led to more accurate observations 
on the protean pathological manifestations of the disease. 
These will be referred to shortly, when the disease as it 
affects ‘special organs is considered. ks 
A most important event was the recording by me іп 
1931 of the first case of alveolar hydatid disease occurring 
in Australia. This case has been fully recorde elsewhere, 
and must be regarded as one of the world’s classical cases, 
because: it has completely negatived, the geographical 
argument which has been for many years the main 
argument of the protagonists of the dualist school The 
supporters of this school have always maintained: that 
alveolar hydatid disease was due to a specific parasite 
distinct from that causing the common form, The full 
7 story of the interesting . controversy between the two 
schools, which is still being carried on between Dévé of 
Rouen and Posselt of Innsbruck, can be read in various 
pathological and surgical journals. А А ©. 
Another important clinico-pathological advance has been 
the recognition of the anaphylactic nature of many symp- 
toms in hydatid .- disease. 
that this is a relatively common phenomenon. 





Pathology of ОИН Organs 


When the pathology of the disease in special. organs or 
sites is considered it is found that in about three-quarters | 
of the cases it is only the onset of some complication, 

nearly always some leakage from the cyst; which. produces 
symptoms that force the patient to seek medical advice. 
The importance of both mechanical and infective factors 
-in these complications bas been recognized, and . their 
effects separated from each: other in many} cases. As a 
result -there has come .a better understanding of the 
protean clinical manifestations of the. disease, some of 
which puzzled our predecessors. 

In the liver the frequency of multiple primary cysts and 
the frequency of intrabiliary rupturé have Heen, accepted. 
The latter, which in its symptomatology] so resembles 
cholelithiasis, is probably the commonest serious complica- 
tion of hepatic hydatid seen: In that it is|often the pre- 
cursor of suppuration in the cyst or of infective cholangitis; 

-it is also fraught with great danger to the patient. 

The pathology and clinical aspects of intrathoracic 
extension of subdiaphragmatic hepatic cysts lhave also been 
elucidated, and we are now.alive to all théir clinical and 
pathological vagaries. The pathological: possibilities of 
intraperitoneal rupture of an hepatic cyst, too, are now 
fully understood, and this has enabled us to comprehend - 

· completely the nature of peritoneal and pelvic hydatid: 
disease. In the lung the frequency of intrabronchial and. 
intrapleural rupture and their. protean pathological com- 
plications are also appreciated, and, as a result, the indica- ` 
tiohs for, and methods: of, uode therapy. have been’ 
standardized. 
The whole story of. cardiac hydatid isease and its 
relationship to secondary metastatic сун has bem fully 
- worked out; and, thanks to many accurately correlated 





„also been fully studied and correlated with the other 
peculiar forms of the disease. 

We still require, however, more information about the 
tate of. growth of cysts, fuller figures concerning .the 
relative distribution of primary cysts in. young subjects, - 
and more information about the incidence and nature of 
the various complications. ' It is possible that further 
experimental work may elucidate some of the problems 
of the exact route of infestation, while experimental work 


| on artificially: infected animals: may throw light on the 





| 


. fected— cases. 





more academic: problems of growth and the occurrence of 
parasitic variations. Particularly. is it important to look 
for abnormal pathological forms, which may be examples 


-of parasitic variation or transitional types. 


Diagnosis . 

Following a better understanding of the protean patho- 
logical manifestations cf the disease clinical methods im- 
proved, but it was soon realized that, in spite of the great 
legacy of knowledge handed down to us by the earlier 
clinicians, diagnosis still lagged behind somewhat. The 
.first great advance was the advent of radiography, which, 
owing to the fact that. the intact cyst with a high saline 
content throws a relatively dense shadow, revolutionized 
the diagnosis. of pulmonary, subdiaphragmatic, calcareous, 
and osseous hydatid. We are greatly ‘indebted to 
Australian radiographers for many original and important 
observations: We still need fuller observations on the 
rate of growth of hydatid cysts, and we look to them 


It has been` gradually realized | to supply this information. 


The next advance was the introduction of various im- , 


| munological tests: ` first the precipitin reaction, then the 


complement-fixation,, and, later, the intradermal test 
of Casoni? All here present know how the introduction 
and careful study of these reactions have helped the 
clinician towards a’ more accurate diagnosis of the disease. 
It is-hoped that work on these very interesting immunity 
.téactions will “continue. We still need more information 
as to their relative values and their fallacies, and it is 
possible that’ further experimental work may throw light 
upon these. 
е 
Treatment 

. Australian surgeons have played a great ` ace in the 
development of radical surgical methods in the treatment 
` of hydatid disease, and the files of our journals and hos- 
pital records’ contain many cases which illustrate the 
gradual development of standardized methods. The 
introduction of formalinization has made the management 
of simple cysts efficient and safe, but the time-honoured 
methods of marsupialization or open drainage still remain 
the methods of choice in many—particularly in the in- 
The old controversy between the protagon- 
ists of closure and drainage has more or less died down, 
,each case being treated on its merits by one or other 
method. 

- Although our improved knowledge of pathological pro- 
` cesses and possible complications has led to a better under. 
standing of the correct surgical procedure, there still 
remain some problems about which opinions differ. The 
.problem of. the deep-seated’ pulmonary cyst which has 
become infected is an important one. The value of two- 
.stage operations in single pulmonary cysts is another, 
while the management of simple cerebral cysts introduces 
difficulties of its own. The question of the propriety of 
exploring the common duct in all cases of intrabiliary 
rupture will always be a difficult one—and we still require. 
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more accurate observations on this type of case. eIn the 
case of multiple secondary cysts, too, the surgeon is ‘often 
‘faced with an apparently insoluble problem, and it is 


` possible that we may bave to wait for the discovery of 


some méthod of general intravenous therapy before Ye 


HERE coinplete success in théir management, 


š 


Conclusion N 


In conclusion, I would urge that, although we have 
.learnt a great deal about the disease, although we prob- 
. ably know as much about its behaviour, its clinical .mani- 
festations, and its treatment’as any other ‘disease we meet 
with, it would be wrong for us tò become complacent and 


" not to continue making observations and experimenting 


wa 


t 
(9 


, in its study. 


& 


x 


to still further elucidate problems which, although they 


máy appear somewhat academic, may become in reality 


"of -great practical importance. In this country of 
Australia we all have unrivalled opportunities: to investi- 


gate .this disease, both іп шай and іп animals, and it is. 


our duty to colltribute our share: to future advancés 
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^ ture up to 1982, found thirty cases in all. 
.large number.of cases have been treated with gold since 
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-The value of gold ‘salts as. a thetapeutig measure in 
+ infective. diseases such . as pulmonary tuberoulosis and 
‘ rheumatoid" ‘arthritis is now’ well recognized. Complica- 


“ tioħs arising from its employment are, as a rule, of я. 
E - comparatively, mild nature. 
2 experience .of its use in pulmonary” tuberculosis, 


?nd 
"alo of a smaller experience in rheumatoid arthritis, we 
.have observed only one serious and fatal case, which, we 
. feel. justified in reporting in view -of several cases of 
agranulocytosis which have recently been recorded in the 
English literature. Ў 

Emile-Weil апё Bousser,* in their review of the blood. 
" dyscrasias due to gold which had appeared . in the litera- 


‘its inception they consider that the, percentage of these 
accidents must, be very small.. On the other hand, 


Hartfall and Garland, M in a series of 100 cases of theum- | 


atoid arthritis treated with crisalbine, had three deaths. 
One was due to agranulocytosis, and the other two to 
purpura haemorrhagica. 


Case Record + 


“The: iia is the history `of a case of deis ues] 
. cytosis with purpura haemorihagica. which came under |, 
`_ our Care. i 


-History.—The patient, a woman а 61, had suffered from 


rheumatoid arthritis of an ‘advanced degree" for, nineteen - 


years. The fingers, elbows, ankles, knees, sterno-clavicular, 
and jaw joints were all involved in the arthritic process. 


"There was partial ankylosis of the knee- ‘and ' elbow-joints. 


X-ray of me knees showed exténsive arthritic change of the 


In the ‘course of a large’ 





As. such a ' 


x . - ” " 
» = 


з. 


. rheumatoid. type in both joints. The blood sedimentation 
rate wás 24 mm. in the first. hour by the’ "Westergren method. 


A E veatment. The patient was ‘given. solganol В olèosum 


intramuscularly -in weekly doses of 0.01, -0.05,-0.1, and 0.2 
gram, the- latter dosage being continued until 2.5 grams had 
been given. 
improvement, and the sedimentation rate was down to 9 mm. 
After four weeks' rest a second course was started. It was 
only after the fifth. injection .of the second course that a faint 
erythematous rash was observed. The sedimentation rate had 
by this time risen to 16 mm., and the leucocyte count, which 
had hitherto been normal, was found to be 3;100 рег c.mm. 
The ‘differential white cell count, (Dr. Eidinow) was: poly- 
morphonuclears, 27: per cent: ; ; lymphocytes,- 69 „рег cent, 

hyaline cells, 2, per cent. ; eosinophils, 1 per. cent. 5 tue 


és | cytes, i. per cent. 


_& week later-an extensive purpuric eruption “appeared | on 
the trunk, limbs, and, buccal mucous membrane. Theré was 
а Јаїве haemorrhagic bulla on the sole “of -one` foot, andthe 
patient had epistaxis and slight haemoptysis. - The’ tempera- 
ture. was now 100.69 F.' She had previously -been - afebrile: 
‘The liver and spleen were not enlarged. The bleéding time 
was ten -minutes.”- The léucocyte count was now 1,100 per 


in Hy datid x ond. т Med. Journ, 


The joint condition had now shown marked ` 


c.mm.,-.and the differential count was: polymorphs, 10. me 


cent. ; lymphocytes, :87 per cent. 
eosiñophils, 0 per cent. (Dr. Eidinow). 
- On admission to Battersea General Hospital undér' one -of 


; hyalines, 3 рег. cent. 


us’ (Ph. E.) the blood findings obtained by Dr.- A. Н. Haler f 


| were as^follows: erythrocytes, 2,500,000 ; haemoglobin, 56: ‘per 
„cent. ; colour index, 1. 13; leucocytes, 800 ; polymorphs, 7 per 
cént. ; hyalines, 1 per cent. Тас Сепз, 1 рег cent ; lympho-/ 
cytes, 90 per cent. 

"There was, some anlšosytosis slight" poikilocytosis, no 
nucleated red cells, and no punctate , basophilia ; Piece 
were 70,000 ; mean cell diameter, 7.20 р. - nn ] 


. Progress. —Calcium gluconate and pentose. nucleotide were 


‘administered, and a blood transfusion of. ‘250. c.cm: given. ' 


Coagulen ‘‘ ciba ”’, was also--given. Some: definite improve- 
ment occurred after the blood transfusion, -but late. the. same 


à 


z 


evening: ‘the patient died somewhat suddenly. - Å post-mortem - 


examination’ was performed by Sir Bernard Spilsbury, to 
, whom we are indebted for. the report quoted’ below. `` 


Post-mortem Report.—‘‘ External examination reveals 
‘oedema ‘of the lumbar region and of the-backs of the thighs. 
“There ate haemorrhages in- the left conjunctiva, extensive 
into and above the upper lip, especially оп the left side, and 
in the’ skin from the angles of the mouth-down to the’ lower 
- jaw... There аге a few petechiae in the skin of the face, and 

- others scattered over the front of the chest and abdomen, 
rather: more on the arms, and numerous on the wrists: and 
hands: . There are а few on the thighs, more on the legs, very 

P numerous on the feet, especially the left foot, close to the 
“base of the toes. 


S? à 


. There is haemorrhage into the skin of the 5 l 
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whole of the ‘right buttock, СЕРР Over. the- anterior 
abdominal wall. Internal examination shows: the. pericardial 
cavity obliterated.by old and finé adhesions. .Several small 
haemorrhages are present in the back of the ventricle, and a 
large area on the surface of the right auricle. The size of the 
heart and.its cavities is normal. The heart muscle 
numerous haemorrhages in the myocardium, 'ánd 


microscopic- 
ally. some brown atrophy. There is some old t 


ickening. of 


the mitral valve and slight atheroma of the lower end of the 


aorta. The coronary arteries are normal. The air|passages are 
congested, and contain a little blood-stained mucus. Numerous 


` large petechiae are present in the mucous membrane of the 


. extend round the whole of the right lung and 


.and"spleen, and there are some’ pelvic adhesions, 


lower part of the larynx and trachea. Old pleural adhesions 
the greater 
part of the left. The lung. shows general emphysema and 
some chronic bronchitis. The backs and the bases are con- 
gested. Old adhesions extend. round the wbole|of the-liver 
chiefly 
between the uterus and the rectum. The liver lis pale: fine 
fatty. degeneration of the liver cells has occurred in the centre 
of the lobules, microscopically. The spleen is neus The 
kidneys are rather small, there being a slight arteriosclerotic 
change. The bladdér shows numerous haemorr ages in the 
mucous’ membrane. Much urine is present, apparently free 
from blood: The suprarenals and pancreas are normal. The 
tongue is furrel,and bruised at the tip, the Жу healthy, 





‘the stomach containing -some bile-stained fluid but no food. 
- ‘Numerous haemorrhages are seen in the mucous 


embrane at 
the pyloric end, and large subserous haemorrhages at the 
cardiac end in front. The small intestine is stained red, but 
no disease is apparent, and there ‘is no blood. in jthe contents. 


. Numerous small haemorrhages are' present in, ће mucous 


membrane of the large intestine, becoming very| numerous in 


' the lower part. The uterus is drawn to the left|by adhesions 


-. from pulmonary tuberculosis : 


‘Weil’ апа Bousser' consider them due to.a 


-have suggested -that they may be due to 


.peptone type! п 


die of respiratory and- vasomotor den 


and is rather small in size. A tiny cervical polyp projects 
from the external os and another one in the lower part of 
ihe fundus. The ovaries are atrophied.- A fair amount of 
subdural haemorrhage is seen round the octipital lobes, 
éspecially on the left side, and some round, the left lobe of the 
cerebellum: | ` 


Complications of Gold Therapy 


These may be divided up into effects on. (1) the skin, 
(2) the mucous membrane, (3) the liver and kidneys, and 
(4) the haemopoietic system. We would emphasize that 


“apart from a few cases of degenerative hepatitis gold 


accidents have only proved fatal when the haemopoietic 


system has been involved. Emile-Weil and Bousser divide. 





the latter up into: purpura ' simplex, which is not fatal ; 
purpura haemorrhagica, ‘which is frequently ‘fatal ; 
isolated haemorrhages, which are not, fatal ;-and agranulo- 


‘cytosis and aplastic anaemia, which nearly hlways cause 
death. A few cases of purpura- combined “with Agranuló- 


cytosis (apart from the case here outlined) have been 
previously reported on the Continent. Angéras and 
Ginsbourg! record a fatal case in a girl of| 19 suffering 
she was commencing her 
second course of crisalbine ; no eosinophilia was present. 
Another fatal case is reported by Achard} Coste, and 
Cahen’: the patient was a woman, aged 48, who had had 
4.88 grams of solganol B in doses of 0.25 gram ; death 
was stated to be due to meningeal haemorrhage. 

As regards the causation of toxic manifestations, Émile- 


gold. Among four cases of purpura or haemorrhage in 
which they tried special intradermal and ‘cutaneous tests 
with gold three "were positive. In support|of this, view 
Hudson'5 points out that many of the cases occurred soon 
after the commencement of the second course. Others 

apid absorp- 
tion of pathological products, possibly of thd histamine or 
They are certainly not due to poison- 
ing by gold. Feldt'' points out that animals killed by 
large doses of gold do not develop these phenomena, but 
Purpura 
combined with agranulocytosis’ has evidently 'a . very 
serious prognosis, as all three cases so.far' reported- have 
McCarthy and Wilson,?? who have reviewed 





proved fatal. - 


the, blood dyscrasias following arsphenamine injections, 


? - 


B -r 


lis pale, with 


ensitivity to' 


. sodium nucleinate? are also. recommended. 


‘to cases with such a history.* 


-marrow, 


^ * Dameshek, W.: 





find a‘ mortality of 14 per.cent.in purpura with ágranūlo: 
cytosis. Théy.state аё Ње prognosis. depends on the 
extent to which the granulocytes are reduced. 

The-most effective treatment of agranulocytosis is blood 
transfusions repeated ` as often as is found necessary. 
Subcutaneous injections of.blood: havè also been used, 
and adrenaline and liver by mouth.” Intravenous 
glucose, hyposulphite of sodium or magnesium,’ and 


Prevention’ ‘of Complications 


Before ‘starting gold therapy the patient should always 
be questioned with regard to a personal or family history 
of purpura or bleeding. Gold salts should not be given 
- They should likewise not 
be given following substances which affect the bone 
such as thorium.? Blood counts should be 
carried out frequently during the treatmént (at least once 


: a month) in order to detect an incipient agranulocytosis, 


aplastic anaemia, or thrombocytopenia. We cannot 


. over-emphasize the necessity for this in the gold treat- 


ment of rheumatoid arthritis. . 
rises above .5 per cent. the 
temporarily "discontinued.* 18 

The importance to be attached to an erythematous or 
papular rash is rather doubtful. Forrestier!? considered 
that it was not a contraindication to further injections ; 
Freund' and others have also expressed this view.?? 1! 
Dameshek,* who had reported a case of aplastic anaemia 
in a patient who had previously had erythema and 
desquamation, advises that this should be considered a 
sign for the utmost caution. Although we have examined 
the reports of seventeen cases occurring in the literature, 
we have only found one in which a preliminary erythema 
had been noted. Nevertheless, as erythema is a sign of 


If the eosinophil count 
injections should me 


‘intolerance to gold, we have adopted the practice of 


always stopping the injections when it occurs: On recom- 


mencing, half the previous dose is employed. 


== К . Summary 
A fatal 4 ease ‘of purpura haemorrhagica with agranulo- 
cytosis following gold injections is reported. .The 
prophylaxis and treatment of such cases is discussed. 
The necessity for a haematological studies is 
MEM p 
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-The British Institute of Philosophy has issued its 
programmé of meetings to be held between October 15th, 
1935, and May 7th, 1936. Addresses wil be given by 
Sir Herbert Samuel, the. Беу. Dr. inge, Mr. C. E. M. 
Joad, the Dean of. `$. Paul’s, Mr. Н. А. L. Fisher,- 
Professor Gilbert Murray, . a and "Professor - Ernest Barker. 


- & syllabus can be obtained from the Director of Studies 


at University Hall, 14, Gon don Square, W.C.1. 
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E е. : Melanoma of the Choroid vith. Secondary 


TA PNE Deposits i in Liver. 


i E rom the point of view of-diagnosis:and of clinical interest 
} Ше following сазе would appear to be, sufficiently un- 


. common to be placed on record. 


` 
` "E 


CsE REPORT 
A male, aged 82, a surveyor of buildings, was seen in 
consultation with Dr. J. Watkin Edwards of Anerley, S.E.20, 
‚ оп March 30th, 1935.  Patient's history: life teetotaller’; 
pipe smoker to excess; in 1929' he sustained a blow from 


a "tennis ball in the left eye, and: in 1931 a fall from a г 
. causing injury to his back. 2m 


‘Clinical Examination.—The ' patient, ` who „was in bed, 


% 5 looked thin and ill (he stated he had felt well until a week 
“+ previously). 


"The left orbital cavity was empty. There was 
^ rédness: over the’ malar bones; the rest of the face was very 


Lm slightly jaundiced, “the. right conjunctiva being tinged more. 


* deeply. - Mouth: dry ; sordes of the lips ;' posterior half of 


. the tóngué- heavily. coated ; throat dull red and granular. 


‘x Chest: 
^' . beat being in. the sixth left space’ 12.5 cm. tothe left of 


thin and flat. Heart: enlarged to the left, apex 


`2 the.median line; systolic murmur of mitral insufficiency 


replaced the first sound. Arterial pressure, 
arate, 90 and soft: : respirations, 22 
"Abdominal wall convex by reason. of a large, hard, smooth 
‘mass, with defined margin, occupying the’ anterior part of 
"the abdominal cavity except the left iliac region. A dome- 


148/70 ;- pulse 


E _shaped- smooth projection approximately 12 ‘cm. in. diameter 


was visible in .the epigastrium and “felt to be continuous 
. with the, large-mass. Moderate oedema: was present in the 
„lower limbs. Р 

1 ‚ Diagnosis. ~The opinion given at the CONSU EUR was that 
“the mass was constituted by a liver „greatly enlarged, probably, 


“asa Tesult, of malignant disease secondary to ' primary growth | 


` A elsewhere, “the absence of the left eyeball removed by opera- 


‘tion’ being suggestive of a primary melanotic sarcoma in this- 


. Situation. The-correctness of the diagnosis was amply -proved 


Ё "us by ‘the following data received subsequently. Early in 1930 


у Ше patient noticed that the-field of vision in the left eye- 
a was becoming smaller. 


Three months later hé. was told Фу 
“a specialist that this was due to retinal detachment. .Eight 
^ - months later there was total blindness in the left eye. In 
*1931 a small pigmented spot appeared on the, left conjunc- 
_, Шуа’ and gradually increased in size. In July, 1933, there 


-'.was pain in the eye, and after evisceration of the left orbit | 


. at Moorfields the patient -was transferred to: the Middlesex 
Hospital, (August 28th, 1933), where he received twenty hours' 
^ intermittent treatment with ‘а surface application of radium. 
" `- Laboratory Tests.—The following: are the .results. of labora- 


` tory tests performed by Dr. Dennis Embletón on March -8rd,. 


' 1935. Urine analysis:. specific gravity 1017 ; acid ; trace of 

; protein ; urea, 2.3 per, cent., bile present ; urobilin in excess 

- Blood examination: 

actions, positive ; red cells, 5,140,000 per c.mm. ; haemoglobin, 

‘90 per cent. ; colour index, 0.9 ; white cells, 12, 600. ‘per c.mm. 

Differential blood count: lymphocytes, 8 per cent., large 

+. mohonuclears, -6.33 ; polymorphonuclear$, 88.66; slight 

` vacuolation ; no: ‘anisocytosis, . poikilocytosis, polychromasia, 

. nucleated red cells or abnormal white cells seen, but numerous 

i уз Ву April 3rd, 1935, the blood picture had 

` shown "progressive deterioration : ee cells, 

c.mm. ; haemoglobin, 84 per cent. ; colour’ index; L+ ; white 

, cells, 17, 500 per c.mín. Differental count; lymphocytes, 

E 3.66 per cent. ; large mononuclears, 2.33 ; polymorphs, . 94, 

' showing dark basic granules ; numerous platelets ; ; remainder 

of picture as before. 
to the left. ` 


' Post-mortem Findings. —The patient died on April 4th. The. 


` following are notes of the findings at thé necropsy, performed 
- by Dr. Temple Grey on April 9th. Skull and brain, normal. 
. Heart: flabby and toneless; advanced fatty infiltration > 
- valves competent, ; coronary arteries healthy., Lungs: oedema | 
only, no adhesions. , Kidneys: _ fronte toxic changes. Liver: 


r 
ш X 


temperature not raised.. 





- Van den Bergh direct and indirect re- 


Д symptoms, felt well, 


8,960,000 per, 


Arneth index showed considerable shift“ 





weight 13 lb. 4 oz. 3 typical secondary melanotic sarcoma 
aùd cirrhosis, “rounded mass in upper part óf liver composed _ 
mainly, of new -growth. 'Spleen and pancreas, normal; 

‘stomach, atonic ; intestines, normal; bladder, dilated, con- 
taining 6 oz. concentrated urine; thyroid, three times the 
normal size, cystic on right side ;,adrenals, icteric ; pituitary, 
normal. At.the inquest Dr. Temple Grey stated that.death 


'was due tó secondary melanotic sarcoma,‘ probably due to a 


primary growth in the left eye: 

The histopathological report by Dr. “Dennis Embleton on 
"April 16th stated that séctions of the liver showed a typical 
melanctic sarcoma. (melanoma). There weré considerable 


2 


post-mortem changes in the thyroid and kidney. · The kidney ` . 


was somewhat necrotic ; neither showed-secondary deposits. 


3 . : DISCUSSION - 200 E 


--The rounded: máss:in the upper part of the liver was ` 
mainly composed of large. secondary- deposits ; elsewhere - 
metastases varied in size, but all were small, containing 

.melanin, a blood-borne: iron-free" pigment. 


` Noteworthy 
points are: (1) the latent period between the appearance 
of the primary growth 1п` 1981 and of metastases in 1935 ; 
(2) the large size and smooth surface of thé liver ; (3) the 
absence of pain ; (4) the ascites and jaundice from pressure 
on the, portal vein and bile ducts-; and .(5) the oedema of 
the-Jegs” from compression of the inferior: vena cava. 


IM J. F. HarLs Datty, MA; ‘M.D,Cantab., 
London М: . m “MRCP. > a 


Respiratory Symptoms from SA Inhalation 


As I cannot find any mention in the textbooks of the 
condition‘ described here I should be interested. to know 
if itis of common occurrence in cases of partial drowning, 
_and if there is any explanation of the symptoms other 
than that given below. ; 


“Oh July, 6th, 1935, at 3.20 a.m., the surgeon lieutenant 
(myself), and two stokers were immersed in the-sea for- from 


‚ four to five minutes, and, inhaled fairly, considerable quantities , 


of sea water. At 9 a.m.'the same morning both stokers 


reported at the sick bay with practically identicál' symptoms. : 


‘Each complained of shivering, pains in the back and chest, 
slight cough, and feeling generally il. Each had coughed up 
small quantities. of sea water during the-night, and each had 
a -temperatüre of 1019 Е. The pains: in the chest were not 
well localized ; they were increased by deep breathing, ‘and 
were similar im character, to, but not so cutting as, the’. 
pains of ‘acute pleurisy. On examination no abnormal. 
physical signs could be found in,the chest or elsewhere.’ The 
pain was unaffected by palpation or active movement of: -the | 
muscles of tbe chest. "There was no coryza; and ‘no’. sore’ 
throat. 
exactly the same-symptoms and a temperature of -100:5°. 


On July.7th both ratings were very much better, their tem-.. ' 


7 peraturé being 98.89 and 98.69 respectively.. Pain in the chest 
was still. present on deep breathing, but it was not SO ‘Severe 
as on the preceding day. Again І could find no abnormal 
physical signs in the chest^of either of them. In, my own 


case the pain was diminished, but my midday temperature | 


was 100.20. On July 8th both the stokers Were ‘free from 
and were discharged to duty. I, too, 
felt. perfectly well and bad no temperature. The only, treat- 


ment given was rest in bed, aspirin, and apehenis s 


‘The interesting points are that there ` was never any 


' evidence of upper respiratory tract infection, none of из. 
was in the water more than ‘five minutes, the sea "was 


warm (70? F.), and dry changes of clothing were obtained 


immediately upon coming. on board. The only, obvious | 
explanation of the pain and temperature appears to be - 


that the absorption of ‘brine from the lung tissues 45 


.attended with a-certain amount of local irritation and. 


constitutional disturbance, ‘and that as soon’ as this кор 
` tion is complete the.symptoms vanish: , 


Өз, 


Eric James, Surgeon Lieutenant, - 
"Simonstown, South Africa, H.M.S. Milford. 


5 К E 


At noon the same day I, myself turned in with `- 


P 


„approval and cordial support of the Americah 
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CHRONIC RHEUMATIC DISEASES 


The first report of the committee appointed by the Royal 
College of Physicians of Londori іо co-ordinate work in 





.this country on chroni¢ rheumatic ed has been ` 


awaited. with considerable interest.! It has jbeen some- 


what -of a. reproach that Great Britain had! во central 


organization engaged on this important ‘medica and social 


- problem, and the present committee intends to work, in 


close conjunction with the Ligue Internationale contre 
le Rhumatisme. The first problem facing the compilers 
of this report was-that of classification and nomenclature, 
for American, Continental, and British workers have all 


' had different names for more or less.the same disease groups, 
though .confusion has arisen from overlapping of certain - 


“ borderline " types. The Nomenclature | Committee, 
under the, chairmanship of Mr. Timbrell Fisher, has re- 


tained the time-honoured English terms '' rheumatoid "' - 


types of arthritic manifestations rather. than ‘trying to 
fasten them on-to too definite syndromes. ithin these 
wide headings they have evolved-a more detailed and 
exact grouping of,the different varieties of '''rheumatic "' 
manifestations. This- arrangement has met with the 
Committee 


and ''osteoarthritic," but has wisely x. these to 


on Rheumatism. 


A series of original:articles forms the second part of the. 


volume. Dr. Freeman contributes a “somewhat icono-. 
‘clastic but refreshing paper on allergy and|rheumatism. 
He uses 90 per cent. of his space in proving that there 
is no satisfactory definition .of either rheumatism or 
allergy, but suggests that rheumatic reactions may bé 
due to a hypersensitivity of certain tissues to bacterial 
toxins. He makes the interesting observation that all 
infections’ produce '' rheurnatic ’’ pains of/some sort, but 


that only those which do nót have a spedific effect on ` 
organs other than’ the muscles and joints аге called” 
“ rheumatism.” Dr. Miller describes: experiments .on 
hepatic efficiency in rheumatic disease, using| the laevulose. 


test, and finds signs of impairment of liver function .in 
about a third of his cases. Mr. Race reviews recent work 
in biochemistry and the result of his own} work at the 
Devonshire Hospital.. The sedimentation test holds out 
promise of being really useful in diagnosis, prognosis, and 
estimation of the effect of treatment. If| most of the 


other investigations are somewhat inconclusive they show: 


that there is room. for much work to be, done in this field. 

Sir William Willcox contributes.an article. on the very 
well worn theme of focal sepsis. So many people have 
so many foci of infection that it is always possible to find 
such foci and remove them. The-circular argument runs 


somewhat as follows: If improvement does] not occur the. 


foci which have been removed ,have not been the right 
ones; and more and still more must be sought for and, if 
possible, dealt with ; and if improvement |does not then 
occur the focus is in the bowel, wbich, unfortunately 
cannot be removed in its entirety ; hence it is easy. to 


` prove, at lcast to the satisfaction of true |believers, that 


these diseases, and perhaps all diseases, aré due to; focal 


infection. Sir William gives warning Cao rq be 


exercised as to how and when such foci should be 


' removed, and while all will agree with such warning, and 
- indeéd acknowledge the important role of|focal sepsis in 





thetimatic diseases, few will follow him in his thesis of 
the exclusive importance of tbis factor in the protean 


——cz 





1 Reports оп Chronic. Rheumatic Diseases. Being the Annual 
Report of the British Committee on Chronic Rheumatic Diseases 


. appointed by the Royal College of Physicians. |No. 1, edited ру?! 
C."W. Buckley, M.D., F.R.C.P. London: H- К. Lewis and Co., 


Ltd. 1935. (Рр. 172;-8 plates. 125. 6d. net.) 





| manifestations of the undoubtedly’ different’ disease pro- 
: cesses included within this motley group. А 


Dr. Buckley has réwritteri and brought up to date his 
previously published work on ankylosing spondylitis. 
This is of the greatest value in clarifying a very definite 
syndromé which has been confused by a series of Con- · 


‘tinental phrases, each describing slight variations of what 


is clearly, thanks to Dr. Buckley’s work, a single patho-. 
logical entity. Dr.~Moncrieff discusses the recent litera- 
ture on chronic arthritis of children, mentioning those due 
to specific infections. , He refers to Still's disease and’ its 
possible association with tuberculosis, but does not commit 
himself to-a decision whéther it is a rheumatoid arthritis 
presenting spécial features of reaction depending on the 
age ‘of the patient, as is the belief of. many authorities. 


.He also refers to the crippling and “ankylosing arthritis 
-of children, considered by some to be due to overaction 


of' the parathyroids and curable-by removal, or partial 
removal, of these glands. ‘It is clear that а good deal 
of confusion and disagreement still-exists as to the 
diagnosis, prognosis, and treatment of arthritis in children. 
Dr. №: S. C. Copeman discusses the, treatment : of 
rheumatic affections, especially myalgia, by histamine., 
This ‘substance apparently acts -as а vaso-dilator, ‘and 
Deutsch recommends that it should be given by ionization, 
since it is retained-longest (and therefore acts most con- 
tinuously. on the subjacent muscle) in the subcutaneous 


.tissue. This treatment not only gives relief, but seems 


in some cases to have curative value, and is certainly 
worthy of more extended trial. ' . 
Finally a section is given to a -critical review of the | 
more important items of:the world's rheumatic literature 
during the past year, Mr. Timbrell.Fisher's article on 
pathology being particularly clear and convincing, and 
a complete bibliography of this has been compiled by Dr. 
Bach. The editor, Dr. Buckley, is to be congratulated 
on collecting such an interesting and inspiring set of 
papers in the first volume of what, it may be hoped, will 
prove a long series: It is evident that much is still 
obscure, and that in some respects our-ignorance is more 
obvious than our knowledge in the field of chronic rheum- 
atism ; this can only act ав, а stimulus to further effort 
both by the committeé and by all others interested in 


the subject. 





e TUMOURS OF THE BRAIN 
The increased interést which is being given to the subject 
of cerebral tumours of late years is not remarkable, since 


‘recent statistics have shown that-deaths from this cause 


constitute from 1 to 2 per cent. of all deaths in hospital, 
and about 10 per cent. of all deaths from tumour and 
cancer. This increase of interest has been reflected in a 
séries of monographs, the latest of which, by Professor 
PAULIAN of Bucarest,? is of value in indicating the present 
position of brain surgery in eastern Europe. Its three 
sections follow the lines on which recent advances on the 
subject have been made—histological diagnosis, radio- 
graphic localization, and clinical diagnosis and treatment, 
In thé first-section the author follows chiefly the classifica- 
tion recently proposed by del Rio Hortega, which, un-', 
fortunately, has not yet been translated from the original 
Spanish into more widely read tongues. The section on 
radiographic diagnosis deals entirely with ventriculography 
by Dandy’s method, the value of which is so universally 


recognized that it has become almost a routine procedure 


in some clinics. Whether it will hold its own against 
the use of thorotrast, either by Egas Moniz's technique 
of angiography or by intraventricular injection as recently 
suggested by Twining and Rowbotham in this country 





2 Tumeurs de Encéphale. By D. Paulian. Paris: Masson et 
Cie.' 1935. (Pp. 216; 189 figures. 30 fr.) ' - i А 
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and’ by Freeman. in- America, is a question AOE . the 
„ futüre. E: : 2 ELS 

Improvements in clinical and surgical technique follow 
one another rapidly with few landmarks ` to: divide the 
old, from. the new, but taken together they have. brought. 
the surgery of cerebral tumours from the state of despon- 


e dency and almost defeatism in which it lay a few years 


AU эш to one of optimism and achieved success. 


"WITCHCRAFT DURING THE RENAISSANCE ' : 


The Nogtichi Lectures last year were given by Dr. 
GREGORY ZILBOORG, a trained . „psychiatrist who has 
worked for six years in the Bloomingdale Hospital. • He 
chose as his subject The Medical Man and ‘the Witch 
during the Renaissance.) The first lecture déals with 
' the -physiological and psychological aspects as they are . 
‘presented in the Malleus Maleficarum. Dr. Zilboorg uses 
thé English translation published by the Rev. Montague 
Summers in 1928. The second lecture carries on the 


ae story during the "sixteenth: century, and the third gives 


- 


d 


D 


` an, account of Johann Weyer. 


Each lecture. is ‘interesting. 
"Those' who have read the Malleus either in. the original 
or-in the translation will agree with Dr. Zilboorg that 
Weyer, quoting from Binz, “ was like a sane man preach- 
ing to the inmates of a vast lunatic asylum.” - A pupil 
of Cornelius Agrippa, Weyer was a level- hèaded . medical - 


- Man who, taught that” many of the: conditions said 


4 


`, therapeutic means than by: torture and the stake. 


to be. due to witchcraft .were. better treated. by ordinary 
. But 
` Weyer was far im advance of his time. ‘Witchcraft “was 
thought to continue, and belief in’ it. is by no means 


. extinct, even at the present day. It is noteworthy that in 


` the lectures there is no account of thé mass hysteria which ` 
‘led to so severe an outbreak of witch-baiting at Salem 
village in 1692. Dr. Zilboorg may perhaps have ‘held 
tlíat it did not come within his period or.perhaps refrained 
because it was too near the home of his auditors. He 
‘could at апу. rate have used it to illustrate his thesis. 
СОг. С. №. Upham’ has given, an admirable day-to-day 
account of the miserable proceedings: The lectures con- 
. tain- several cuts as illustrations ; there is*a ‘portrait ‘of 
. Dr. Zilboorg for a frontispiece а and an introduction -by 
` Professor Sigerist. ZEE Н 


^t 
е 


STRUCTURE OF THE ATOM. 


In view of the discussion on the structure of the atom 


> 7 which formed part of the, programme,.at the recent 


Bes 


' fneeting of the British Association, a statement of' the 


.present position of the problem, such as.is contained in 
Professor ScHRODINGER’ s Science and the Human Tem- 
.perament,* is. opportune. The Bohr-Rutherford-- "concept 
of the atom as somewhat resembling the planetary 


E "system has, as Schródihger points ‘out, been the source of 


immense, progress ; but it contains a discrepancy which 
.was admitted ‘at the time of its inception, and can no 


"longer be ignored. aš of minor importance ; 3 and the, ques- 


' tion, “ Do the electrons really exist in the supposed ‘orbits 
‘within the atom? "' can only.be answered, „according to 
poscis Schrödinger, with са decided “No.” Among 
‘the new theories which are supplanting: the. Bohr-Ruther- 
ford conception the most important appears to be that 
advanced by Professor Schródinger himself, based on the: 
wave theory of mechanics, the development : of which is' 


also due to him, and is simply explained in the final | 


chapters of his book.' The starting-point of this théory | 


sm “was the conception ок“ electron waves,’’. electrons being. 


' - 3 Baltimore: 





The Johns Hopkins Press. London: H. Milford, 
‘Oxford University Press. 1935. (Pp..215 ; illustrated. 115. 6d. net) ` 

* Science and the Human Temperament. .By Erwin Schrödinger. 1 
Translated and -with.a biographical introduction by James Murphy. 


“London: George Allen and Unwin Ltd. 1935. (Рр. 154. 7s.'6d. net) 
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regarded : as undulations analogous-to those of light. "The 
- electron waves, impinging-against the nuclei of atoms, are 
. held to produce diffraction phenomena, just as light rays 
impinging against motes floating in a-sunbeam produce 
diffraction phenomena which tender the motes manifest 
[as points oflight. The atom is thus regarded as nothing 
more: than the diffraction phenomenon -arising from an 
electron wave that has been intercepted by. ‘the nucleus ' 
of the atom. A chapter which also bears on the above 
subject deals with the question of the employment of- 
cónceptual models in physics, their philosophical value, 
arid their limitations. » 
The book is excellently translated from the German 
by James Murphy, who also contributes an interesting . 
biographical introduction and brief? analysis of some of 
‘| the chapters of the work. Professor Schródinger. was 
appointed to the chair of mathematical physics in the 
University of Zurich in 1921 ; while there ће .propounded 
his: theory of wave mechariics and published. what is 
known as the Schródinger. wave equation, which, accord- 
ing to Max Planck, has provided the "basis, of .modern 
‘quantum ‘mechanics. In 1926 he succeeded Max Planck 
' as professor of theoretical physics in the' University “of ` 
Berlin; and in 1933 he left Germany and took a temporary 
‘professorship at Oxford. He it'was who first gave a 
statistical. formulation to the heat theorem which is now 
' called the second law of thermodynamics, -ап in doing 
so he introduced for the first time a statistical law to 
replace the strict law of cause and effect. He deals with 
this subject in a separate. chapter of the present volume ; 
‘other’ chapters are concerned. with indeterminism in 
physics, physical science and the temper. ‘of the.age, and 
the nature of natural law. The book is mainly intended 
for laymen,-and, to quote from Lord Rutherford's fore- 
word, many in this country will -read ` these charming 
and simply written essays with pleasure and interest. 


з PAEDIATRICS ©. л. . 
The third edition of Recent Advancés. in Diséases of 
Children," by Drs, W. J. PEARSON апа У. С. WYLLIE, 
contains evidence of much revision, and the modern óut- 
look: on the pathogenesis. and treatment of diseases of 
children is well emphasized. The first Chapter, which in 
previous edjtions contained a certain amount'of contro- 
versial matter, has ‘been considerably modified and now , 
gives & useful survey of general: principles. Modern work 
on anaemia, ketogenic diets, and immunizing améthods for 
the specific fevers is incorporated in the present volüme. 
‘Modern Methods of Feeding in Infancy.and Childhood,’ 
by Drs? D. PATERSON and J. Forest SMITH, has-reached 
a fifth edition, and: while. containing a.mass of useful 
| information it still rémains in some respects an -unsatis- , 
.factory volume, because of the attempt to' produce a work 
which .shall appeal zi a mixed -aüdience of ‘‘ doctors, 
' nurses, and mothers." "if the authors would decide which 
group: they 'are really: writing for and ‘revise.the book 
accordingly its: value "would be greatly’ enhancéd. At 
present it is far too ‘technical a book for the nursery— 
for, example, it contains details of the post-operative 


management of cases of pyloric stenosis—while certain ,. 


. matter included is of little value to the medical .practi- 
tióner.. “Feeding the Sick Infant,’’? by Drs. M: Рёно and . 
Р. BERTOYE, is the revised edition of a little French work, 


5 Весепі Advances in Diseases of Children. By Wilfred J. Pear- 
son, D.S.O., M.C., D.M., Е.К.С.Р., and W. G. Wyllie, M.D., 
F.R.C.P. Third edition. London: Ts and A. Churchill, Ltd. 1938. ^ 
(Pp: '566 ; 38 figures, 23 plates. 16s.) 

Modern Methods of Feeding in Infancy: and Childhood. By- 
| Donald Paterson, B.A., M.D ; R.C.P.Lond., апа’ J. Forest 
Smith, F.R:C.P.Lond. Fifth edition, revised ard reset. London: 
Constable and Co: Ltd. 1985. (Pp. 213; 187 figures. 7s. 6d. net.) 

' L'Alimentation du Nourrisson Malade” By Me Péhu and P. 
Bertoye. Paris: J. B. Bailliére et Fils. 1935. (Pp* 2073 te an 
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а good summary of modern: views on the: methods avail- 
able and the disorders. for which they are} indicated. 
Two recent supplements to the Acta Paediatrica consist of 


useful monographs. Dr. E. RusrUxc has studied the social- 
jn a small. 


and other environmental aspects of rickets 
community in Norway, and his ‘‘ Studies of Rickets,” 
Part I,* contains many interesting observations. A-good: 
point made is that children born in the autumn are less 
likely to develop rickets than those born in|the spring, 


. 'since they probably get more' exposure to fresh air and 


sunlight in their first year of life than.babies |born in the 
spring and eaily summer, who spend. the latter half of the 
first year of life indoors. Dr. A. SuNDAL| writes on 
“Chronic Infectious Disorders of. the Urinary Tract in 
Childhood,'* and he has produced a well-illustrated and 
well-dccumenied monograph. The effect of a -chronic 
infection upon renal function has been a ѕрефа] point of 
his investigations. 
the former. being a translation from the Norwegian. - 
M 





‚ Notes on Books | 


Morrwo PERKIN's Qualitative Chemical An lysis : (Long- 
mans, Green eand .Co.,.9s.) has passed through four. 
editions, the first dating from 1900:. the editor is now 
Dr. Julius Grant. It has proved to be well àdapted to the 
needs of students in many schools of еру, and the 
new edition now before us has been brought| into unison 
with: the trend of modern teaching. .The scheme of ap- 


proach by which the student is introduced to the com-, 
` plexities of the subjèct is one of the best we have seen, 
. and the wording of the text shows evidenc 


of care to 
ensure that.the reader shall not mistake thé 
what is intended to be understood. It would seem that, 
„chemists. as a whole are more inapt than most in the 
effort to produce an unambiguous and explicit statement: 
even Mollwo Perkin writes, '' Perfectly- pure zinc is not 
readily soluble in acids, but as usually obtained it is 
readily soluble," and leaves it to the student to guess 
that what is usually obtained is not the perfectly pure 
zinc that is the subject of the sentence. 
precision in writing, although it looks-trivial] to the wel- 
‘informed, is of considerable moment to the uninformed 
student ;-the more thoughtful the student lis the more 
he is hampered in his progress by statements that need 
to be rewritten for better understanding. We find, how-. 
evér, that instances such. as we have quoted are exceed- 





. ingly few in Mollwo Perkin's book, and that the general 


lucidity of. the treatment is such as.to place this in the 
front rank of textbooks of its class. "Thé contents are not 
only those which the student needs-; they include many 
matters that are valuable to the practising’ chemist. 


We have received a copy of the Hughlings Jackson 
Memorial Volume,! "edited by Professor LADISLAW 
BENEDEK, director of the Clinic for Nervous and Mental 


. 1 И 
Diseases, Debreczen; Hungary. The. work consists ОЁ 


fifty-seven. papers each with its own pagination, classified 
under the seven headings of psychiatry, ne ology, neuro- 
pathology, psychology, care of mental patients, forensic 
psychiatry, and genetics and neuropsychiatry, of which 
thirty-eight are in German, ‘eleven in English, five in 
` French, two in Italian, and one in Russian. The editor, 
who is to be congratülated on this worthy íribute to the 
great British neurologist, -has contributed а [large propor- 
tion of the papers either alone or in collaboration with 
his assistants, including an appreciation 





* Studien über Rachitis. By Erling Rustung. Acte~ Paediatrica, 


vol. xvii, Supplementum, Н, Upsala:, Almgrist and Wiksells. 1935. - 


(Pp. 93 ; illustrated.)- И : 
? Chronische Infektiose Erkrankungen der Harnsnege im Kindc- 


salter. By Alfred Sundal. Acta, Paediatrica, vol. xvii, Supple- 
mentum ПІ, Upsala: Almgrist and Wiksells. 1935. (Pp. 131; 
illustrated.) '. . 7 E sot Aas 


10 Hughlings Jackson Memorial Volume. Edited by, Professor 
Ladislaw Benedék. ,Debreczen: Clinic -for -Nervdus and, Méutal 


Diseases. . - Я Se ge Oe Ss о 





` sterilization ВШ,. and a 
"programme ‘for’ Hungary. 


,in this fashion. 


Both these monographs ard in.German, - 


purport of. 


Such a lack of' 


o£ Hughlings А 


———- 


-which first appeared twenty-six years ago. It contains | Jackson and'a great variety of other subjects, such as ` 


the rolt of endocrine intoxication in the pathology of 
mental disease, a medico-psychological study of 'Count 


` Albert Apponiyi, mushroom poisoning with cerebral symp- ^ 


toms, treatment of nerve syphilis with ‘a non-pathogenic 
Spirochaeta pallida. vaccine, drafting of a Hungarian 
eugenic and race hygiene 


To most of us the word “ colour ” immediately conjures 
up theories of colour vision and tests for the detectiom of 
colour-blindness. Dr. ЮлуІр Katz, in his. book The „ 
World of Colour (Kegan Paul, 15s.), has quite other ideas 
in his mind when the word is named. He is a psycho- 
logist, and our reaction he terms ‘‘ natural ” or “ bio- 
logical." “All but a fraction of the -pedple view colour 
Such an attitude arises from the need 
for a practical orientation toward the colour qualities of 
the surrounding -world. The psychologist accepts. these 
tangible realities of the world of perception as his starting- 
point. It ‘would be a kind of psychological perversion 
if he were to cast these cases aside, 'апа, instead, begi 
his, study with colour phenomena which the colour 
specialist bas been able ‘to produce only under the highly 
artificial conditions of the laboratóry.. Few people have 
the chance of looking into an expensive spectroscope, and 
those who note their ‘‘ after-images’’ probably think 
there is some momentary upset of the eyes. What natural 
man would choose the-subjective visual grey a$ the object 
of his observation? Yet these things were at one time 
accepted as the only visual phenomena worth study. The. 
psychologist must begin with description, and must also 
attempt to detect relationships between phenomena and 
underlying ' physiological `апа psychological processes. 
Science- to-day is as interested in the discovery of the 
genetic problem of “whence ” as it is in-the problem 
Qf “ what." That the Maori has approximately three 
thousand: separately designated colours which have 
practical significance for him indicates the size-of the 
problem. The book has been translated into English and 


| considerably. abridged by Dr. R. B. MacLeod. He has 


done his work well, but the book is not easy reading, ' 


The Central Council for the Care of Cripples (117, 
Piccadilly, W.1) has published a Directory of Ortho- 
paedic Institutions, Voluntary Organizations, and Official 
Schemes [ду the Welfare of Cripples,- which is at once 
a most admirable survey of the present position in Great 
Britain and Northern Ireland, and also a very -useful 
reference Ъоок showing the various facilities for treat- 
megt and supervision, arranged according to counties. 
Details are given of-the hospitals, ‘clinics, and’ other 
institutions which provide orthopaedic facilities, and there 
are subsections for each autonomous area in the county in . 
which any orthopaedic work is undertaken. A list of 
orthopaedic hospitals in order of the date’ of foundation 
shows that pride of placé goes$ to the Royal Cripples’ 
Hospital, -which -came into being in 1817, twenty-one years 
‘before the . founding of the Royal National Hospital, 
London. While it is assumed that at all clinics where 
any treatment is available massage .is given, remedial 
exercises taught, and plaster work undertaken, particulars 
are supplied of, centres for special forms of therapy, such 


.as radiant heat, diathermy, and electrical treatment, as 


well as of places where vocational training can be 


obtained. There is an, excellent index. 


The sixth -Alexander Pedler Lecture, entitled Antarctic 
Exploration Past -and Present, by Commander І. C. 
BERNACCHI, has now beén published by the British Science 


'Guild.in pamphlet form. -Copies, price 1s. 1d., including 


postage, may ,be obtained from the secretary, British 
Science Guild; 6, John Street, Adelphi, W.C.2. . 


Rough Shooting, by С. К. Yz4TEs and К. N. WINNALL 
(Philip Allan, 5s.), will appeal to the man who has. no 
“ shoot ’’ of his own, and who, perhaps, is going to the- 
Connemara coast for what rough shooting he can get, - 
particularly wild-fowling.: It is entertaining and thoroughly 
НА ee ye eT Е 
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THE SPAHLINGER EXPERIMENTS 


Most óf our readers will have noticéd in the daily press 
this week an account of the experiments recently com- 
pleted in Northern Ireland on the preventive inocula- 
tion of cattle against tuberculosis with vaccines prepared 
by Mr. Henry Spahlinger. The experiments,! which 
were conducted by three officers of the Veterinary 
Research Division of the Ministry of Agriculture of 
Northern Ireland, may be briefly summarized. 
Eighteen calves* from а tuberculin-tested herd of 
Aberdeen Angus-Galloway cows, and fourteen other 
calves from Grade A tuberculin-tested herds, all of 
which had been reared out of doors, were divided, 


at the age of 4 to 6 months, into the following groups. 


Group I: six animals were vaccinated with “оја” 
vaccine prepared in 1926. Group II: two animals 
_ меге vaccinated with strains grown under rather differ- 
ent conditions from those used for thé ‘‘ old ”' vaccine. 
Group III: eleven animals were vaccinated: with 
“new” vaccine prepared in 1929. Group IV: two 
animals were injected with a filtered extract of tuber- 
. culous lesions made in 1922. Group V: two animals 
were inoculated with the media on which the bacilli 
` had been grown. Group, VI: ‘seven control animals. 
- The remaining two animals were used for a preliminary 
virulence „test, and need not be. further considered. 
All animals in Groups I to V inclusive wege vaccinated 
on December 2nd, 1931. The dosage anc route of 
injection varied considerably, and some of the animals 
‘were revaccinated, while others were not. 
6th, 1932, all animals received intravenously a dese 
. equivalent to 2.5 mg. of moist growth, prepared from 
Petroff egg cultures of seven different strains of recently 
isolated bovine tuberclé bacili.. The animals were 
"kept in the open as before and run together till 
“'a year after this test dose, when the heifers were 
. Separated and run with a bull. АЙ but one of #е 
` surviving heifers—an animal in Group III. became 
pregnant and calved normally. 

The results of the inoculation were as follows. 
Group I: two animals died of acute generalized tuber- 
losis (G.T.) in thirty-seven and forty-five days respec- 
. tively, and one died with advanced tuberculosis of 
the central nervous system in 743 days. The remaining 
three animals were killed in good condition 775 to 779 
_ days after the test dose. Group II: one animal died 
of acute G.T. in forty-five days ; the other was killed 
in good condition in 771 days. Group III: one 
animal died of tuberculous meningitis and pneumonia 
in 607 days; one animal devéloped a tuberculous 


! Report on the Spahlinger Experiments in Northern ‘Ireland. 
H.M. Stationery Office. 1935. (15. 6d.) 
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‘On June 


udder, while the remaining nine animals were killed: 


in good condition 855 to 892 days after the test dose. , 


Group IV: one animal ‘died of acute G.T. in thirty- 
three days ; the other, when killed 765 days after the 


- test dose, was found to be suffering from chronic С.Т. 
| Group V: one animal, killed after 869 days, was found 


to be suffering from chronic G.T. ; the other was killed 
after 770 days in good condition. Group VI: five 
animals died of acute G.T. in twenty-five to seventy- 
three days; the remaining two were killed in good 
condition after 768 and 879 days respectively. Post- 
mortem examination of the animals-in the ‘various 
groups that were killed in good condition revealed the 


presence of small lesions, particularly in the lungs and’ 


glands, and guinea-pig inoculation showed that all 
animals: were infected with -virulent tubercle bacilli. 


As regards the immediate effect of the test dose, it. 


may be noted that- most of the animals in the 
vaccinated Group III had a sharp febrile reaction and 
lost condition, but after ten days or so returned to 
health. - The two animals that survived in control 
Group VI had a rather longer. febrile reaction, per- 
sisting for about a month, after which they regained 
their normal appearance. 

To obtain a clearer picture of the results the deaths 
in'control Group VI may be compared with those in 
Groups I and III, which received respectively the 
“old ” and the “ new ” vaccines. Or, in accordance 
with Mr. Spahlinger’s remarks on handing over the 
vaccines, Groups IV, V, and VI may be taken as 
containing control animals; and compared with the 
vaccinated Groups І; II, and III. 
comparison five out of seven of the control and four 
out. of séventeen of the vaccinated animals died, and 
by. the second comparison six out of eleven of the 
control and five out of nineteen of tbe vaccinated 
animals died. Either method shows that the vaccin- 
ated animals possessed an advantage over the controls, 
but the numbers 'are quite insufficient to satisfy any 
statistical test of significance. That a limited ‘degree 
of success should have been obtained is hardly to be 
wondered at, since the vaccine used for Groups I and 
III differed in no essential way from an ordinary 
killed vaccine, and there is ample evidence to.suggest 
that dead tubercle bacilli are able to produce a limited 
degree of immunity to experimental infection.- 
< When it is realized how few animals were available 
for observation, it is surprising that, instead of dividing 


-them into two equal groups, vaccinating one and 
_ treating the other as a control, they should have been 


divided into no fewer than six groups and treated 
with five different preparations, two of which were 
apparently not expected to have any immunizing 
value at all. For this arrangement Mr. Spahlinger 
himself was apparently responsible. No two vaccinated. 
animals were treated alike ; they all varied, either in 
the dosage or route of injection— subcutaneous, intra- 
muscular, intravenous—or both. "Many of the animals 
were ‘infested with hoose worms, liver “fluke, and 
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` intestitial | worms. ‘It is clear, therefore, that. ie: experi? 
ment did nòt conform to. the idéal conditions | in. which 


a straightforward: comparison ^is. made "between two 


EN 


ru 


~ described from the bench as * 
| the expenses of ‘the practitioners amounted to- 
rom the | 


D 


groups of Healthy animals, one. Е which is'tredted and 


-considered by the Ministry of "Agriculture of Northern 
Irelànd to be so satisfactory as to. raise the: 
of-compulsory vaccination. Such'a conclusion: 
premature; 
of. virulence and protective tests’ are aware ‘of -the 
relatively enormous -variation in. the: resistance’ `of 


is surely 


. animals of the same species, \ ‘ånd’ even- breed,. and 
. they realize the necessity of: carrying out experiments 


on àn: adéquate : number of animals іп. each group: 
. The. Ministry is particularly impressed with: the :теѕіѕі- 
ance * of the vaccinated animals to actual intravenous 
inoculation of virulent bacilli. It must be poi 
however, that ‘two, out of seven of the control] animals 
survived this test. Moreover,.it may be asked, -is. the 


_single parenteral inoculation of virulent bacilli as severe: 
natural . 


atest ‘as continual - ‘exposure to infection. under 
conditions? .' This: question may be answered very 


positively by those who are accustomed ‘to argue on. 


` a priori grounds, but it is well to rémember thé striking 
results ODE by P. рше: Topléy and his, bud 





the other left untreated. The results, however; are, 
‘question. 


Workers who have had long. experience , 


ted out, | 











. in their studies on the’ immunization of. mice against 
‚ mouse’ typhoid. Professor. Topley. found: that,: though 
а éorisiderable degree of protection could: be conferred 
by . vaccination against.a single intraperitoneal inocula- 
‘tion of living: bacilli.capable of killing 98 to- 100 per. 
cent. of the control animals, attempts to confer any 
lasting protéction on-the animals. when exposed to : 
natufal infection, under. cage epidemic conditions .werg · 
very miich . less successful. The results. described on: 
cattle- establish . a prima facie case for further INE 
gation of Mr: Spahlinger' s vaccine. ^ ; 

. It.is Хо be hoped. that a’ carefully. planned sistent | 
| oi an adequate number. of animals wil be undertaken, 
"preferably. under. ‘thé control of a body such as the 7 
| Agricultural Research Council, in. order to obtain more . 
reliable ;information. than :1& : available at present. 
Besides the control and the vaccinated groups, it might 
“be .desirable to include a third group of animals 
inoculated "with, a dead ‘vaccine prepared from freshly | 
isolated bovine strains killed with: the minimum of 
injury to their antigenic constituerits.: Until the results . 
of such"an experiment are available both the medical. 
and the lay public will be well ‘advised to retain ап. 
/open "mind on the value of the Spahlinger vaccine in 
the immunization of cattle against tuberculosis. 
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| FIFTY YEARS OF MEDICAL DEI ENCE. 
The Medical Defence Union, which’ held ae annual 
meeting last week; has completed fifty years as a pro- 
fessional protection society. It was founded jin 1885, 
soon. after attention had been sharply drawn to 
for such protection by a charge of negligence, 
by one of manslaughter, against two medical men in 
connexion with ‘their treatment of a case of diphtheria: 

. Although both charges failed, and the: ; proceedings were, 

* persecution, not} prosecu- 


followed 


tion,” 
over £1,000, which was met by: subscriptions 
profession. It is rather ‘odd to find that the Medical 
Defence Union, which is now entirely controlled and 
administered by medical men; was started by seven 
laymen, who became its first - executive committee. 
For some years after its formation no case ‘ws fought 
on behalf of a member, but after the Union’ was 





‚ reconstructed and its government passed into, medical 


` hands ‘a considerable amount of activity began to take 


place, both іп. Ше courts 'and, more -usefully, or at 
any rate more economically, іп the. court- precincts. 


` „The first action in which the ‘Union appeared as plaintiff 


лм? 


ге Hyg. 


~, was undertaken towards the end of 1889, whenjdamages 


were recovered from the Great Western Railway. Provi- 
dent Society for the wrongful, dismissal ‚ОЁ a surgeon. 
By ` 1891 letters’. hàd begun to. appear in the 


tHe corre- 
| spondence “columns ‘of the, British Medical Journal 
testifying to Ње useful - function. which. the. Union. 
Lawson |. 


‘already fulfilled. ` Its first president. Was- “Mr. 


Greenwood, M., ‘Topley, Ww. W: 263 “and T Wilson; ji: 
1931, xxxi, 957. mj 7 





- i E ИШ ОРОТ гё; 





the need. 


Јойт. of'| 





Tait; -who held the office ‘until 1893, when he was 
succééded by Sir'Victor Horsley. The London “and, 
` Counties. Medical Protection, Society was started in 
1892; and- although some early attempts were made . 
at. amalgamation: nothing came of them. To-day the . 
two. societies, both of them highly efficient and - | 
‘possessed of large resources, exist side by side, and: 
a joint standifg committee with four representatives | 
from each body prevents duplication and secures co- 
operative working so far as this may be possible. 

In gpite of the growth of its rival, which was formed | 
out of, a rib from its own side, the Medical Defence. 
Union continued to prosper. On attaining its majority, 


stood at 6,500,-and that its _work embraced almost: 
‘every legal and ethical difficulty which the, practi- 
tiongr might encounter. in his ordinary experience. 
The only threat. to the Union's stability came from 
the: British, Medical ‘Association. Just before the ` 
Union was founded many branches of the Association 
passed resolutions appealing to headquarters to provide 
individual? medical defence for mernbers. : Counsel 


| advised, -howeyer, that the. funds could not legally be dd 


ліѕей for . that ‘purpose—the matter - dropped, and the. 
M.D.U. was- founded. - After the, reconstitution of the 
British Medical Association in 1903 the matter was 
‚ raised again, but it was décided not to undertake work 
in „competition with the existing societies, one. of which 
had been covering the ground for, eighteen years, and 
the. other for“ eleven. - A motion calliag upon the - 
B. M: A. tp: -undertake individual deferice has become 
а. hardy “annual at Representative Meetings, but. it has А 


vu 
Bp 


in 1896 it was able to réport that its membership ' 
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not found any large volume of support. Ор the last 
occasion when it was brought forward the Treasurer 
„Said that the defence societies were doing admirable 
work ; moreover, he thought it a positive advantage 
to the Association for medical defence to be undertaken 
under other auspices, for if the Association had it under 
its wing this would mean more centralization and con-* 
.Sequently a larger target for the missiles of antagonists. 

The Medical Defence Union has been very fortunate 
in its cónduct of legal cases. In a noteworthy case 
in 1894 the practitioner who was being’ defended by 
the Union asked it to employ the late Mr. W. E. 
Hempson as solicitor, and following upon this Mr. 
Hempson became solicitor to the Union, and so began” 
an association which has continued for forty years 
between the society and the firm of Hempsons. 
During the same period the Union has had only three 
secretaries—namely, the late Dr. A. С. Bateman; the 
late Dr. James Neal, and the present secretary, Dr. 
Robert Forbes, who, like Dr. Neal himself, was Deputy 
Medical Secretary of the British Medical Association 
before taking up his appointment. The membership. 
of the Union to-day is 18,400, and it deals with about 
2,000 cases a year, of which some 150 are referred 
to the solicitors. Its income is £20,000, and its in- 
vested funds at present market value stand at £84,600. 
It is continually fortifying its members against new 
dangers inherent in changes in law or the development 
of medical practice. One new facility which it was 
decided to .afford at the recent annual meeting was 
to extend the benefits of membership to the estate 
of a deceased practitioner who at the time of his'death 
was a member. Under the recent Law Reform 
` (Miscellaneous Provisions) Act an action for personal 
negligence can be maintained against the estate of a 
deceased person. As membership of the Union is 
personal and benefits cease at death the Union could 
not, until its articles were amended, assume, any 
responsibility after the death of a member or even 
continué to conduct the defence in an action begun 
before he died. 

From the occasional reports in our medico-legal 
columns it might be imagined that such actions, 
although serious enough when they occur, are rather 
remote possibilities for the average practitioner. Such 
false security is quickly dispelled on reading the 
examples of cases dealt with which the two defence 
-organizations publish yearly in their reports. However 
conscientious a practitioner may be, and however 
friendly the generality of his patients, it is a miracle 
if he does not encounter sooner or later a difficulty 
with medico-legal implications, or run across the one 
patient in five hundred who is incurably litigious. The 
wonder is that with these various risks—risks which 
increase with the widening of medical practice and its 
added responsibilities in connexion with certification 
and like matters—any practitioner should deem it safe 
to remain unprotected by а. small insurance. premium 
against the sword of Damocles. i 


‘knowledge that has always been capricious, 


GENERAL IDEAS IN MEDICINE 


“ There are few terms," writes Mr. Wilfred Trotter, 
‘in ‘such deep disgrace nowadays as altruism, and 


a justly so, for it has been the excuse for a = 


good deal of silliness.” The same discredit attaches 


| to the equally honourable words '' brilliant," '' pro- 


found," '' learned,” and '' subtle ” as used in reviews 
and leading articles. We are a little at a loss how to 
characterize this year's Lloyd’ Roberts Lecture in a 
truthful way without using overworked adjectives. 
We will only say that there can be few members of 
our profession who would not be-proud to have written 
this lecture and none who will not profit by its study. 
At the.beginning of his lecture Mr. Trotter writes: 

““ It is one of the most curious features in the history 
of man that his sole uniquely human character, the 
rational mind, has borne a relation to the advance of 
often 
ambiguous, and sometimes hostile." Further on, he 
writes: '' The historian is apt to be indignant at the 
obstacles to new knowledge offered by the censure 
of theologians and the persecution of ecclesiastics. 
Theologian and ecclesiastic have no doubt done their 
best, but the effect of their utmost zeal has been 
insignificant in comparison with that resulting from 
the conscientious use-of the rational mind." Mr. 
Trotter gives well-chosen illustrations of this gloomy 
truth—perhaps his summary of the aims and effects 
f Stahl's work is a trifle too concise to be quite just 
(see Brit. Journ. Med. Psych., xiv, 172) —but nothing 
could be further from his desire than to disparage 
the uniquely human character or to deprecate its use 
in medicine. 
dispassionate intellect, the open mind, the unprejudiced 


Observer, exist in an exact sense only in'a sort of 


intellectualist folklore ; states even approaching them 
cannot be reached without a moral and emotional 
effort most of us cannot or will not make." To 
illustrate this adequately would be merely to continue 
to quote from Mr. Trotter's lecture, which all should 
read. : 


THYROIDECTOMY FOR HEART DISEASE 


As data have been gradually collected during the 
last two years, a series of reports has been made by 
H. L. Blumgart and his associates? on the results of 
total thyroidectomy in sérious heart disease. Those 
obtained in thirty-six cases of various forms of arterio- 
sclerotic disease are classed under the symptoms of 
angina pectoris, congestive failure, and cardiac asthma. 
On the whole the results are favourable, though the 
nature of the organic changes present and the advanced 
age of the subjects treated will obviously set a limit 


to what can be attained. Another handicap dependent . 


on the age is the low level of the initial basal 
metabolism, for in every individual this declines after 
the age of 50 ; thus the range of metabolism reduction, 
short of untoward myxoedematous symptoms, is 
narrowed. Of the conditions mentioned above, that 
most favourably affected by operation would appear 
to be angina of effort. Cases with a history of coronary 





1 Amer. Heart Journ., Junz, 1935, p. 596. 
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DNE MELBOURNE 


CIVIC ae ow: 


A, civic reception was given:by the Lord M of Mel- 
wW 


bourne, Councillor. A. G. Wales, at the. Town Hall, Mel- 
bourne, on Monday, September 9th. The Federal ‘Ministry 
was represented by the- Minister for E terial Affairs, 
Senator Sir George -Pearce, and thé Minister for Trade 
and Customs, Lieut.-Colonel T. W. White ; the Ministry 
of the State of Victoria was represented by the Minister 


for Health, Dr. Ј. К. Harris, and the Minister for Agri-” 


culture, Mr. E. J. Hogan. Approximately three hundred 
inembers of the Association attended. 
The Lord Mayor, in welcoming the members, said that 

he Spoke not only on behalf of the City Council and the 
people of ‘Melbourne, but also as chairman of the Centenary 

р Committee. The meeting of the British Medical Associa- . 
tion would be.the closing episode in thé Victorian 'Cen- 
tenary celebrations. Sit George Pearce welcomed the | 
visiting members on behalf of the Commonwealth Govern- 
ment,.and Dr. Harris spoke for the Governt ent of Victoria. 
"The President, Dr. 5. Watson Smith, ih reply said that 
"the history of the British Medical Association might be 
likened in many ways to that of the.history of Melbourne. 
The Association was one’ hundred and /three years old, 
- very little older than Melbourne; : The members recognized 





and acknowledged: their reception ` as, an. ы of: 


kinship. А 


г 


“ADJOURNED ANNUAL. GENERAL. 
E И MEETING 


© The adjourned. one hundred and' third Annüal General 

"Meeting of the British "Medical “Association was held in 

the Town, Hall, Melbourne; on Tuesday, September 10th,. 

in the presence' of His: Excellency, the Right Hon. Sir 

Isaac Isaacs, Governor- General, of the Commonwealth. of 

Australia; and His Беси Lord ene Governor 
` of Victoria. TD : Ps 


1 
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MEETING, SEPTEMBER, 1935. 


Induction of President 2 


Dr. S. -Watson Smith, the President for 1934-5, inducted 
| Sir james W. Barrett to the office of President and in- 
' vested him with, the presidential badge of office. Sir 


James | Barrett then occupied the chair. 


nature invariably and inevitably cartied, was heightened 


Address by the Governor-General 


‘Sir ‘Tease Tanas welcomed to the. Commonwealth the 
oversea ‘members of the Association. He said that the 
importarice to mankind which every conference of this 


-by tfe inspiring fact that the assembly. was an inter- 


.of His Excellency, the Governor-General, 


following message was sent, thé audience standing to ` 


imperial one, He also expressed his satisfaction that 
Australia, a southern home of the British Family of 
Nations, had a profession which had served its people 
so well and honodrably that it was a not unworthy 
scene for so historic a'-gathering. 4 ' $ 


E NE e "A Message to the King . 
“Sir James Barrett said that he had asked the approval 
to send a 
telegram "of. loyalty to His Majesty the King. The 


p signify its approval. ~_ 


The: British Medical. Асно, at present holding ' 


-its.annual meeting in Melbourne, Australia, desires to 
convey to its Patron, His Majesty the King, a message 
‘of unswerving loyalty and sincere devotion. ` 


Before the conclusion of the meeting Ше following reply 


was received: . d 


Please’ convey to members: of British Medical Asso: 
.-ciation, who are, holding their annual meeting in’ 
Australia for the first time, my sincere thanks for the 


'', assurance of loyalty and devotion to which they have 


given expression on #5 memorable occasion. I am 


5 convinced that the, interchange, of ideas on these vital 


[1612] 
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matters amongst the nations of the British Empire must 
be of benefit to mankind at large} and ase Patron of 
the Association I send my best wishes for a successful 
issue to its deliberations. 

- (Signed) GEORGE К. I. 


Investitures 
Sir James Barrett invested Dr. S. Watson Smith with 


-the Past President’s badge. E 


At the request of the Chairman of Council, Dr. E. Kaye 
*Le Fleming, Mrs. Bishop Harman, wife of the Treasurer 
of the Association, invested Lady Barrett with the Presi- 
dent's Lady's Badge for 1935-6. 


Introductions 


Dr. E. Kaye Le Fleming introduced to the President 
the following : — 


Newly appointed Australian vice-presidents: Dr. Richard 


Herbert Fetherston of Melbourne; Dr. William Nathaniel | 


Robertson of Brisbane. 

Newly appointed Australian honorary member: Sir Edward 
Mitchell, K.C., 

Delegates from kindred associations and federal councils: 
Dr. R. D. Rudolph, Dr. Ritchie, Canadian Medical Associa- 
tion ; Dr. C. M. Murray, Medical Association of South Africa, 
Federal Council ; Dr. Wu Lien Teh, the Chinese Government 

‹ and the China Medical Association ; Dr. Genzo Katoh, the 
Japanese Medical Association; Sir Henry Newland, the 
Federal Council of the British Medical Association in 
Australia; Professor IX. Herman Bouman of Amsterdam ; 

‚ Dr. D. W. Carmalt Jones, Dr. J. S. Elliott, New Zealand 
Branch ; Lieut-Colonel R. E. Wright, South Indian and 
Madras Branch ; Dr. Guneratnam Cooke, Ceylon Branch ; 
Mr. R. L. Almond, Mr. Max Greenberg, Southern Transvaal 
Branch ; Dr. F. W. P. Cluver, Natal Coastal Branch ; Dr. 
H. O. Hofmeyr, Cape Western Branch ; Dr. R. A. Gardner, 

'" Egyptian Branch. E 


Association Prizes 


Dr. E. Kaye Le Fleming announced the award of the 
Sir Charles Hastings Clinical Prize for 1935 to Dr. Thomas 
Frederick Corkill of Wellington, New Zealand, for his 
clinical study entitled '"Obstetrics in General Practice 
in New. Zealand." He also announced the award of a 
certificate of honourable mention in «е -Sir Charles 
Hastings Clinical Prize competition, 1935,eto Dr. Evan 
Robert Lloyd, for his clinical study, ‘‘ The Results of 
Ante-natal Work in an Industrial Community.” 

Sir James Barrett presented to Dr. Frank Macfarlane 

' Burnet of Melbourne the Stewart Prize for 1935, irPrecog- 
nition of his investigations into the mode of action of 

. bacteriophage, and into the nature of virus diseases, also 
ior his successful work on staphylococci. 


President's Address 


- Sir James Barrett delivered his President's address, 
entitled ‘‘ Hospital Problems,” of which the text appeared 
in the British Medical Journal of September 14th. 

On, the motion of Mr. H. S. Souttar, Chairman of the 
Representative Body, a vote of thanks was recorded to 
the President for his address. . . ы 


THE ANNUAL DINNER 


The annual dinner in connexion with the Melbourne 
meeting was held at Myer's Mural Hall on September 12th. 
The number sitting’ down at the tables was between six 
and seven hundred. The President, Sir JAMES BARRETT, 
presided, supported by the principal officers of the Asso- 
, ciation. Among the guests were the Hon. Earle Page, 
Commonwealth Minister for Trade and Customs, the 
Hon. R. G. Casey, Commonwealth Treasurer, Councillor 
A. G. Wales, Lord Mayor of Melbourne, and Dr. J. S. 
Priestley, Vice-Chancellor of the University of Melbourne. 


selves are the roots from which it draws its life. 
give to the Empire wool, corn, and gold. Are not these . 


“The Commonwealth of Australia and Ње 
City of Melbourne" 


Following the toast of '' The Кіпр, Mr. Н. S. SoUTIAR 
proposed '' The Commonwealth of Australia and the City 
of Melbourne.'' 


asked to propose the toast of ''The Commonwealth of 
Australia and the City of Melbourne." Only those who 
have travelled out this far can possibly realize the 
enormous importance of the Commonwealth of Australia 
and of this City of Melbourne in the great Commonwealth 
of the British Empire. I think that the things that have 
struck us most in the very short time that we have been 
here are the vastness of the spaces of Australia, the 
beauty of its cities, and the overwhelming hospitality by 
which we have been met everywhere. Everywhere it is 
a feeling of vastness that we encounter. We find -that 
delegates to this conference have travelled in their own 
country for a distance of 2,000 miles, and I am told that 
a mere sheep is expected to have at its disposal at least 
three acres. Contrast that with the City of London, and 
still more with the salubrious neighbourhood of White- 
chapel in which my daily work exists! If a sheep is 
to: have three acres, how much is a man to have? .An 
area in London, I should imagine, of about the size of 
a postage stamp. It is only by direct personal contact 
that these things can be realized, and I know that we 
shall all go away feeling that no one in England has any 
right to speak about the Commonwealth cf Australia, in 
the Government or elsewhere, unless he has been here to 
see it. We are only slowly beginning to realize the 
enormous importance of the Dominions of the British 
Empire. The cities of those Dominions may be the jewels 
in the crown of that Empire, but the Dominions them- 
You 


the foundations of the wealth of Britain? But if we are 
impressed by the vastness of this Commonwealth, how 
much more are we impressed by the vastness of the British 
Commonwealth itselí?" We shall, when we return home,’ 
have travelled the whole way round the globe, and it 
will be only rarely, if at all, that we shall have been out 
of reach of the British flag, for surely you will all admit 
that the whole of the seas at any rate belong to Britain. 
You have heard lately of wars and rumours of wars, and 
we are all looking for some solution, some means by which 
the peace of the world may be maintained. My firm 
belief is that the possibility of that peace lies in the 
cohesion of the great British Commonwealth. In the old 
days the peace of the world was maintained for four 
hundred years by Rome, and the great Pax Romana was 
a vast achievement, brought about, as it was, by force 
of arms. The'Roman Empire was held together by its 
magnificent soldiery. What is it that holds the British 
Empire together, and will hold it togetber so long as the 
world exists? I will tell you by means of a small symbol. 
On Christmas Day you will hear wireless greetings con- 
veyed all over the world from members of the British 
Empire in various parts of the globe. "When the wonder 
of that is past there will be a pause, and you will hear 
a small kindly voice—a voice of a great English gentleman 
—coming over the air. Can any of you listen to that 
voice without a throb in his throat? I confess that I 
cannot, and that when that voice comes through I do 
not care to look at anybody else in the room. I think 
that that voice embodies the spirit that holds the British 
Empire together. I think that man whose voice it is is 
himself. the embodiment of all that the British Empire 
admires. From one small personal contact I can tell you 
that he is the finest visitor who ever came round to speak 
to the wounded in a military hospital, and that when he 
left that hospital there was not a single man in it who 
did not rejoice that he was serving under that man. I 
think the spirit contained in that voice holds together the 
British Empire, and when he himself shall pass away 
that spirit will still maintain its strength. It is because 
I realize that the Commonwealth of Australia forms such 
an immensely important portion of the British. Empire, 
and that it is full of the spirit I have mentioned, that 


- 


He said: І feel-that a very distinguished `s 
honour has been conferred upon me in that I have been * 
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I regard it as such an honour and such a : tremendous 
pleasure to propose this toast. i 


Minister's Reply 


The Right Hon. Earte Pace (Commonwealth Minister 
for Trade and Commerce) in response said: І desire to 
thank Mr. Souttar for the manner in which he has pro- 
posed the toast of the Commonwealth of Australia, and 
you ladies and gentlemen for the manner in which you 
-have received it, and to reciprocate the sentiments that 
he uttered with regard to the indissolubility of the British 
Empire, and our desire, although we are; a far-flung 
Dominion from the centre of the Empire, to participate 
always in the great work for peace that! the British 
Empire is carrying out. І am glad to-night to have the 
opportunity of responding to this toast because it gives 
me the chance on behalf of the Government and of the 
people of Australia to welcome the British Medical: Asso- 
ciation at its Annual Meeting to our midst. Australia is 
-always ready to welcome the coming of : distinguished 
scientists to her shores, but she is especially ready to 
welcome those scientists when they come, as you do, 
representing the various parts of the British Empire, and 
as distinguished members of such a world-famous organ- 
ization. Australians are especially anxious to welcome 
you when the representatives who come are world-famous 
figures in their different specialties, and are illustrious 
successors to that great line of British physicians and 
surgeons and scientists who have done so much to banish 
disease and to make great areas of the world’s surface 
habitable for white and black men alike. But we have 
many special and additional reasons here in! Australia why 
we welcome the British Medical Association to our midst. 
One is that it brings back to us many of our old dis- 
tinguished expatriated Australians who have gone to the 
centre of the world and to other parts of:the Empire to 
carry on their calling. We are glad to 'welcome them 
back, distinguished as they are, carrying the, trophies of 
their valour. Among them I may mention particularly 


Sir Thomas Dunhill, who-has distinguished himself with - 


the lancet, and Mr. Muecke, whose work with the 
laryngoscope has brought him honour. | Australia par- 
ticularly welcomes the members of the British Medical 
Association because Australia never forgets the spirit or 
the skill with which the members of that Association, 
both from Great Britain and from the other Dominions 
over-seas, attended’ the Australian wounded during the 
great war in many of their hospitals. lustralians know 
that there are in Australia to-day thousands of men able 
to walk about and to work who are only able to do so 
because of the wonderful work done by Sir Robert Jones 
and his followers and his students. We regret his: passing, 
for otherwise he might have been with us. On every 
hand there are men in this country who; bless the name 
of British surgeons and British physicians. We have ever 
grateful memories of your work in that respect. Then we 
welcome the British Medical Association to our midst also 
because we regard the British medicàl profession as merely 
the nursery, if I may call it such, of the Australian 
medical profession. From the British niedical profession 
‘we drew the founders of all our medical schools. From 
that profession we drew a great many of our teachers, 
and will draw more of them, and many of our practi- 
tioners. In addition, we welcome the' British Medical 
Association because by its wonderful organization during 
'this last century it has raised the standard of medical 
practice and medical conduct among the profession at 
large. It is not generally realized how; much this is in 
the interests of the public at‘large—much more than it 
is in the interests of the medical profession itself, because 
there is no greater danger to the publi¢ health than the 
unscrupulous, unchecked charlatan, whether inside or out- 
side the profession for that matter, and there is no greater 
asset to the health of the nation than the honour, the 
integrity, and the high ethical code Which the British 
Medical Association has always striven to enforce and to 
raise. We also welcome the British Medical Association 
because of the wonderful work it has 'done in so far as 
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it seems,an attitude of almost inconceivable altruism that 


'during these hundred years the members of the medical 


profession, and especially of your Association, should have 
been devoting themselves not merely to curing disease 
but to banishing -the cause of disease, making it no 
longer possible for the age-long diseases to exist. That 
seems to an outsider almost unbelievable, but of course 
it is not generally known that, although we may ulti- 
mately abolish infections and ultimately abolish many 
extraneous diseases, so long as human appetites and 
human nature exist as they аге at-the present time “it 
will always be true, as has been well said, that of what 
he consumes the patient will always eat one-third for 
himself, to keep himself alive, and the remaining two- 
thirds to keep tbe medical profession going. We have 
noted with a great deal of pride and admiration the 
wonderful work being carried out in connexion with 
preventive medicine by your British Medical Research 
Council, and we observe that in the working of that 
organization you have been able to enlist the best brains 
of many laymen, and also that you have been able to 
secure, possibly because of that, very heavy endowments. 
I am hopeful that a permanent memorial of your visit 
to Australia will be the inauguration of a Federal Medical 
Research Endowment Fund in Australia. I trust that 
your visit will not merely bring about an added inspira- 
tion im the work of the medical profession here, but that 
the publicity given to it and the high tone and character 
of your discussions and your papers will arouse in the 
minds of the lay public and of our wealthy philanthropists 
the idea of contributing to such a fund by méans of sub- 
stantial endowments. We may be able in the future by 
reason of such an endowment fund to see physical 
research able to be continued on a nation-wide scale, on 
such a foundation as will make it independent of annual 
budgets, enabling the best minds to be attracted to it 
because of the certainty of continuity in their work. 
Such a fund if successfully established will permit the 
organization of research into the causes and treatment of 
disease on the widest possible national lines, and prevent 
the spasmodic and chaotic conditions which usually follow 
the’ dependence of research upon annual contributions 
from Governments. Some years ago, ‘when I was Federal 
Treasurer, I had the opportunity of putting the work of 
ordinary scientific research in a position to be continue 

with some refularity. By means of legislation passed 
then the Federal Treasurer can find in that department of 
scientific research a recipient for any occasional surplus 
that he may have, and thus help to do work of enduring 


benefit to mankind. 


р The Lord Mayor's Reply 


Councillor A. С. Wares (Lord Mayor of Melbourne) in 
response said: It is my privilege to respond on behalf of 
the City of Melbourne, but I rise with somewhat mixed 
feelings to do so, because I am not quite sure whether 
it is an honour or otherwise for the City of Melbourne 
to be coupled in the same toast with the Commonwealth 
of Australia. I had rather thought that the City of 
Melbourne was a more important place than Canberra, 
and I feel sure that many people here are of the same 
opinion. Nevertheless we must always recognize that our 
hope is in a Commonwealth, united either under the 
present Constitution or under some modified Constitution, 
and we must all stick together in this great Commonwealth 
of ours. I know the members of the British Medical Asso- 
ciation are thoroughly aware of the loyalty and patriotism 
of the Australian people, but probably they are not aware 
of how much we resemble children in that we need to be 
taken notice of and welcome attention from oversea 
visitors. , We are glad to see all the people from the Old 
Country and from the other Dominions who have come to 
this great medical congress this week. We highly appre- 
ciate their attention, and we deeply honour the great self- 
sacrifice which so many eminent men and women have 
made in order to visit us on this occasion. We in 
Australia are 13,000 miles away from our parent country, 
and no words of mine can measure the good that this visit 


preventive medicine is concerned. To the outside observer | has done. So long as memory endures the sacrifices which 
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you people have made to visit us on this occasion will be 
appreciated as one of the greatest compliments ever paid 
to Australia. Someone has said to-night that we have 
been hospitable, but we are so pleased to see you all that 
that is the least which we could-have been. We trust 
that it wil not be another 103 years before the British 


Medical Association visits us again and confers upon us: 


the great benefit of Empire unity, as it has done on this 
occasion. J again thank’ the British Medical Association 
‚ оп behalf of Melbourne and its citizens. : 
«The British Medical Association” 


The Hon. R. С. Casey (Commonwealth Treasurer): 

I think you will all agree with me that Australia in 
general, ànd' Melbourne in particular, is deeply appre- 
.ciative of the decision of the parent body to allow its 
103га Annual Meeting to be held in. Melbourne. We all 
realize that it is a very rare.thing for an Annual Meeting 
- of the- British Medical Association to be held outside the 
British Isles. I believe that on possibly only four occa- 
~ sions in the century of its existence has that happened, 
and I repeat.that we in Australia are deeply sensible and 
appreciative of*the honour that has been done to us. As 
a layman I do' not presume to speak on medical subjects,. 
although I- -have at various periods in the past been very 
-much exposed to the medical profession, but. I should be 
permitted to say that, as I understand it, the aim and 
object of the medical profession and of the British Medical 
Association is the preservation and prolongation of human 
life. The summit of the achievement of the profession 
-can, I think, be found in statistics—and here I feel that 
I am on a little firmer ground—which show that in the 
Australian” community the expectation of life has been 


exténded by fifteen years in the last half-century. I under-' 


stand that for women the expectation -of life is consider- 
‚ -ably more than it is for men. If the Association and 
the eminent géntlemen associated with it wish a new field 
for their endeavour I think possibly they might find it in 
an effort to even the business up. Mr. Souttar spoke of 
the great distances that separated Australia from the 
other parts of the Empire. I am sure that all those 
visitors who have been good enough to come from over-seas 
to this meeting are’ very conscious of the enormous spaces 
that separate Australia from the great centres of popula- 
tion of the world, but this element of physical distance 
does not stop at that. Within the shores*of Australia we 
also- have enormous distances between the centres of 
population. -Australia, as I'think our visitors will come 
to realize as they travel about it, is an enórmous country, 
and its capital cities—which, of course, are the main 


- . eentres of population—are separated from each othêr by 


great distances. I believe that this factor of geography in 
,Australia is one that, quite unconsciously, injects itself 
into our social and political and all our other lives, in 
а way that sometimes we do not quite realize. І think 
that the medical profession, at any rate outside the great 
capital cities, has been to a certain extent moulded by 
this factor of enormous geographical distances. I pergon- 
ally, and I 4m sure many others, feel deep regret that Sir 
Richard Stawell was not spared to be amongst us to-night. 
“Тп the course of a long lifetime he reached to a ‘great 
position in this community, and was looked up to and held 
in great regard and affection -by all who knew him. In 


that respect I speak for myself and my wife, and I know : 


I speak for a great many other people, when І say that 

- he was held in actual devotion by large numbers of us. 
I feel that this meeting of yours in Melbourne is the poorer 
for his absence. I hope that the visiting members of the 
Association will realize the attempt that we are making to 
make them welcome in Australia—an attempt that, of 
“course, finds its greatest implementation in the very suc- 
cessful efforts of the local Branch. I think this function 
to-night. is am earnest of their endeavours to make our 
visitors from over-seas very welcome. A gathering such as 
this cannot fail to have very beneficial results, and I only 
hope that the-distinguished gentlemen who have come to 
visit us from over-seas will take that as some compensation 
for all that they must have given up.in order to spend 
so much time in visiting this far distant land. 





Ghairman of Council's Reply 34 
Dr.,.E. Клук Le Fremme: Before I express in any 
detail my thanks to you, Mr. Casey, for the very kind 
way in which you have proposed the toast of our Associa- 
tion, and to you, ladies and gentlemen, for the very 
generous way in which you have received,it, I have to 
announce that I have received a wireless message from 
London to this effect: j $ 
. “ British Medical Association throughout the Empire 
hails Australia on occasion of first Annual Meeting in 
Melbourne and sends fraternal greetings to all members 
gathered there.” i 
That is from Sir Henry Brackenbury, Acting Chairman of 
the`Council in my absence. If time-permitted I should 
have liked to refer to the origin of this great. gathering, 
but I shall here and now take this opportunity to pay 
a tribute to Sir Henry Brackenbury for the large share 
that he had in persuading our Council that it was right 
and proper that we should make this great adventure, for 
we stand to-night at the peak of the great adyenture on 
which we set out from London on July 26th last: I hope 
you will all agree with me that that adventure is a successful 
one. Icannot allow this occasion to pass without referring 
to the great aims and objects that lie behind our Associa- 
tion and its meetings for which we forgather from year to 
year. In the first place, we aim at pooling all sectional 
interests of the profession into one great brotherhood. In 
the second place, we make it a very definite object that 
no policy that we put forward should ever conflict with 
the public interest. For that reason alone we are not a 
trade union. When we are in our country, and I believe 
sometimes in this country, referred. to as the strongest 
trade union in the world, that is the greatest compliment 
that could be paid to us. We are strong because we act 
in the public interest. We have behind all our policy 
an ultimate aim, for it is clear to us, and it is clear to 
Governments, that the health of the public is the most 
important asset that the State can be,concerned with. 
"We must always look forward to the day when we can 
realize the object that we all have in view—that is, that 
it shall be recognized and possible as the right of every 
citizen: of the State to have at his command the best 
medical services—domiciliary, hospital, institutional, and 
specialists of every kind—at a cost within his means.. It 


15 up-to our profession to show the way to that goal. 


Furthermore, it is always our ambition to keep the wliole 
realm of health questions above any- party politics. We 
shall always direct our energies in that direction, and we 
believe that by our wise action we have succeeded in so 
doing. Everybody must agree that it is for the public 
good. Lastly, we are out to uphold the great traditions 
of.our profession—the great traditions that have been 


handed -down to us by our forefathers—and hand them | 


on untarnished to generations of doctors yet to-come, for 


it is idle to shut one’s eyes to the fact that there are . 


dangers in the increasing work and co-operation between 
the State and the medical profession. "We are determined, 
so far as it is possible, to prevent commercialism entering 
our profession, and it is up to every member of our pro- 
fession, and especially the senior members of it, to use 
every effort to see that such a result does not come about. 
We came. over here to give you service, and I trust that 
that service has been a good one. I think our scientific 
Sections have sat long. enough, although their labours have 
not yet concluded, to show you how anxious we were to 
bring you the very best that was in our power. As to 
the success of the great pageantry of your social functions, 
I think your Press-can speak for that. In London we 
have in our great central, hall a wonderfully fine chair, 
which was presented to us, and which we cherish with 
pride because it was presented to us by the Common- 


. wealth of Australia. There are engraved on the back of 


that.chair in gold letters words of which I would remind 

you to-night. They refer to the tie between you and us, 

and they-are these: | - 

. 5 *' Links light as air, - 
Yet strong as iron bands.’’ 


Those are the ties we would have betweem us, such ties: 


as can never be broken. I would end my remarks, as 
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I must end them, on a note of gratitude. The gratifica- 
tion that your wonderful welcome gives-us is greater than 
I can express. We expected a welcome, but it was not 
possible for us to expect. such a welcome as you have 
- given us. 


Health of the Guests 


Dr. A. L. Kenny: It is my privilege to propose the 
.toast of '' Our Guests." I am charged.im.the name of 
the whole Association to express to you all the warmest 
greetings, the most hearty welcome, and the best of good 
wishes from this Annual Meeting of the Association in the 
City of Melbourne. In my fifty years' membership of the 
Association it never entered into my dreams that the 
Annual Meeting of the whole body would be held in 
Australia, yet here and now I am ordered to expréss thc 
gratification, the pleasure, may I say the exultation with 
which we find our beautiful city of the south its meeting 
place. The Association was already three years old when 
John Batman in 1835 wrote: ‘‘ This wil be the place 
for a village." In the year of the first Centenary Celebra- 
tions of the State and City, and as the last official celebra- 
tion of that Centenary, we have present with us the 
executive of the-Association in the persons of the retiring 
President, the Chairman of Council, the Chairman of the 
Representative Body, the Treasurér, the Medical Secretary, 
and the Financial Secretary and Business Manager. Could 
we be more highly honoured, unless the unaskable 
happened in that we were favoured and honoured by the 
- presence of one in whose honour the citizens of the whole 
British Empire have been .vying in the strongest rivalry 
in their demonstration of loyalty, respect, and warm 


affection in his Jubilee Year—I refer to our most gracious’ 


Patron, His Majesty the King and Emperor, George V? 
Our special guests not members of the British Medical 
Association are received with open heart and hands, and 
are asked to believe that our welcome to them is deep 
and sincere, and that we most keenly appreciate the 
compliment they pay us by coming so far. We sincerely 
trust that they have already had ample’ proof of this. 
The remarks of the first speaker Suggests at once those 
"lines of ‘the poet: 
“ What do they know of England 
-Who only England know?" .. ` 

Who can give greater evidence of the truth and vecht 
- of that saying than those of our guests who have come 
` from over-seas to see us here in this Annual General 
Meeting? The Dominions of Canada, South Africa, and 
New Zealand have sent us ‘delegates and. representatives 
who, we know and they know, are assured of a welcome 
in their brothers’ and sisters’ home. Rudyard Kipling, 
speaking of these Dominions with poetical prescience, 
anticipated the Statute of Westminster by his lines: 


“ Daughter am I in my mother's house, 
Mistress in my own. 
From a civilization vastly older than our'own, and from 
a culture of high development—for they had a science 


of optics and wore spectacles, with all that that connotes,’ 


centuries before the rise of Great Britain to nationhood— 
from an enqrmous population which has not yet found 
itself, comes as a representative of the Government and 
the Medical Association of China a most highly qualified 
and cultured delegate, Dr. Wu Lien Teh. - Yet another 
great civilization accredits to us a delegate from the 
Japanese Medical Association, in the person of Dr. Cenzo 
Katoh,” whose ‘visit most happily coincides with that of 
"аг special goodwill messenger from His Imperial Majesty, 
the Emperor of Japan. That country has given to medi- 
cine some of its greatest masters of research. From the 
Netherlands, famous in every branch of the healing art 
equally with all other forms of art, comes Professor 
Bouman. He holds the chair of neurology in the Univer- 
sity of Amsterdam. In Java, Sumatra, the Moluccas, 
and New Guinea his great country is a neighbour of ours 
in the Pacific Ocean. The American Medical Association 
is also represented, and we have a graceful figure in his 
national habilaments in Dr. Guneratnam Cooke from 
Ceylon. There are also others whom we welcome. Our 
hearty greetings to those ladies and gentlemen and to the 
countries they represent carry the hope that the gathering 


‘earth has happened? 


“not been too strenuous, 


here of medical delegates from all around the Pacific Ocean 
may piesage the coming of that time when all of these 
nations will be bound voluntarily in an impregnable bond 
of mutual good will and friendly development. 

Perhaps some of the visitors might like a word or two 
concerning our own people. There is much that I should 
like to tell you, if time- permitted, about our President 
(Sir James Barrett). Perhaps a thumb-nail sketch may 
convey to the oversea visitors some idea of the type of 
man they have elected President of the great British 
Medical Association. It is said that on one occasion, a 
visitor arriving in the City of Melbourne was alarmed "to 
see immense crowds flocking to the streets leading to the 
Town-Hall, and proceeding up the steep Collins Street 
hill, from building line to building line. In his alarm the 
visitor asked the policeman on point duty: '' What on 
Is it civil commotion, a riot, an 
earthquake, or a бге?’ The policeman replied : “ Do 
not worry, it is only a slight inadvertence on the part of 
Dr. Barrett’s secretary ; he has summoned all the doctors’ 
committee meetings for the same date.’’ - We in Australia 
in general; and in Victoria in particular, are extremely 


"proud of the honour that the Association has conferred 


upon Sir Edward Mitchell in making him an honorary 
member of the Association. There are two other names 
which may not be omitted in this gathering. The Asso- 
ciation has seen fit to honour two gentlemen now present, 
Dr. R. 'H. Fetherston and Dr. W. N. Robertson of 


"Brisbane, by making them Vice-Presidents of the whole 


Association. In both cases never was honour so well 
deserved. The occasion must not be allowed to pass 


"without a tribute to the man at the wheel, for the whole 


of this 103rd Annual Meeting—I refer to Dr. J. P. 
Major. Beyond all compare this is absolutely the largest 
piece of medical organization that has ever been 
attempted in Australia. There is no question—and I 
dare to speak with some personal knowledge of organiza- 
tion—that nothing could have excelled the work that 


‚Ог. Major has done in his capacity as Honorary Local 


General Secretary. We sincerely trust that the work has 
that he will derive so much. 
delight from the absolute success of the meeting that 
physical fatigue will speedily fall into the background, ' 
and that for years to come he will feel a sense of pride 


in hearing our expressions of appreciation of his'splendid 


work. è І 
. Vice-Chancellor's Reply 


Dr. J. E. Priesttey (Vice-Chancellor, University of 
Melbourne) in response said: I had-prepared a very neat 
ang I flatter myself, a humorous speech that was to have 
lasted ten minutes, but I have had my lesson. I am 


aware that your next engagement is stated for half-past 


nine. It is now a quarter to ten, and 1 shall content 
myself by saying, ‘‘ Thank you very much." 


The President’s Health 


Lord Horpver: The Commonwealth is а good thing 
when it is so vigorous as to survive being made ‘the subject 
of a toast at a gathering of a medico-scientific association, 


"however distinguished. It is a good thing also to drink 
„collectively the health of a good number of guests, 


charming though each may be individually in their own 
homes. That, however, is not my theme. My theme 
is a personality, and what a personality! At home, not 
to know Sir, James Barrett argues yourself unknown. І 
did know Sir James, and therefore I did not suffer from 
that particular embarrassment, but I did not know many 
things about him that I know to-day. As I drew nearer 
and nearer to this great Dominion my knowledge of him 
grew and grew until it is-now so encyclopaedic that my 
mind.cannot cboose among the things that I want to tell 
you about him. I knew that he was a man of great 
versatility, and engaged in many activities, but how great 
those activities were, and how varied, I had no con- 
ception. The fact that-he was a distinguished ophthalmic 
surgeon seems to háve been the least of his claims to 
our respect and admiration. He seems to have been a 
pioneer in all the things that one could think of by 
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.- that he ‘got these inspirations which’ led ‘him to conceive: 
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E 1 «récently. -I shall take advantage to-night of this oppor- 
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à Е Fitzpatrick, A. E.‘ Ginn, С. S. Grist, №. S. Hepburn, F. H. "Lamb, |: 
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`a’ .been his from the first, and.his throughoüt, he is‘ still 
E “only the honorary secretary of; that "large movement. , 


'. which I say is’ now almost too much for me, that:sur- 
. -rounds Sit James, I was told that hé gave what falls to 


- "f Шар, 'I think doctors have. all the. claimis ' to.good ` 


v work they.put in in this ofganization. І „want tò thank 





4 1T ‘of hers as Chawhan of the Ladies’ ‘Committee. ~ 
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-- R.A.M.C., has relinquished the. appointnient of Commandant: and, 


T - 


CR REN UE pe КР -27 “г Е: TN NE И . Nd dd a Я 
162 Ост. 5, 1938 un . Naval and Military Appointments. " - pSÜPPREMENT wim, $4 


BE аен Ы 





























































-Colonel w. P. MacArthur, D.S.O., ОВ. E., late R. АМ Ies to be 
-Major-General and- Commandant’ and Director -of Studies: at the Ж. 
Royal Army: Medical College. К 

Colonel’. H.- M.- J. Репу; O.B.E., “late КАМС, -to “be Major- - 
General (supernumerary). 

Colonel .J. W. L. Scott, D.S.O., late "RAM, to be Deputy * 
Director-General, Army Medical Services, War Office. P 
' Colonel Е. Casement, D.S.O;, late R.A:M.C., to. be, Assistant a 
Director-General, Army. Medical "Services, War Office.- .- 

Colonel. зба Е; M. Middleton, OBE. from RAMC., to be. PM 

опе! ў : 


- which the. human-race may. be^ bettered and improved. 

Is” it public health, is it medical education, 15; it the’ 
"provision of playing fields and public parks, of music for~ 
-the people, the preservation of the flora and fauna of the 
 country—in all ‘these things Sir James seems. to have 
. been the pioneer. І am given to understand that the 
.Work and’ activity of which he is most proud. is.that of. 
-the Bush nursing- system, and.I' get à thrill out, of' the ` 
"knowledge -that, although that great Work seems to bavé 


/ 
» РА ` + * 
Vo 27. C ROYAL ARMY MEDICAL CORPS ` ^ 
Major J. W. C. Stubbs, D.S.O. ., M.C., to be Lieutenant- Colonel: 
‘Lieutenant J. F. O' "Dowd to be Captain. 
“Lieutenants (on probation) J. J: Sullivan; м. Koslóft and 1: L.. 
-Gordon have been restored- to the establishment. . 


When I came to Auckland, trying to get this atmosphere, 


' my lot to-morrow—a public lecture at a meeting such as’ 
: ‘ours. Still out for information, I asked what -subject 
Sir James took, and I was told that it was town planning. 
- That is another activity of "his, and, as І know. that Sir 
" James did great work: in Egypt during the war, it occurred 
.to me that it was probably during some evening of © 
special reflection, gazing at the Pyramids and tlie Sphinx, 


ant ROYAL AIR FORCE MEDICAL SERVICE in 
. Flight с J. Magner, to. be я Leader. .. i zu 


. 
` 


REGULAR ARMY RESERVE OF OFFICERS А ` ; 


Colonel M. H. Babington, D.S.O., late R.A.M.C., having attained 
the age limit of Sorge to recall, has ceased to belong to the 
“Reserva, of Officers. . NC © 


how’ a town sifould really be planned: <I have always 
А „thought that we make a great mistake’ in regarding the 
‘doctor as à man бг woman who should; stand aside from. 


^ ' ROYAL ARMY Moret: Corrs 5 
маю J: ! A; Bennett, having attained the age limit cof ‘Viability ‘to 
.recall has ceased to belong to the Reserve of” Officers.- - 
"Captain. J. V.. Dockray; from. Supplementary Reserve ‘of Ofen i 
DR. A.M. б to. be Captain. ў 


: citizenship. I propose to you the health of | a great’ 
‚citizen as well.as a great doctor. In your name ‘and in 

.,my own I should like to congratulate Sir James, Surely 
.there. must be a limit to these ambitions” and these 

- activities. Has not the acme of Sir James’ s aims and 
“ideals come.this year when we find him Chancellor of 
a great University, and - President of the Brat HM 
"Medical Association? ` 

.. The PRESIDENT said in response : I thank you froin the 
‘bottom of my heart, not only for what has béen done- 
-X to- -night, ` but-for what, all you medical- men did! so 
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5 5. 77. . Correspondence ` 
“ATTENDANCE ENTRIES ON’ RECORD CARDS ` 


Sig, —T again write to protest against the present system of . я = 
“compulsory - ticks on medical records and the’ schoolmaster 
attitude of the inspecting R.M.O.s. The remedy i is in ourown  - 
"hands, andi sincerely , hope that at the’ Conference next . 
month the amendment in favour of the abolition of.com-* |. 
pulsory ticks will be _ supported _ and carried ^ by” a ‘large '. 
fnajority. То penalize the: practitioner—a -busy man, intent ' 
‚оц his work—for omitting а few ''atteüdance '' marks would | Б? 
Бе ‘laughable df it were not tragic. A new form .ot- cóntinua-" 2d 
‘tion card Яз also nécéssáry-—stiffer ‘and with more room for: 
‘notes. I hope Dr. Dain Will by nów see that ‘practitioners 
are all: against. -the present system. —i am, etc.; m 

дайда, Sept. 30th. ae n Е С: PANEL.” 1 n. 


` = 





tunity. to do something that I have wanted to do’ for four 
., days, and have been unable to do. - I want to thank. Dr. 
‘Major’ and his- assistant, Dr. Downey, for Ње splendid | 


also Dr. Newman-Morris and his secretary. for the splendid 
А work” they put in in organizing this dinner to-night. I 
"want to "thank so many friends—Dr. Zwar,- Dr. Hurléy, ` 
` `and šo mary other people—who have beer? active for the’ 
‘last two years in creating this organization and bringing 
Lit toa "successful issue. Lastly, my wife and I wish, and 
І am sure you wil all join with us, to thank Lady. 
"Stawell profoundly for continuing that ‘most efficient work 





| EXTENSION OF PUBLIC. MEDICAL SERVICES .: ^ 
- Srr,—I would'be obliged if you would allow: me Хо’ express“ КЕ 

ту appreciation of the best article which I have ever read.in’ , 

|: the, British Medical Journal relating'to the subject of public i 

“medical service. I refer, of course, to thé excellent article 
by Dr. D. McI. Johnson in the Supplement. ` 

| The time is ripe.for the expression of wise and well- ordered , 

“individualism as against the modern ‘bureaucratic tyrannical 

.tendéncy to attempt to better the world by, making as many 

regulations and restrictions as possible.—I am, etc;, 

` Chiswick, W:4, Sept. 27th. "E Jorn С. c. Lawcronp. 
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ROYAL NAVAL: MEDICAL SERVICE. 3 ee 


` Surgeon. ‘Commander A. B. Clark has been laced.on thé retired: 
~ list at his-own request, with the rank of Surgeon Captain. 
Surgeon. Commanders A: E. Phillips to the President, for course ; ' 
T І. McDonnell to the Drake, for Royal Naval Barracks ;“J. E; 
Clark to the Victory, for course; ` October 14th, and to the President, 
"or course, October: 21st. ' : 
"Ѕигвебп Lieutenant M. Cay to the. Dundee, on recommissioning. 
To be~Surgeon, Lieutenants : (short service): J. Carlton," J; M::|- 





: У Леге are торой. ‘objections to > Dr: D: "Mel. Johnson! s^ 
:scheme ‘of -páyment partly” by capitation,’ partly per .attend- , 
А "ance. (Supplement. September 28th}. “p.~ 149). Шш our. over: a 
| ‘crowded profession,” competition, Whether by cutting fees; Or. 
‘giving. credit, might force down tbe, rerhuneration rate; We" | 
should, be’ back. to the old conttact "system. -Under : that 
systém _ the medicine bote ` fetish "was worshipped; but .it 


-J. Lees, D. Shute, Н. С: Silvester, D. Е Je. ; Steele- ||. 
` Perkins, -We Fe Vitek. -- - 1 HE 


SONA RovaL Nava: VoLTE RESERVE - R 
„_ Surgeon Lieutenant А, Š. Pearson to be; Surgeon Lieutenant, 
Commander: - 

"Próbationary Surgeon. Lieutenant A, I. L: "Maitland. to нава Н 


"Hos ital, ы 
Probationary Surgeor Sublieutenant т. Foster to "Royal Naval originated and. exists in private practice: Certainly. the , panel” 
Hopital, Chatham. | — К 2.7 | system “has intensified it. An -educated public opinion 45 the: ) 


‘only. “remedy. i E . Я 
- The ingreased’ cost .of- modern remedies- (rhore_ easily ORT т 
“able in panel: than in ifidustrial private practice), "Ње! increased 
»time factor in modern treatment, and: the. necessity of, labora- . 
"tory assistance make it difficult for private practice to’ com 
gems with | State-subsidized- clinics - and- hospitals - unless. 3t 


f» n ^" $ "E a x LEN d. 


pUUR s TR. i ARMY MEDICAL. SERVICES > Mec SEP. 
мі ‘Major-General. R. B. Ainsivorth, С.В. DS.0.;-0.BE., late 


. Director . "ot Studies at the Royal Army Medical College, and,. 
having attained the age for retirement, ‘has been A grund on retired - 
pay. KE 
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- maintenance of an organization to distribute vitamin capsules . 
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also “is “subsidized. It is probably unwise to, Spend too much: 
of the national income on’ treatment , unless correlated with 
attempts- to improve the general ‘health—for | example, the’ 


toa population whose diet is said to be- deficient in these. 
Partnerships often do not work well, and, do пої solve 
the:problem of the isolated "general practitioner. 
look as if the general practitioner could: be dispersed with ; 
if he is.to be efficient let us concentrate on Seeing that he 
is not frozen out of the new _ hospitals’ which|-doubtless the 
State will build or sponsor.. Experience in many small hos- 
pitals has shown that there is a place for him! there without 
any attempt to usurp the functions of the specialist; if he 
is also connected ‘up with a clinical laboratory there is hope 
that he may avoids becoming^a mere clerk and casualty 
clearing officer. ` Finally, can we be quite] sure of such 
- increased prosperity as-to make good private practice possible? 
Our industrial system has always been liable to cycles of 
slumps as well as booms. ‘And what if there is another, маг? 
—I am, etc., 
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BRANCH AND DIVISION MEETINGS ТО ВЕ HELD 


` DunpEE Brancu.—At Physiology, Classroom, - University 
College, Dundee, Wednesday, October 9th, 8.30 p.m. Con- 
sideration of scheme for a Public Medical Service for Dundee. 


East YORKSHIRE BrancH.—Wednesday,}| October 9th. 
B.M.A. Lecture by, Mr. R. c. Elmslie: 
Osteopathy. " : 4 А Я 

HERTFORDSHIRE BRANCH: EAST HERTFORDSHIRE, DIVISION. 
—At Canons Hotel, Ware, Wednesday, October 9th, 8 p.m. 
Dr. Geoffrey Evans: “The Basis of Health!” 

- Kent Branco: .ROCHESTER, CHATHAM, 
Diviston.—At Café Royal,” 
9th. Divisional meeting. 


LANCASHIRE AND CHESHIRE BRANCH: BLACKPOOL Division. 
—At Metropole Hotel, 
7,.30-p.m., dinner. 8.30 p.m., Mr. John. Morley (Manchester) 
va “Thyroid Disease and Surgery.” 


LANCASHIRE AND CHESHIRE BRANCH: “Hype Division AR 


Edgeley Station, Stockport,. Thursday, October 10th, for 


10.10 a.m. train іо Birmingbam. Visit to Messrs. Cadbury, à 


Bournville. 


SuaoPSHIRE- AND "Mip-Wares BRANCH: —AÀt Royal Salop ' 


Infirmary, Shrewsbury, Tuesday, October | 8th, 3.45 p.m 


- Sixtieth” annual general meeting. Presidential address “by | 


-'' Mortality in Childhood and “Adolescence. ” | PADDINGTON 


SWANSEA ! 
“Division.—At -Hotel Metropole; en Thmeday; October .; 


, Dr. J. W. Miller :- 
SourH' WALES AND' MONMOUTHSHIRE BRANCH: 


17th. Annual dinner.. 


SOUTHERN BRANCH: PORTSMOUTH Division. -—At Queen's ' 


Hotel, Southsea, Thursday, October 10th, 
9.30 p.m., Rev. Father Izzard: 
Members of other, Divisions 


19. p.m., “supper ; ; 
“Тһе Cures at Lourdes.’’ 
welcomed. | At St. Mary’s 





Hospital; Portsmouth, Fridays, October 11tH, 18th, and 25th, - 


4 p.m.- Post-graduate lectures on Ante-natal Management. 


SOUTHERN .BRANCH: 
Hotel, St. Peter Street,, Winchester, Thursday, October 10th, 
7.15 for 7.30 p.m. Annual dinner. Dr. C. M. Hinds Howell: 
“ The Treatment of Psychoneuroses in General Practice.” 


SurroLk Branco: West SUFFOLK Dry 
„Suffolk General Hospital, Bury St. Edmunds, 
‘October 12th, 8.45 p.m. Dr. Wilfred P. 
Unexplained Fevers of Childhood.” 


Surrey BRANCH: KINGSTON- o PE ‘Division.—At- 
Kingston Hospital, Tuesday, October 8th; 8.30 p.m. .Dis- 
' Insanity ‘as a Defence in [Criminal Cases." 
Openers, Dr. Doris Odlum (medical view) and Mr: E ae 
McClure, (legal view). 


SurREY BnaNcH:' RICHMOND DIVISION. ТАЧ Grave _Road 
Institution, Friday, October 11th; 3 p.m. Clinical meeting. 


YoxksHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLE- 
говор Dziviston.—At Strafford Arms Hotel, Wakefield, 
Thursday, October 10th. Professor C: W. Vining (Leéds): 
“Rheumatism in Childhood." Preceded by dinner at 7. 45 p.m. 


Saturday, 
Shéldon:- “ The- 
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It does not. 


“The Problem of ; 





AND GILLINGHAM | 
Chatham, Wednesday, October |: 


- East. 


Blackpool, Wednesda, » October 9th, | 


WINCHESTER Division —At Ro yal | 


SION.—At West ' 


"KixG's Сої1ЕСЕ `НоѕрІТА, MEDICAL SCHOOL. Tus. 
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= Departments = 
SUBSCRIPTIONS - AND A4ÁDVERTISEMENIS (Financial E and 
. Business Manager. Telegrams: Articulate Westcent, London). 
' MEDICAL SECRETARY (Telegrams: Medisecra, Westcent, London). 
` Eprror, BRITISH MEDICAL JounsaL (Felegrams: Aitiology Westcent, 

London). 

Telephone numbers of British Medical. Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 





Ѕсотіѕн MEDICAL SeçRETARY : 7, Drümsheugh Gardens, Edin- 
* burgh. (Telegrams: Associate, Edinburgh.  Tel.: . 24361 
. Edinburgh.) 

Ікіѕн ‘Mepicat SECRETARY: 18, Kildare Street, Dublin. (Tele- 

grams: Bacillus, Dublin. Tel: 62550 Dubl in.) 
Diary of Central Meetings 
i | | OCTOBER  . 
4 Fri. , Medico Political Committee, Prison Medical Officers Sub- 


Е committee, 2.30 p.m. 


-8 Tues. Committee on Miners’ Nystagmus, 2.30 p.m. 

10 Thurs. Insurance Acts Committee, 11.30 a.m. 

15 Tues. Physio sical Education Committee, Education Subcommittee, 

18 Fri. . National Maternity Service Committee, 2 p.m. 

21 Mon Physical Education Committee, Organizations ‘Subcom- 
Я mittee, 2.39 p.m. 

22 Tues Medical Aspects of Abortion Committee, 2.30 p.m. 

24 Thurs. T: Education Committee, Games Subcommittee, 

25 Fri Publi Health Committee, 2 p.m. П 





‘DIARY OF SOCIETIES AND LECTURES 


-RoyaL SOCIETY ОЕ MEDICINE 


Section of Therapeutics and Pharmacology. —Tues., 5 p.m. Presi- 
dential. Address by Dr. Dorothy C. Hare: Therapeutic Observa- 
tions on Non-specific Colitis. 


\ ‘Section of Psychiairy.—Tues., 8.90 p.m. Presidential Address by 


Dr..H. J. Norman: Psychiatric Digressions. 

Clinical’ Section —Fri., 5.90 p.m. (Cases at 4.30 p.m.) Cases by 
Mr. W. B. К. Monteith, Dr. F. Parkes Weber and Dr. A. 
Schliiter, Dr, Gerald Slot,’ Dr. С. Е. Newman, and Dr. Terence 


Section of Ophthalmology. —Fri., 8.30. p.m. (Cases at 8 p.m.) 
. Mr. Cole Marshall: Bipolar Electrolytic Treatment of Detachment 
‘of the Retina. Wing Commander P. C. Livingstone: Modern 
- Life and: Binocular Vision ; with demonstration of the Livingstone 

- binocular: gauge. ,'- 

BriocHemrcaL Socrery.—At “Biochemical. -Laboratory, : 
Sat., 2.30.p.m. Communications. . 

Lowpox JEwisM НоѕрІТА, Mepicat Society, Stepney Green, E.— 
Thurs., 9980 p.m., Inaugural..Address by Sir Walter Langdon- 
-Brown:: Modern Aspects of Endocrinology. 

MEDICAL "Socrgrv oF IwpivipUaL “PsycHoLocy, 11, Chandos Street, 
W.—Ihiürs. 8.30 p.m. Dr. C. M. Bevan-Brown: Psychological 
Schools—A Plea for Correlation. 

Мерсл, Socigrv.—At Great Western Royal Hotel, 
Paddington, W., Tues., 9 p.m. Dr. A. K. Gibson: The Organiza- 
tion of Medical Practice. 

SOCIETY FOR THE STUDY or InesRiery.—At 11, Chandos Street, W., 
Tues.,.4 p.m. Dr. Gerald M. J. Slot: The Medio-Legal Aspects 
of Drunkenness. Discussion. ' 





Cambridge, ^ 


` 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE. MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—National Hospital for Diseases of the 

~ Heart, Westmoreland Street, W.: Allday Course in Cardiology. 
Metropolitan Hospital, Kingsland Road, E.: All-day Course’ in 
Medicine, Surgery, and the Specialties. National T. emperance 

~ Hospital, Hampstead Road, N.W.: Tues. 8.80 p.m., Dr. Levy 
Simpson, Pituitary .and Testis ; Thurs., :8.80 p.m., Dr. Donald 
Hunter, Parathyroid. Medicar Society of London, 11, Chandos 
Street, W.: Thurs., 4 p.m., B. -Green -Armytage, Practical 
Non-operative Gynaecology. pee Chest Hospital, City Road, 
E.C.: Week-end- Course in Diseases of the Heart and Lurigs. 
Panel of Teachers: Available for daily clinical instruction, 
Open only to members of the Fellowship. 

CENTRAL Lonpon THROAT, Nose anD Ear Hospitat, Gray’s Inn 
Road, W.C.—Mon. to Sat., Course in Anatomy and Physiology. 
-Fwi, 4 p.m. Annual Address by Dr. A.. Brown Kelly,’ The 
Oesophagus in’ Young Children—Some Anatomical and Clinical 
Observations. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Thurs., 
2 p.m., ‘Clinical Lecture, Dr. Brain, Principles of Treatment of 
Skin Diseases in Children. 3 p.m., Pathological Demonstration, 
Dr. Payne, Diabetes in Children, „Part I. Out-patieat Clinics, 
.mornings, 10 a.m. to 12.noon. Ward Visits, afternoons, 2 p.m. 
to 3.30 p.m. (except Wed.). 

`9 p.m, Dr.- 

Wilfrid Sheldon, Tuberculosis in Children. AVID 
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Lonpon ScuooL or DERMATOLOGY, St. John's Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. M. Sydney Thomson? Animal 
Diseases Communicable to Man. ]Ved., 5 p.m., Dr. I.- Muende, 


Introduction to Histopathology of the Skin. Thurs, 5 p.m., 
Dr. J. M. H. MacLeod, Ringworm Infections. 
Nationa, HosPrrAL, Queen Square, WC.—Mon. to Fri, 2 p.m 


Outpatient Clinics. Mon., 3.30 p.m., Dr. S. A. Kinnier Wilson, 
Aphasia, Apraxia, etc. Tues., 3.30 p.m., Dr. J. Purdon Martin, 
The Cranial Nerves. Wed., 3.30 p.m., Dr. S. A. Kinnier Wilson, 
Clinical Demonstration. Thurs., 3.30 p.m., Dr. G. Riddoch, The 
‘Sensory System. Fri, 3.30 p.m., Dr. Bernard Hart, The 


<,  Psychoneuroses. 


` 


University Cottece Hospitat Mepicat Ѕсноог, University Street, 
W.C.—Tues., 5 p.m., Professor Charles Singer, Some Medical 
Books of Historical and Artistic Interest. 

West Lonpon Hospitat Post-Graduate CoLrecE, Hammersmith, W. 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10.30 a.m., Skin Clinic, Medical and Surgical Wards ; 2 p.m., 
Surgical and Gynaecological Wards, Eye and Gynaecological 
Clinics. Tues., 10.30 a.m., Medical and Surgical Wards ; 2 p.m., 
Throat Clinic. Wed., 10.30 a.m., Children's Wards and Clinic, 
Medical Wards; 2 p.m., Eye Clinic; 4.15 p.m., Lecture, Mr. 
Harvey Jackson, Surgical Methods in Localization of Brain 
Tumours. Thurs, 10 a.m, Neurological and Gynaecological 
Clinics ;: 12 noon, Fracture Clinic; 2 p.m, Eye and Genito- 
Urinary Clinics. Fri:, 10 a.m., Skin and Dental Clinics ; 12 noon, 
Lecture on Treatment ; 2 p.m., Throat Clinic ; 4.15 p.m., Lecture, 
Dr. Konstam, Cardiac Pain. The lectures at 4.15 p.m. are open 
to all medical practitioners without fee. 

BIRMINGHAM ` UNIVERSITY.—Fri. © At General Hospital, 
Mr. R. Beatson Hird, Ocular Pain and Headache ; 

. Mr. G. .P. Mills, Foot Trouble in General Practice ; 

. Dr. A. P. Thomson, 
Road, 2.30 


10.45 a.m., 
11.30 a.m., 
12.15 p.m., 
Gold. At Children’s Hospital, Ladywood 
p.m. to 4 p.m., Demonstration of -Modern Methods of 
Treatmené of Cleft Palate by Mr. H. H. Sampson, Mr. R. A. 
- Broderick, and Miss Freda Parsons. At University, Edmund 
Street, 5 p.m., Presentation of Prizes and Address to Students 
. by Sir Walter Langdon-Brown. At Grand Hotel, 7.45 p.m., 
Reception by Dean; 8.15 p.m., Dinner. Sal: At Queen's 
Hospital, 10.30 a.m., Dr. Hugh Donovan, Current Views on the 
Formation of Urinary Calculi; 11.15 a.m., Mr. W. E. Barnie- 
Adshead, Ovarian Function and Disorders in Gynaecology ; 
12 noon, Clinical Demonstration by Dr. A. V. Veale. 
LEEDS POST-GRADUATE “CLINICAL | DEMONSTRATIONS.—At. General 
' Infirmary: Tues., 3.30 p.m., Dr. G. W. Watson, Cases Exhibiting 
' Variation -in Blood Pressure. 
Lezos Ровілс Dispensary АХО HosPrTAL.—Wed., 4 p-m., Mr. L, N. 
. ,.Pyrah, Diagnosis and Treatment of Septic Infections of the Hand. 
LIVERPOOL UNIVERSITY CLINICAL SCHOOL ANTE-NaTAL'CuINICS.—Rhoyal 
. Infirmary: Mon. and Thurs. 10.30 a.m. Maternity Hospital: 


Mon., Tues., Wed., Thurs, and Fri., 11.20 a.m. 2 


` MANCHESTER ROYAL INFIRMARY.— Tues., 4.15 p.m., Dr. D. Dougal, 
Dysfunctional Uterine Haemorrhage. Fri, 415 p.m., Dr. Е. Е. 
Tylecote,. Demonstration of Medical Cases. j . 
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ASHTON-UNDER-LYNE: DISTRICT INFIRMARY.—Two H.S. Salary £150 p.a. 
-` each. = ` ae 
AYLESBURY: ROYAL BUCKINGHAMSHIRE HOSPITAL.—Second R.ft.o. 
(male). Salary £150 p.a. + 
BATH: ROYAL MINERAL WATER JIOSPITAL.—IIon. P. . 
BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, S.W.—(1) Hon. Radio- 
logist, Honorarium 50 guineas p.a. (2) Two “ILP. (3) H.S., Males. 
. Salaries £100- p.a. each.” - 


BIRMINGHAM: MIDLAND HOSPITAL.—H.S. Salary £150 р.а. . 
rd UNITED HOSPITAL.—Medical Registrar and R.M.O. Salary 
1 p.a. д А 7 
BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN.—II.S. 
(male). Salary £120 p.a. . ' 
POE: ADDENBROOKE’S ITOSPITAL.—ILP. (mole, unmarried). Salaey 
i р.а. 


CANCER HOSPITAL (FREE), 


Fulham Road, S.W.—Surgical Registrar. 
OENTRAL LONDON’ THROAT, 


, NOSE AND EAR HOSPITAL, Gray's Iun Road, 
W.C.—Third_R.H.S. (male). Salary £75 p.a. ` 
DEVONPORT: PRINCE OF WALES'S HOSPITAL.—J.1I.S. Salary £120 p.a 


DEWSBURY AND DISTRICT GENERAL INFIRMARY.—Second H.S. (male). 
Salary £150 p.a. Е 

ESSEX County CoUNOIL.—J.R.M.O. at Oldchurch Hospital, Romford. 
Salary £250 p.a. 


EXETER ROYAL DEVON AND EXETER TIOSPITAL.—H.S. (male). Salary 

” £150 р.а. > 

FOuRESTONE ¿ROYAL VICTORIA TlosPrTAL.—Assistant Hon. Ophthalmic S. 

GLASGOW Ear, NOSE, AND THROAT HOSPITAL.—Outdoor H.S. Honorarium 
£50 for- six months. : 

GLOUCESTER: BARNWOOD HOUSE IIOSPITAL FOR MENTAL AND NERVOUS 
DrsompEns.—Second A.M.O. (male). Salary £350 p.a. 

GREAT YARMOUTH GENERAL HOSPITAL.—ll.S. (male, unmarried). - Salary 
£140 р.а. ~ 

GROCERS COMPANY, E.0.—Three Medical Research Scholarships. Value 
£500 р.в. each. - 

INFANTS HOSPITAL, Vincent Square, S.W.—(1) Поп. Dental S. (2) H.P. 
Salary £75 p.n. $ + 

TeswicH: East SUFFOLK AND Ipswich HOSPITAL.—R.S.0. and Medical 
Superintendent of Hospital’s Convalescent Home. Males. Salary: 
unmarried, £400 p.a.; married, £550 р.а. 

IeswiCH MENTAL HOSPITAL.—II.P. (male). Salary £150 p.a. . 

IvYBRIDGE: PLYMOUTH MENTAL HOSPITAL.—A.M.O. (male, unmarried). 
Salary £350-£25-£450 p.a. . 

JERSEY GENERAL HOSPITAL AND POOR LAW INFIRMARY.—R.A.M.O. (male). 
Salary £150 p.a. ^ 





KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL.—J.S. (male) Salary 

Р р.а. 

LEAMINGTON SPA: WARNEFORD GENERAL HOSPITAL.—R.H.P. (male, un- 
married). Salary £150 p.a. 

LONDON Country CouxCIL.—(1) Senior A.M.O's.,- Grade П, (2) A.M.O's., 
Grade I, and (3) A.M.0’s., Grade II, for Special Hospitals Service. (4) 
А.М.0., Grade Í, for Downs Hospital for Children, Sutton, Surrey. 
Unmarried. (5) Visiting M.O. for St. Margaret's Hospital, Kentish 

(6) Consulting P. for Skin Diseases to Goldie Leigh Hos- 
pital, Abbey Road, S.E. aud Training Ship Exmouth off Grays, Essex. 

(7) Pathologist to (а) Group Laboratory, Lambeth Hospital, Brook Street, 
S.E. and (b) Group Laboratory, North-Western Hospital, Lawn Road, 

~ Hampstead, N.W. ^ Salaries (1 £2500-£25-£600 р.а. (2) and (4) 
&350-£25-£425` p.a, (5) £250 р.а. (5) .£200-p.a. (6) £450 p.a. 
(7) £1,100-£50-£1,300 TAS 

LONDON ‘Lock HOSPITAL, Harrow Road, W.—(1) R.M.O. to the-Male De- 
partments. (2) Surgical Registrar to the Female Lock Hospital. Salaries ~ 
£175 р.а. and £100 p.a., respectively. A 

MACCLESFIELD GENERAL INFIRMARY.—Senior H.S. Salary £180 p.a. : 

MANCHESTER : .ROYAL MANCHESTER CHILDREN'S TLOSPITAL, Pendlebury. 
—R.S.0. (unmarried), Salary £125 p.a. 

MERTHYR GENERAL HOSPITAL.—R.ILS. Salary -£150 p.a. ` 

MIDDLESEX COUNTY - COUNCIL—(1). Medical Superintendent at Central 
Middlesex County Hospital. Salary £1,300-£50-£1,500 p.a. (2) Two 

` A.M.O’s, at West Middlesex County Hospital, Isleworth. Salaries £400- 

. &25-£475 p.a. each. ` 7 

NATIONAL TEMPERANCE HOSPITAL, Hampstead Road, N.W.—H.P. (male). 
Salary £100 p.a. ` 

NEWCASTLE THROAT, NOSE, AND Ear HOSPITAL.—H S. Salary £100 p.a. 

NORTHAMPTON GENERAL HOSPITAL.—H.S. (male) for Ear, Nose, and 
Throat Department. Salary £150 Re 

NOTTINGHAM: GENERAL ПОЅРІТАІ, —Н.. to the Ear, Nose, and Throat 
Department. Salary £150 p.a. . 

PLYMOUTH: PRINCE OF WALES's HOSPITAL.—Resident Anaesthetist and 
H.S. to the Special Departments. Salary £120 p.a. К s б, 

QUEEN'S HOSPITAL FOR CHILDREN, Hackuey Road, E.—Assistant P. with 


charge of beds. . А soi 
RICHMOND : ROYAL HOSPITAL.—J.H.S. (male, unmarried). Salary £100 


8. * 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Great Portland Street, W.— 
Two Surgical Registrars (males). Honorariums £105 p.a. each. 

ST. BARTHOLOMEW'S HOSPITAL, E.C.—Assistant Neurologist. . 

St. JoHN’s HOSPITAL, Lewisham, S.E.—(1) R.H.P. (2) R.ILS, (3) R.C.O. 
Males. Salaries £100 p.a. each. c 

SALOP COUNTY COUNCIL.—A.M.O. (male) for Maternity and Child Welfare 
and to inspect School Children. Salary £500-£25-£700 p.a. 

SHEFFIELD CITY.—J.A.M.O. (male) at City General Hospital. 
£200 p.a. ` i OMS 

SHREWSBURY : ROYAL SALOP INFIRMARY.—(1) R.S.O. (male) (2) R.H.S. 
(male, unmarried), (3) R.H.P. (male) Salaries (1) £250, (2) and 
3) £160- К 

ёс County COUNCIL.—A.M.O. (male). Salary £500-£25:£700 р.а. 

SOUTH., LONDON HOSPITAL FOR WONEN, Clapham Common, S.W.—(1) 
Assistant Radiologist. (2) Medical Registrar. Females. Salaries £200 
р.а., and £50 р.а., respectively. 

SWANLEY: ALEXANDRA HOSPITAL FOR CHILDREN WITH HIP DISBASE,— 


Salary 


R.A.M.O. (unmarried). Salary £200 p.a. 
SWANLEY: HOSPITAL CONVALESCENT HOME.—R.M.O. (female). Salary 
£200 p.a. К : 


WAKEFIELD : CLAYTON HosPrTAL.—Senior H.S. (male). Salary £250 p.a. 
WESTMINSTER HOSPITAL ANNEXE, Fitzjohn's Avenue, Hampstead, N.W.-— 
R.M.O, (male) Salary £200 p.a. . E 
WILLESDEN GENERAL llOSPITAL.—(1) Поп. P. (2) Physiotherapeutist. 
Honorarium £75 p.a. Ц 
WOLVERHAMPTON: ROYAL HOSPITAL.—H.S. (unmarried). Salary £100 


.а. $ - р 
WwontHixe HoSPITAL.—(1) H.S. (2) Н.Р. Males, Salaries £125 р.а. 
h. 3 

YORK DISPENSARY.—R.M.O. (female, unmarried). Salary £175 p.a. 

York : YORKSHIRE CHILDREN'S ORTHOPAEDIC HOSPITAL.—H.S. (female). 
Salary £150-£200 p.a. i 

CERTIFYING FACTORY SURGEONS.—The following vacant appointments ‘are 
announced: Rhondda, Treorchy (Glamorgan), Aberchirder (Banff), 
Leiston (Suffolk). Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1, by October 15th. М Jii 


: APPOINTMENTS 


Quten CuanLorrz's Maternity Hosprtat, Marylebone Road, N.W.— 
Obstetric Surgeon to Out-patients : Douglas Н. MacLeod, M.S., 
F.R.C.S., М.С.О.С. Fourth Ante-natal Medical Officer: Gladys Н. 

' -Dodds, M.D., Ch.B., D.P.H:, M.C.O.G. Senior Resident Medical 

"Officer :. Kenneth Mackenzie, M.B., Ch.B., B.A.O., F.R.C.S.L, 
І.М. Assistant - Resident. Medical Officer: A. W. Purdie, M.B.,’ 
'Ch.B. Resident Anaesthetist and District Resident Medical 
Officer: Catherine L. Simmons, M.B., B.S. Resident Anaes- 
thetist : Kathleen M. Kavanagh, M.B., Ch.B. 4 





~ BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserling announcements of. Births, Marriages, and 
Deaths 15 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order ta 
ensure, insertion in the current issue. 


У 7 MARRIAGE 
Jones—McCrea.—On September 28th, 1935, at St: Mary Magdalene, 
- St. Leonard’s-on-Sea, Ivor J. Jones, M.B., B.S., D.P.H., of 
Northampton, s6n of Mr. David Jones and the late Mrs. Jones of 
Castle Street, London, to Margot, daughter of Dr. and Mrs. 
' B. H. McCrea of Bargoed, Glamorganshire. * ў 
‘ ' я 


DEATH 
JoNEs.—Edwin Evanson Jones, Wellington Villa, 1455, Ashton Old 
Road, Manchester, 11. L.R.C.P.Ed. and L.M., L.R.C.S.Ed., 
' L.R.F.P.S.Glas. 1887, Member B.M.A., Jate Resident Medical 
-. Officer Chorlton Union Hospitals, House-Surgeon Chorlton-upon- 
* Medlock Dispensary, son.of the late Dr. and Mrs. Edwin Jones 
of Rhyl. И 
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occlusion derive Jess benefit, and their post-operative 


course cannot be predicted with any certainty: Both 
cardiac asthma: and congestive failure disappeared after 
operation іп’ some cases, the periods- of observation 


extending up-to eighteen months. ” But it is important . 


to note that patients with congestion are not’ likely- to 
- derive much benefit from - thyroidectomy 
. failure can be cleared up by preliminary medical treat- 
ment, 





congestive failure, though it is not made clear whether 


^, or not this was present at the time of operation. “If 


+ 


; closely with results obtained with digitalis. Thevetin 
. is much more potent, as.also it is much more toxic, | 
-. "than digitalis ; care is thefefore necessary in its adminis- 


it was, the cases were not really suitable for operation, 
‘and no doubt would to-day be-rejected. If the criteria 
of suitability for the treatment as now'defined by 
Blumgart are rigidly applied, it would appear that -the 





operative.mortality is very low, and that in a majority 


of cases the result will justify the procedure. . ~ ў 


CARDIAC GLUCOSIDES 


During the last few years one or two glucosides have 
been prepared in pure form from the digitalis plant 
which are believed to have certain advantages over the 
older preparations while retaining all their therapeutic 
properties. At the same time interest has been revived 
іп -a glucoside obtained.from the oleander tree (The- 


. vetia neriifolia), which grows in tropical and subtropical 





climates ; this has pharmacological -properties similar | 


to those-of digitalis. Clinical and experiniental studies 
of its action’ have been made recently in| America by 
Н. L. Arnold, W. S. Middleton; and К. К. Chen,’ 
-and in.Germany by, Е. Flury and -W. Neumann, 
—- and К. Schwab.’ , The ‘glucoside is called |“ thevetin "' 
by the Americam workers, but.is known as 
in Germany, though the substance appears to be the 
‚ same. Arnold and his co-workers found that it reduced 
the heart rate in normal mén by as much as twenty 


beats per minute two or three hours after an oral dose ; ' 


intramuscular injection acted in the same ‘мау, ` but 
caused pain at the place;of injection. Given to patients 
- with gross heart failure, it was found. capable.of slowing 
Ње pulse, in the presence both of normal rhythm and 
` of auricular fibrillation. ` Intravénous injection was used 
"for quick results, and a dose corrésponding to five cat 
units might within a period of forty minutes slow the 





heart as much as forty beats per minute, and irre-- 


. spective of whether normal rhythm or fibrillation ‘was 
` present. The improvement in the objective and sub- 
jective symptoms of heart failuré, and| the changes 
induced in the electrocardiogram, appear to correspond 


tration to. avoid overdosage, and even with this care 
' conduétion disturbances were found occasionally to 
arise. Schwab, after. a, clinical trial of folinerin on 
eighty patients with cardiac failure, reaches ‘conclusions 
similar to those of the American authors! -He stresses 
the rapid absorption of the glucoside from thé aliiientary 
canal and the satisfactory- tolerance ‘after|oral adminis- 
tration ; in the solid form it is‘stable, andi can therefore 





1 Amer. Journ, Med. Sci.; February, 
4 Klin. Woch., April 20th, 1935. 
? Ibid:, April 20th, 1935, p. 564. 


1995, p. 198. 
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| unless the- 


The post-operative mortality amounted to. 
` 8.8 per cent. (three patients) ; all these had advanced" 


** folinerin ’’, 


be kept for long periods. '' Verodigen " (also known . 
as "^ gitalin "") has been studied by W. D. Stroud and 
` co-workers. ` It, is described as a’ digitalis glucoside, 
yet there is reason to'believe that it is a mixture, - 
although it contains only a small percentage of ineffec- 
.tive substances. In powder form it keeps well for 
^ periods up-to twenty months, and is sufficiently uniform ' 
in composition not to require biological assay. In its 
therapeutic and toxic effects it has an action quite 
similar to that of standardized digitalis leaf, and as 
, with the oleander glucoside its potency makes careful 
-administration essential. . With oral administtation (the - 
drug was' not given intravenously) full digitalization 
requires a period of five or six days, during which 
time a: total.dose of 1/16 to 1/10 grain was given.. 
Verodigen and the oleander glucoside may have some 
advantages over the established and. cruder prepara- 
tions .of digitalis, but there is nothing revolutionary 
in their effects. - The former appears to be very 
similar to the digitaline granules of Nativelle. It is 
- also difficult to see at present that the oleander product 
will be found in any way superior to modern digitalis 
preparations ——for example, stability, uniform potency, 
and very rapid action with intravenous injection are . 
alréady achieved in the preparation known as digoxin. 















INDUSTRIAL HEALTH, RESEARCH 


The annual report of the Industrial Health Research 
| Board* shows that steady progress. is being maintained 
- on the lines laid down’ in previous reports. Spectacular 
results are not to be expected, but it is found that the 
gtadual advance of knowledge is followed in turn by 
the stage of practical applicátion to industry. The 
subject of ‘‘ accident proneness °” continues to occupy 
the attention of several of the Board's investigators, 
and it is ngw found that from the distribution of 
atcidents in one occupation it is possible to predict the 
likelihood of.accidents being similarly distributed in 
another. Given similarity in exposure to risk, roughly 
three-quarters of the-recorded accidents happen to. one- 
quarter of the people. 'This rule holds not only. for 
accidents occurring іп the factory, but also for domestic 
- accidents in thé home. The phenomenon is a personal 
one, and’ independent of conscioüs action or blame- 
worthiness: од the part of the possessor of it. An 
important' application of this conclusion is to the 
dfivérs of motor vehicles, and an investigation made on 
four groups of bus drivers and private drivers, number- 
ing 2,604 persons in all, showed that in each group the 
incidence’ of accidents corresponded to the predicted 
distribution. The elimination of the individuals most 
_often incurring accidents would therefore substantially 
reduce ‘the accident rate of the whole group, and 
attempts are -being. made to relate accidents to jnsur- 
-ance:státistics. It is suggested that the situation; may 
lead to a demand that the State should require every 
licensed. driver to return annually his mileage record 
and accident récord. Another investigation by the 
| Board on bus drivers relates to their alleged excess of 
gastric. sickness. ‘It has not yet been definitely proved 





а Ann. Int. Med., December, 1934, p.710. | 7 
5 Medical Reseárch Council. Fifteenth Annual Report of the 


Industrial Health Research Board, to June 30th, 1935. London: 
H.M. Stationery Office. 1935. (9d. net.) К vat 
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- that such’ sickness is greater than in’ ‘other, üxpups of 
« ' Workérs of similar economic and social position.; 'but 
zl ~ df the claim is correct, the question arises -whethér it 
“avis due to: ‘irregularity of meal times, to thie ‘nervous 
2, S strain of modern ‘speed, ór to` some “other . ‘cause. 
Sickness absenteeism in: the clerical- trades and light | 
E “industries has -been investigated in a number. of organi- 
'^*. zations possessing a welfare ‘department, anid it appeared 
` that the factory worker has a ‘lower. sickness rate than: 
the clérica] worker or ‘shop | assistant. In- each: group 
"between 80 ànd 40 per cent. of the total sickness was 
|. due to colds’ and' influenza; The énvirorimental con, 
; анови under. -which industry is carriéd -on" have- been. 
T f investigated ` іп. several directions.- It. ‘appeared that 
“even rough work such as tile-pressing needed. an illu- 
, mination of four -foot-candles if it- i$ to -be:maintained 
‚ -at а high. standard’ of efficiency. - Again, if weavers are 
a - to attain their highest standard it is necessary for them 
SI? s to ђе“ protected? by eai-defénders from the- excessive 
E noise. · A” very- thorough- investigation has been 
-made- on the influence - of atmospheric conditions, ' 
ve including radiant -heat, on the comfort and. the skin 
| ` temperature, of-the workers in a number of. factories 
of various. types. Finally, - the physique: of man .in 
-industry has. been the' » subject- of a very: extensive 
inyestigation.. 


ee | INTERNATIONAL HEALTH “SERVICES ` 5. at 
`7, The Health : Organization of the* League ' of "Nations _ 
Г d = received the usual compliments during. the discussions’ in 
“the "Assembly (writes our Geneva correspondent); both, 

` = a in the Second..Committee where е. work . of. the 
ee organization is reviewed, and in the Fourth, where the 

: budget :іѕ approved. The: amount estimated in the 
E 2 ге budget of 1936 for the^ International Health Organiza- 
^ tion. is 1,180,000 Swiss francs, í or about: £78,000 at the 

| +; “present: rate -of exchange, Of ‘this sum the League 
“ч. - contribution represents about £58,600, and thé reriain- 
т ing £20,000 is afforded by -grants from the Rockefeller 

= Foundation. The allocation which the League itself 

ЖЕ = - ‘affords for health ‘Purposes is a sum about equal to the 
contribution it receives from . Australia or. .Czecho- 
^ s: Slovakia. The Health Section consists of twenty- -three 
- "posts, under à medical director, who receives a maximum 
;^Ssalary of 53,000 Swiss francs, and eight immediate 

^ assistants, whóse maximum іѕ.28,000.` The grants ‘of 
-the Rockefellér-Foundation are made chiefly to provide 

* the salaries of the special téchnical staff, which comprises 

< . a further eléven members, ‘and is engaged i in the’service': 
"of epidemiological intelligence and health statistics. -A 
-contribution -of 20,000 Swiss francs annually is made by 
- the Foundation to the Eastern Bureau at: ‘Singapore, 
; “which is -alos ‘supported by. League contributions. and 
Љу contribütións from certáin' Governments іп the East, « 
` This ` Eastern Bureau has a. director, two deputy . 

, directors, and: a staff of ten. Two considerable items - 

-in its budget for 1936 are to meet the expenses of a, 


‚ 


mul: ‘hygiene conference’.and an international course | 


.on mialafia, both to be held іп. ‘the Far East. The 
League is also committed” to certain "health апа other 
 Arivéstigàtions. in Latin America; ‘for which a-süm sf 
"e з 100,000 francs^has been set-aside; a:part-of this will 
` ‘be devoted 16 the’ international ‘leprosy centre placed ` 
. , under ‘the. auspices of the Léague, Ьу, the- Brazilian . 
ds ‚ Соуепішепі, During 1936 the Health Organization w will 
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pursue, certain ` бесш technical studies which have been 
referred to it, such ‘as rural hygiene and housing, nutri- 


tion; and physical education. - Its “permanent: tasks. are . 


the collection of | epidemiological intelligence and health ` 
Statistics, international studies on malariology, biological 7 


standardization, téchnicàl ‘studies in thé Sphere of the 
campaign ` against- -narcotic - drugs, -and .geneial and 
technical liaison with the national-health Wed 


_ The discussion in the ‘Assembly revealed.a ' “push”? 


various . countries -towards rural : -tehousing. Эш 
Mussolini- some time- ago’ ordered ‘a: census ‘of ‘rural 


dwellings throughout: Italy, arid as а,теѕіШ 170,000 such ~ 
houses: ‘have been marked for. demolition, 500,000 for · 


serious reconditioning +o-make them -fit for human 


habitation, and- a milion more-for minor repairs. - ‘The . 
‘Duce has déclàred that within ten yeárs-évery agri- 


cultiral -labourér-must be provided: with a-healthy- and 
spacious - dwelling: - “To this епа а rüral- housing: exhibi- - 


“tion and conference ís.to be: held’ next year in Коте.“ 


France also ‘has made. an extensive inquiry into the 
same subject. To the- discussion on health 'organiza- 


„tion Great Britain contributed an account of the forth- 
` coming conference in- Geneva on biological: standard- 


ization,. which it is hoped may give rise to'Coricrete 
proposals, for à wider use of the various standards 


| Ва by the permanent commission of experts.” 


‚ои 7 17777 ep PRM 
: Our attention has Beén called to the. activities ‘of a due І 


appointed , council; which’ proposes to таке а register of 
* all practitioners of the -healing art and science not 


m 


already registered under the Medical Acts of” -Parlia- . 


ment.’ Persons adinissible to ‘Tegistiation with this ' 
body are “ osteopaths, chiropractors, naturopaths, : 
` manipulative surgeons, botanotherapists; herbalists, i 
-and radiologists.” There is apparently to be no test 7, 
-of competence. beyond the ability to pay a registration 
‘fee of seven guineas and- “a minimal subscription of 
one-guinéa." - The enterprising people from, whose | 


comic circular we have quoted undertake to issue to 
their.patrons a certificate of registration ‘‘ which will 


“entitle the holder, to bé described as a Doctor of Physical 
Medicine and to use the initials D. Ph.M.!'' It appears Р 


further that they “have , a plan for training | -their 


** doctors "' i a capital sum of £50,000 is to be raised - 


by the issue of £1 Shares for the opening ofa“ college i 


of physical medicine.” ` All that- is needed еге and 
now by way of:comment is to remind members of ‘the 


medical profession that- for some years -past there has ` 


existed. a Register of Bio-Physical Assistants. under the 
joint auspices of the Society of Apothecaties and the 


British Medical ‘Association. This register is published ' 


| annually ; as a'special Supplement to thé British Medical 


Journal." Ме. learn that the Association: of Registered 
Bio-Physical Assistants has very properly made- repre- 
sentations to, the Companies Department of the Board 


of ‘Trade, protesting in the. public interest against. the 3 


use of-the phrase * 
poy as pe new council and its: Proposed college. 


degree of -doctor “honoris causa ot the: Peter Pázmàhy: 
| University’ in Badapest. ол PR 


* physical medicine ”- by sucha. - 


- On nde 28th ‘Sir - Charles Scott iba 
and . Sir Frederick .Gowland Hopkins ^ received ‘the: ' 


Ocr. 


` .THE CARE. 


\ 


‚ stretching by appropriate splinting апа {һе maintenance, 


. ment of a patient completely ‘paralysed and 
below the waist with loss of control of both bladder and 4. :: 
rectum, for the lesser degrees of cord involvement can-be:| 7 
"treated on similar-though modified ‘lines. Such a patient 
-is extremely susceptible to two complicating 


os 
no 


‘recovered its function. ` 


| (for example, compression in the dorsal region) or, lower 
. motor neurone (for example, poliomyelitis, alcoholic peri- 


«standpoint, as in-the latter 


51985 ys ee 
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This article is-one of a series on the 
bos iiio : ` -wi 


OF. THE PARAPLEGIC ` 
PATIENT 


BY . Ч 


PROFESSOR HENRY COHEN, MDs ERCP. 


“4 





“The care of a patient paralysed in -both lower limbs: 


demands a knowledge of the cause,-type, and extent of 
the disease’ responsible ;;accurate diagnosis must precede 


rational treatment, and to this end clinical, radiological, 


. blood, and spinal fluid examinations, including mano- 
metry, must be carried out. ` Ў 


. í Aetiological Factors EM р 
The cause may Бе: .(1) removable ; (2) transient ; (3) 
irremovable. - i CRE E CM: 
1. Removable causes include extramedullary tumour, 
gumma, subacute combined degeneration, etc.,| and here 
the appropriate surgical, anti-syphilitic, or anti-anaemic 
measures can be instituted ; but ‘the -patient will still 
require care- until -the damaged area of the|cord has. 


2. Transient causes, being self-limited in whole or in 
part, but in which no specific therapy ig available, include 
such conditions as myelitis and disseminated sclerosis » here 
the patient must, be cared for in anticipation of maximal 
recovery until the cause is no longer active and its effec 
have passed. e. ў i е p c 

‘3. With irremovable causes, such as laceration due to' 
injury or gunshot wounds and the permanent residua of. 
other diseases of the. cord, no ‘recovery, of function can’ 
‘take place, but comfort can bé achieved and grave painful 
complications avoided. by careful -treatment; Р 

"The type of paraplegia, whether upper motor néurone- 


pheral neuritis), is of importance ‘from’ the orthopaedic. 
local treatment to the affected 


muscles is essential, and aims at the prevention of over- 


of their nutrition by adequate physiotherapy. Finally, 
the extent of the lesion—that is, the degree of paralysis, 
sensory disturbance, and lack of control ‘of bladder“and 
rectum—must be determined., BA : 

Practically, it will suffice to consider in detajl the treat- 
; anaesthetic’ 


infections— 


‚ of the skin and.of the urinary tract. If either of these 


-4 


recovery will thus be: 





occurs the essential cord lesion is aggravated by the:result- 
ing chronic toxaemia or septicaemia, for the damaged 
area: of spinal cord is a Jocus. minoris resistentiae, and 

retarded or prevented. c 


-= j 
> æ 


| . Care of Skin. x 

The patient should lie between smooth sheets on a warm 
water-bed, the greatest care being. taken tojavoid rucks 
in- the bedclothes. . The lower limbs should be protected 
by a'éradle, so that. they are not directly, touched by 


D 
AX 
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“TREATMENT. IN“ GENERAL PRACTICE. 
| ‘oe p жиза of son ЭЕ of the ` 


nervous system met 


the bédclothés, and the cradle should be sufficiently high , 


to allow full flexion of the lower limbs, so that if involun- 
. tary flexor spasms occur there is no chafing of the knees. 
Hot-water bottles should not ‘be ‘placed in the bed unless 
so fully: protected that, should they be displaced and lie 
‘against the anaesthetic skin, they will not be sufficiently 
hot to burn. the patient. A daily bath with soap and 
water should .be ‘given, after which the skin should be 
thoroughly dried and then-hardened by massagihg eau-de- 
Cologne: or ,methylated spirits .gently into it, espe- 
cially over pressure points (the lower vertebrae, sacrum, 
tuber ischii; heels, great trochanters). If, the skin is 
inflamed alcohol may prove.too irritating, and for it 
should’ be substituted .a boric acid lotion (a saturated 
solution of ‘boric acid in cold water containing about 
15 grains to the ounce).. After this friction is completed. 
and the skin thoroughly dry, a dusting powder should 
be applied of bismuth subgallate. or ` 


1 part 


E Acid. -borici... 
Zinc. oxidi ... 2 parts 
Pulv. ашу... 3 parts 


The pressure points mentioned above should be specially 
protected by small pads, rings, or bandages, so that. the’ 
pressure.is taken diffusely: by the surrounding parts: for 
example, ‘the heel'can be made to lie in the hollow of a 
soft ring ; the feet.should be supported by a bolster ; and, 
if marked adduction of the thighs ‘is present, the knees 
and heels should be kept separated by a pillow or ring. 
Skin nutrition will be improved by gentle passive move-- 
ments of the limbs and by altering the position of the 
patient every few hours, but care must be taken to avoid 
chafing thé skin; the patient must be lifted and not 
‘dragged across: the bed. A.rope or chain overhanging 
‘the bed: will allow the patient to raise himself, but with 
‚ this there is always a danger of dragging and chafing the 
buttocks or lower limbs. ` . ` 

Somştimìes, despite the greatest care, bed-sores develop, 
ог are present when -the patient. is first seen. . If they are 
‘of the?“ black: blister ”’ -type the serous content should 
be aspirated. and the skin left’ intact as а protective 
covering’; if ulceration has supervened compresses of the 
| boric lotion ‘mentioned above or of hydrogen peroxide 
(10 volumes) should- be applied for ten to fifteen. minutes 
twice-daily and the part then dressed with unguentum 


-| hydrargyri ammoniatum: or a zinc paste: ; 


E^ Zinc. oxidi om . 
Apis anaes Ты. ш equal parts of each 
Р "Ратай, moll alb. „+. : 


curetting. Pus should be evacuated, the gangrenous edges 
of ‘the ulcer should. be cut away, and the surface cleaned 
with a 1'per cent. solution of silver nitrate ; then a dry 
е. antiseptic -dusting powder should be applied, such as iodo- 


form or a powder consisting of equal parts of chloretorie - 
,-|. and ‘boric acid. .-. , : ' pes 


Y act ж 


felt _ Care of Bladder 
- If the spinal cord 
t there is retention of urine, the bladder distends until 
overflow dribbling results, and there is absoluté constipa- 
tion. `Їй a period varying from twenty-five days to a 
few ‘weeks. this is gradually replaced: by automatic or 


2 


v“ 


633. ^ 


If deep “sloughs appear they should be removed by. . 


is suddenly ‘and completely sevéred ` 


- 


' reflex emptying of the bladder and occasionally of the 
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rectum, emptying of tlie organ being more of less com- 
plete with a certain degree of disterision—the adequate 


~ stimulus. But this second and desirable stage ‘will not 


arise if gross sepsis of the skin or urinary tract supervenes, 
and the bladder will remain, permianently.paralysed. The 
most important factor facilitating urinary sepsis is over- 
“distension of the bladder. ' So long as there, is no auto- 
matic emptying the bladder should be’ catheterized every 
¿six hours with: the strictest aseptic precautions.. The 
operator should scrub ир as for a surgical operation Мі 
the meatus should be cleaned and the апіейог urethra 


„irrigated with a 1 im 4,000 solution of oxycyanide .of 


mercury before the catheter is passed ; the bladder should 
be completely emptied, and after each alternàte catheter- 
ization—that is, twice daily—150 c.cm. of the solution .of 
oxycyanide of mercury at a temperature ‘of 1009 F. should 


, be allowed to run into the bladder gently (not irrigated’ 


under pressure) and then drawn off. In my experience, a, 


` tied-in or self-retaining catheter increases the danger cf 


1 


urethritis and cystitis. ‘Between catheterization the penis 
should be inserted into a swan-necked bottle urinal,, so 
that if involuntary micturition occurs soiling of the bed 
and skin is avoided. As а prophylactic against, urinary 
infection it is-customary to give a mixture containing 
hexaminé and acid sodium phosphate, but a more stable 
mixture and a better асійібег. is:. Ё 


SEN fie ng ж 


_R Ammon. chlor. 2... рг. хх 
Hexaminae ... Ne ре г.х 
Extract. glycyrrhizae liq. ... ec M xxv 
Aquam wes $us Sl ad. 3 ss 

+,$ 55 four-hourly in a wineglass.of water. 


If infection takes place the nature of the: invading 
,Organism and the reaction of the-urine-should be. deter- 
mined. If the urine is alkaline the acid mixture sug- 
gested above should be continued and the bladder irrigated. 
three to four times a day with a 1 in-4,000-solution of 
oxycyanide of mercury -at 1009 F., but not. more than 
150 c.cm. ‘of the solution .should ‘be introduced at any 
one time, in order that over-distension of the bladder be 


_ avoided. Alternative solütions worthy of trial are (а) а 


half-saturated solution of boric’ acid, and (b) -biilliant 


_ Breen, 1 in 2,000 solution.. If the reactiom of ‘the urine 
` is acid the following alkaline mixture should be given at 
"four-hourly intervals, and the dose adjusted so as to 


maintain the urine alkaline. 


E Potass. citrat. s wee am ne 05d * 
'' Тїсї. hyoscyami ш. ^... ^ .. Qo MXX 
` Infus. buchu e 5d 
hog a ice Aquam 3 ad. 5i. 


"The, bladder should be washed. out with a solution of 
‘sodium bicarbonate (1 drachm in half a pint of water), 
normal saline, or a solution of silver nitrate, 1 in 2,000. 
lf the urinary infection tends to persist. despite simple. 
treatment on, the lines described above, or if a pre-existing 
urethral stricture renders catheterization. difficult, ʻa supra- 
pubic cystotomy- with continuous drainage and ‘irrigation 
of the bladder through the suprapubic stoma should „be 
performed. ; a 


2 


Care of Bowels - у 


. With the bladder, so with the rectum, the aim is to 
achieve. automatic emptying. А simple aperient—for 
example, a teaspoonful. of, liquid extract of cascara or 
two teaspoonfuls .of confection of senna—is given each 
night, and a simple rectal washout of one pint of normal 


. saline the, next morning.- The rectum may leak for half 


- too strong purgation, for this sometimes leads to. sloughing 


an'hour {© one hour, and it ‘is well to leave the patient 

for ай hour on a- special large-sized indiatubber ‚ай: 

cushioned bed-pan ;.after this an absorbent pad must be^ 

applied to ayoid soiling the’skin.. It is necessary to avoid 
z 


`e - 


membrane. 


of the rectal mucous membrane. Occasionally abdominal 


distension supervenes and causes much local and respira- 


tory discomfort ; this cari often De relieved by passing a . 
rectal tube ; turpentine and other strong. enemata are ' 
. best avoided lest they lead to. slowghing of the mucous 
If, in spite of tlie" rectal tube, distension - 


persists, 1 c.cm: of prostigmin (Hoffman-La' Roche), con- 
taining- 1/2 mg. of the active substance, or l'c.cm. ‘of 
pituittin should ‘be given subcutaneously or intramuscu- 


Дату and repeated in four to six hours if necessary. 


К Excessive Sweating. and Muscular Spasms 
In many cases of severe damage to the spinal cord 


.paroxysms of excessive sweating and sudden painful in- 


voluntary spasms of the paralysed limbs occur below the 
level of the.lesion, and can be excited by almost any 
stimulus that sends afferent impulses into the spinal cord 
below the lesion—for example, by stroking the skin of the 
lower limbs, or injecting fluid into bladder or rectum. The 
excessive sweating is serious, because the moisture in- 


creases the risk of skin sepsis. The muscular spasms are ^ 


‘not only. painful - but they are extremely disturbing "to 
the patient and interfere with sleep. In both instances,, 


therefore, the afferent stimuli which tend to produce these 
reflexes should so far as possible -be “avoided: by attention 


"to the details outlined above. Atropine sulphate, 1/100 
.grain, once or twice daily, will sometimes -help to control 


the sweating. The painful spasms of'the legs аге. óftér 


relieved by radiant heat applied for twenty minutes daily, ` 


büt sedatives are frequently necessary, and the most 
satisfactory are luminal; 1/2 grain, with hyoscine, hydro- 


bromide, 1/200 grain,-thrice daily ; Or the , following. 
mixture: Er oe 
“В. Tinct. gelsem.' jen 07 0. m xx 
:  Tinct. stramon. mx 
Sod. brom.’ ...''. 0: вт. x 
Liq. arsenicalis -mi 
ad. $ ss 


Aquam chlorof. "ose 
З С 5 ss t.d.s. 


-If pain is severe 10 grains o£ aspirin “thrice daily should 


be prescribed. Opium -preparations are ‘best avoided. 
t t xd а : Н . AP ge T 


: "M А Physiotherapy : : 

+ Apart from passive movements of the paralysed limbs, 
which are important in maintaining the circulation, gentle 
massage to the legs, back, and abdomen should be given, 
but no electrical treatment is indicated. Voluntary. move- 
ment. should, however, be encouraged., ` - . 


Dd 


"When the paraplegia results from a lesion of the anterior Ж 


horn cells (for example, poliomyelitis), "cauda equina (for 
example, injury or radiculitis), or peripheral néuritis, the 
same. general principles of treatment apply, but the limb 


must be carefully splinted, so that .affectéd muscles аге: 


not over-strétched—an orthopaedic problem. ; 


е 


_ ' Conclusion 


The general care of the paraplegic patient is of as great _ 


importance as the removal of the cause of the paraplegia ; 
only meticulous attention to detail will prevent a fascina- 
ting and live problem from becoming. a dead failure.’ But 


physical treatment is not all; it is of the utmost impor- 


tance to-surround the patient with an atmosphere- both 


“encouraging and optimistic, to provide him with suitable 


mental interests, and, -if possible, with an occupation that 
wil help him forget the more^ tragic aspects of his 
disability. As soon as he is able he'should be. taken out 
of. doors ‘and provided with some огт: ої autocycle, so 


‘that hé may be his own master. The individual case 


presents its'individual problems, and methods ‘can often 
be devised for the individual to increase his comfort." 
ў ЕЧ 


es 
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_ which was laid- by the Prince of Wales in Juné last. Не |. with Dr. Orr’s brief reply the formal proceedings ended. 
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... WESTMINSTER HOSPITAL- 


"The old students' dinner of Westminster Hospitál Medical 


School was held at the Trócadero Restaurant.on September 
28th; with Dr. Vivian B. Orr ргеѕідіпе., The toast , of. 
' The Hospital and the Medical School ''' was proposed 


Љу Mr. Е. Rock CARLING, surgeon to the - hospital, who 


took occasion to speak of the plans and ‘prospects for 
the school in its new quarters, the foundation] stone of 


referred to the provision for pathological- laboratories. 
Reports had been forthcoming during the last year ‘or 


‚ two of the building of palatial schools in France, Italy, 


_of the equipment in other respects. 


and other countries, but it was noticeable that in these 


schools, which were paid for by the State, the inadequacy 
of.the laboratory was in striking contrast to-the vishness 
То таке the-new 
Westminster buildings adequate and efficient had meant а` 


"heavy financial outlay, and had called for great courage 


and intelligent sympathy: on the part of the administra- 
tion. Thanks, however, to the generous support of Mr. 


Meyerstein and other donors, the necessary money might | 


be said to be within sight, and the arduous work: of 
planning for the future had been completed. A'mple.pro- 
vision had also been made, he added, for the social and 
recreational needs of students: Brief responses were made 
by Dr, ARTHUR Davies, whd mentioned distinctions in 
various fields which had.been gained by former students. 
of the school, and congratulated all concerned оп the 
approaching completion of the new buildings|;.and by 


. Mr. J. О. Соіллм, secretary ‘of the;/Stüdents' Clubs Union. “ 


' proud to 


-Another' distinguished guest was the principal 


Iii proposing the toast of '' The Guests ’” Dr. ADOLPHE 
ABRAHAMS, dean of the school, reminded the company 
that since the war the King had entrusted the school with 
the instruction of the officers of the Royal Army Medical 
Corps who $ought promotion, and as this arrangement had. 
been continued without. interruption it could ђе assumed 
that it had given-satisfaction. This made them the more 
entertàin that evening the Director-General, of. 
the Army Medical Services, whose presence might be taken 
às' evidence of past satisfaction and future confidence. 

: 1 of King's 


- College, to whom they were deeply grateful for all.he was 


' continually doing for the school.. Responses were 


А 


made by 
these two .guests. Lieut.-General Sir JAMES 
expressed the hope that the happy relation between the 


Royal Army Medical College and Westminster Hospital ` 


would continue in the future, and would, indeed, become 
closer now that they -were to, be next-door neighbours at 
Millbank. Ніѕ` own particular sphere of interest was the 
defence services, to which, as indicating the pacific intent 
of the people of this country, no special regard was given 
in times of peace, so that the Services were|reduced to 
an absolute minimum: But it was. now recognized that 
the’ defence forces needed. strengthening, in which process, 
the medical branch must take its share. Everyone hoped 
that a great crisis such as that of 1914 would not recur, 
but if it did he was confident that members of the civil 
profession would once more come to the assistance of their, 





-colleagties in the Services and provide the|sailor, the: 


‚ soldier, and the airman with the best profe sional skill 


the country had at.its disposal. But that was not quite 
enough ; it was necessary that in the meantime ће Services 
should possess a thoroughly up-to-date medical organiza- 
tion capable of expansion to meet any emergency. Dr. 


. W. R. HaLLIDAY said that a great number of Westminster 


students were King's Collegé students also, and he.hoped 
thet association between the two: bodies would continue.’ 
In the past the arrangements between the college:and the 


.various*hospital medical schools had been framed on a 
- series of contracts, which it now. appeared must come to 


'.which was a more voluntary association, would lead to. 


án end. It would have been easier.to go o as..before, 
but he thought that in the long run the new arrangemerit, 


' greater.có-operation. -There was the utmost good will on 


the part of. the college. Professor BLAIR, "T of King's, 


. ‘OPENING „ОЕ. THE SESSIÓN. 1985-6: ->` ` 
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| ‘added a few words, saying that much as hé looked forward 

































. to going to-Glasgow, his old university, where he has been 
appointed regius professor of anatomy, he had many real 
regrets on; leaving King’s and its associated hospitals. 
‚ King's had been extremely good to him, and Glasgow was 
"the only place which could have tempted him to leave it. 
Mr. ARTHUR Evans, senior surgeon to the hospital, in a • 
speech marked by his usual humour, called upon the. 
company’ to drink the health of '' The Chairman," and 
. ST. MARY'S HOSPITAL . 
About. 120 of the staff'and past and present students 
of St. "Mary's Hospital Medical School assembled at 
Claridge'S on September, 28th -for their annual dinner, 
“which оок place under the chairmanship of -Mr.. 
' Duncan Firzwitiiams. The company included Sir George 
Handover (Mayor of Paddington), Mr. H..L* Eason (Vice- 
Chancellor of London University), Mr. V. Warren Low, 
Dr. Wilfred Harris, Dr. Montague Smith, Dr. John - 
. Matthews; Dr. W. W. Stocker, Colonel W. Parkes, and 
Professor Huggett. Apart from tlie loyal toasts, the only 
. toast given was.in compliment to the chairman, so that 
at quite an early hour those present were afforded the 
opportunity of moving about the room and renewing old 
` acquaintanceships. 

Mr. C. M.. Witson, dean of.the school, in proposing 
the toast, set out to convince.the gathering that “ Fitz," 
as he cálled him, was different from the mass of mankind, 
not.only in quantity but in quality! In proof of this he 
-mentionéd, among other things, the fact that the chair- 
man, on finding that he’could not play golf, gave up , 
the game. Bearing in mind.the number of people who 
travelled around. golf. courses, achieving astronomical ~ 
figures, such an action was not only original but a grand: ‘ 
gesture. It was also extraordinary that,.after an experi- 
ence of ‘four years of war, he should have prolonged his 
‘military adventures. by going to Siberia (Mr. Fitzwilliams 
‘was consulting surgeon to the North Russian Expedi- 
tionary ‘Force, 1918). Inasmuch as the tom-toms weré 
again beating in the bush, one had a feeling that it would 
be well to make the most: of him-while he was still here; : 
perhaps the streets of: Addis Ababa would soon become 
familiar with his car, the two headlights mounted on the 
roof! Although, added Dr. Wilson, itumight be thought 
'that' fe had approached the toast with levity, the more 
- discerning would ‘appreciate his true opinion of their 
chairman. An institution gained immeasurably by the 
presence of, such a personality, and when he was knowp 
in it, not by his full name, but by an abbreviation, one 
might be certain that he held the heart of that institution 
and was rich in. its affection. oo 

The CHAIRMAN, who’ responded with .equal humour 
-and With many apt’ stories, recalled that twenty-six years 
‘had elapséd since he was elected to the medical school 
| staff. His occupancy of the chair on. that occasion indi- 
| ‘cated that he was a great deal older than he felt. Не 
was in-the chair because he was told to be there by the 
. dean, the local’ Mussolini. ' Drawing attention to the many , 
cups which'were displayed at the dinner, and ‘which he 
described as a goldsmiths’ and silversmiths' exhibition, 
he referred 40 the athletic reputation of St. Mary's to-day. 
The time .would come when the hospital would need 
a bigger sports ground for itself {һал the oné which.it 
at present shared with Middlesex. He next referred to 
changes in the schooL staff: the loss, by death, of 
Professor. Collingwood’ (whose place had been filled «by 
Professor Huggett), and, by retirement, of Dr. Wilfred 
Harris. and Sir. William Willcox. In a comment on 
alterations.and additions to the school, he mentioned that 
the hospital committee’ had laid-hands on a person named 
“ Anonymous " who’ was adding a new block. Hé con- 
cludéd ‘with appropriate words of welcome to some of 
the ‘guests. ^ Th = ^а ч 
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THE MIDDLESEX - HOSPITAL 





The annual dinner of the past and present students of the 


Middlesex Hospital Medical School was held on October 
Ist at the Savoy Hotel, with Dr. H. CaMPBELL THOMSON 
in the chair. After the loyal toasts had been honoured 
the health of the Middlesex Hospital and School was 
proposed by Dr. Thomson, who said that he was deeply 
conscious of the honour of being chairman in such an 
important year in the history of the Middlesex. The 
school had celebrated its centenary, and the new buildings 
“had been completed. Twelve years ago the hospital was 
falling down. It had required immense courage to set 
about the rebuilding of the hospital, and the adventure 
had come to an end that year with a success seldom 
equalled in the history of .the voluntary hospitals. For 
the gift of the clinical unit their thanks were due to-their 
benefactor, Mr. S. A. Courtauld, and it was hoped that 
as a result of co-operation between the clinicians and the 
laboratory, workers results of far-reaching importance 
would be achieved.” The x-ray diagnostic department, 
the gift of Mr. W. H. Collins, was equipped with the best 
apparatus that could be obtained. Another department 
now under development was the radiotherapeutic depart- 
ment, the gift of Mr. E. W. Meyerstein, to whom the 
hospital was deeply indebted. The chairman then read 
a telegram from Mr. Meyerstein, announcing the gift of 
£3,000 to endow a scholarship for students of.the Univer- 
sity of London. At the present time, Dr. Thomson 
continued, Prince Arthur of Connaught was hoping to 
receive donations to start a fracture clinic at the Middle- 
sex. 
that was being done for the school by the dean, Dr. 
Boldero, who was thus continuing the tradition so 
worthily upheld by the former deans, Mr. Webb-Johnson, 
Mr. Pearce’ Gould, and Dr. Izod Bennett ; as a result of 
their efforts the school was now in the first rank of medical 
education. With the toast he would like to associate the 
names of Mr. S. A. Courtauld, Dr. H. E. A. Boldero, 
and Dr. M. Hynes, who represented the students. 

In a brief reply Mr. S. A. Courtauld complimented Dr. 
Campbell Thomson on his history of the medical school, 
and mentioned that in the past year the annual meeting of 
the Association of Physicians had been held dt the Middle- 
sex, and that a party of American doctors had been there 
on a post-graduate visit. He wished the school every 
possible success. e 

Dr. Boldero said that the actual nunfber attending 
the dinner was 364—a record and an index of the school’s 
activities. One of the most important events of the year 
had been the opening of the Courtauld wards and the 
lecture theatre, which was a great asset to @linical 

-teaching. Another fact of much assistance to the teaching 
at the Middlesex was the friendly co-operation of the 
London County Council in this respect. During the year, 
the dean continued, the Council had decided to offer 

. two new scholarships to students of London University. 
Mr. E. W. Meyerstein had endowed the first scholarship, 
and the telegram read that night announced his endow- 
ment of the second. Another donor to whom he Would 
like to refer was a descendant of Sir Charles Bell—Captain 
Bell, who had endowed a prize for anatomy. Dr. M. 
Hynes also responded. The toast of '' The Guests ’’ was 
proposed by Mr. E. W. Riches. Mr. H. L. Eason, Vice- 
Chancellor of the University of London, in reply, said on 
bebalf of the guests that they had had a most extra- 
ordinarily pleasant evening. The atmosphere of enthusi- 
asm at the Middlesex was an example to London. During 
the last twelve years the Middlesex had done something 
not equalled by any other school, and he would like to 
express the appreciation of the Court and the Senate of 
the University of London of the benefactions of Mr. S. A. 
Courtauld and Major J. J. Astor. He concluded by saying 
that it did not matter what happened to the voluntary 
hospitals so long as the teaching schools kept their inde- 
pendence of thought and action. The health of the chair- 
man was proposed by Mr. A. E. Webb-Johnson, who said 
that Dr. Thomson had always identified himself closely 
with the students’ -activities. What he had done for the 
school and hospital could never be too highly assessed. 


OPENING OF THE SESSIQN 1935-6 


Concluding, the chairman referred to the good work, 
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SEASIDE THERAPY IN THANET 


BRITISH HEALTH RESORTS ASSOCIATION 
. CONFERENCE 


On September 28th, the fourth anniversary of its birth, ~ 


the British Health Resorts Association opened a confer- 
ence at Margate, and its founder, Lieut.-Colonel R. H. 
Етллот, in an introductory review of the main objectives, 
emphasized the dependence of the association on the 
support received from the medical profession. 
that there was now being revealed the unsurpassed range 
and excellence of the health resorts of this country. The 
meetings were held in the Winter Gardens, and the 
entertainments included a charabanc tour of the nine 
miles of sea frontage of Margate and a luncheon party 
at the St. George Hotel. About seventy delegates and 
visitors, attended. 


Town Planning at the Seaside 


Mr. CLoucH WiLLIAMs ELLIs opened a discussion on 
town planning at the seaside with an assertion that the 
architecture of holidays, happiness, and health, well 
understood in the Regency period, had been forgotten 
in the long darkness of the Victorian and Edwardian 
eclipse. Margate had, nevertheless, retained her open 
spaces, and the present town planning scheme aimed at 
correcting the gross architectural errors. Не insisted 
that every self-respecting town ought to have its own 
supervising and advertising town planner, and should 
make full use of the powers now.available under the 
Town and Country Planning Act. 

Mr. Westey DouciLL, editor of the Town Planning 
Review, said that the seaside holiday had now become 
an established national institution as well as paving the way 
for permanent residence on the coast for the inbabitants 
of many big towns, thanks to the improving railway 
facilities and the potentialities of motor transport. The 
immense amount of resulting activity called for the setting 
up of a central. committee or department charged with 
the task of preserving in perpetuity a wide belt of open 
space round the whole coast, with free public access to 
it, and with no building obstructing the view seawards. 
There must be a concentration of shack and caravan 
colonies so that they should not spoil the scenery and 
other amenities, and a prevention of any private land 
development which in its location or type was against 
the inierests of the community. There must be a proper 
distribution of the various types of holiday and residential 
resorts, and with recreation zones in sectors near large 
centres of population. There must also be provision for 
the colder seasons, so that medical practitioners might 
be able to send patients to places adequately equipped 
to supply indoor recreation and cultural education, and 
offering sheltered sea fronts for invalids. Health and 
holiday resorts required a special technique both in 
planning and in architecture. Mr. E. С. S. ELLIOT 
detailed the various necessary steps to be taken. It was 
important that visitors arriving by car, train, sea, or 
air should form good first impressions. The main 
approach road should be an avenue leading straight to 
the heart of the town, and there should'be evidence of 
parks, tennis and golf facilities, as well as a “seashore 
undamaged by villadom. J : 

Dr. ALFRED Cox, general secretary of the association, 
said that seaside town planning was now revealed as a 
great practical possibility. It was important to provide 
at coastal towns all that might be -needed by persons 
of very various dispositions ; an excellent example in 
this respect had been set by Margate. Dr. J. J. 
PaTERSON, medical officer of health of the East Berks 
sanitary districts, pointed out that more co-operation 
was needed between town planning experts and local 
authorities ; this might well become an objective of the 
association. Later in the discussion it was strongly urged 


that the prevention of noise was another most important, 
objective, especially in places to which invalids were to, 


be sent. 


He added. 


ae 
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Convalescencé on the Thanet Coast | MES 

. . Sir LeoNARD Hix expressed the opinion that.a bracing 
climate, like-that of Margate, depended on the, stimulation 
of the skin by the cooling power of the air, and by the 
loss of radiant heat to the. sèa, and sky,-. On the south 
™.coast "under {һе cliffs there was protection from ` cold: 
winds with warmth by the sun heat reflected: from the 
cliffs. On the east coast the breeze blowing: off the sea 

. came over the cliff edge with far greater cooling power' 
.than, it had :а, little way inland. Standing on |+нё cliff. 
edge, one faced the cold sea and lost radiant energy to 
- it. Rays from bright sources, such as the sun, [were far 
more comfortable for most people than those from dark 
or аш гей sources; and the ultra-violet rays had|vitamin- 
forming capabilities in the. body. The SEPT of the 
toüch of cool air.and of losing heat to the ‘cold sea by 
-radiation excited the nervous system into making the 
body active ; they sharpened the appetite, and enhanced 

, nutrition. 
exposure of the body to cold, especially in young|children, 
as well as from sunburn. In the first instance, the power 
to digest enough food to meet.such conditions might be 
overtaxed, and harm result. ^" ; А . 
Mr. W. GREENWoop SUTCLIFFE recalled the {steps by 
which Margate had become a.pioneer place for the treat- 

- ment of surgical tuberculosis. - At" the Séa Bathing Hos- 
pital, founded by Lettsom in 1791, heliotherapy|had now 
been introduced to' supplement the other therapeutical 
procedures. At first climatic and sea therapy had been 
~ almost exclusively employed ; then had followed аг period 
of surgical intervention particularly: for cervical glands, 
and associated -with the name of W. Knight Treves ; of 
late years the numbers -of tuberculous glands had much 
diminished in.common with other forms of surgical tuber- 
culosis, and the London County. Council ‘had, in. conse- 
quence, decided to convért Princess Mary's Hospital into 
a convalescent home for. women., Apart from this disease, 
. Margate was an excellent place in which to, gonvalesce 
, after severe operations and illnesses. The bracing effects 
_of the air were probably due to the fact that. he breezes 
coming. over shorter tracts ‘of sea were not so saturatéd 





with moisture as in southern and western .resorts. -The. 


years of- early childhood spent by many in this environ- 
ment must increase resistance to all forms of disease. 

Dr. Н. M. Raven discussed the medical aspects ofthe. 
question. . He warmly commended.-the article -оп the 
influenée of calcareous drinking water in health and 

. disease by the late Dr. P. Lewis (British Medical Journal, 
July 22nd, 1911), and emphasized the: value of calcium 
in nature’s process of healing. He reported ihe results 


of a questionary addressed to ‘medical practitioners in- 


‚ the Isle of Thanet, which had shown that while cases 
of anaemia in children, debility, post-nasal -catarrh, 

. empyema, malnutrition, and neurasthenia did w all, cardiac 
- weakness, circulatory -troubles (especially chilblains), 
i, bronchitis, and .rheumatismi. required special supervision,, 
and -were sometimes unsuitable. Rheumatic. fever was 
rare among residents of Thanet, and rheumatic and 
cardiac cases did well if very. fully rested ; eight) to sixteen 
months was needed for their convalescence. Children‘ with 
chorea not complicated by cardiac lesions were| benefited, 

. but there had been -cases where nervous: and excitable: 
patients had been made worse ; children from the Tropics 
invariably did well. Unregulated sea bathing was danger- 
ous, especially for delicate children -with poor circulation 
and any -tendency to urticaria. Paddling-was often the 


` indirect cause of illness beginning with chill. Stress was | 


also laid by Dr. Raven on the grave psychological risks 
. urging them into bathing in too deep water. 
hos К | _ Climatological Factors os "E 
. ` Di. E. P. POULTON said that the term '' relaxing ” as 
applied. to ' climate might preferably -be replaced by 
“© sedative.’’ ^ Wind was one of the most important factors 
as a body-cóoling agent and'as a component of a bracing 
atmosphere ; other such components were absolute rather 
than relative humidity and equability of climate. 





\ 


SEASIDE THERAPY IN ЇНАМЕТ. ' 





| both in winter and іп summer. 


There was, however, danger. from too much’ 


inflicted by parents wbo.frightened: their children by: 





| Dr. W. G. Willoughby had ‘shown that on the. south-east ' 
-coasts ‘in summer the night temperatures were’ higher 


and the ‘day temperatures lower than at inland places 
Further, the temperature 
of the sea water rose from east to-west on the south coast, 
agreeing with. the ‘classification: of the British Health 
Resorts Association; which was based on a milder climate, 


^in the south-west and a more bracing one in the south- 


east. Another factor of-great importance’in the climato- 
logical character of a.health resort was the amount of 
sänd“ exposed between: the promenade and the sea.’ 
Dr. Poulton suggested that the association might well, 


.arrange for a’ combined study of* this whole problem. 


‘Certain’ climatological investigations should be made at 
the same. solar time each day at different- places round 
the. coast, -thé usual meteorological observations being 
supplemented by: katathermometric studies, all ‘of which 
would be-undertaken by voluntary observers. The find- 


“ings' should be correlated by a special worker at’ head- 


quarters, and.the result would be of the greatest value. 


| The health.resorts should support such a scheme finan- 
-cially, since they would gain the knowledge'of the par- 


ticular. attributes of each oné and its potentialities for 


.|.convalescence and holiday-making. Allusion was made to 


the exaggeration and falsity.in the claims made in respect 


of ozone'in the air, sun bathing, and the use of the sea. `` 


Repeated ‘exposures. to ultra-violet rays caused multiple 
ossifications in the’ body, while the worst kind of bathing 
was that in which, diving was alternated with long periods 
of chilling during the waiting periods-in the air. Haeber- 
‘lin had shown, on the other hand, that the chest measure- 
ments and vital capacity of children increased much more 
quickly ‘during the summer while at the Dutch’ coastal 
resort of'Wyk than during the rest of the year at bome. 


. There was a tise in the haemóglobin content of the blood, 


‘which fell during .the remaining .months at home, and a 


‘marked increase of weight, which took six weeks before . 


it became.constant. А ten-years survey, conducted at 
the Royal Sea! Bathing Hospital, Margate, had revealed 
that of a-total of 2,278 cases of non-pulmonary tuber- 
culosis the process became quiescent in “70 per cent. 
and 'the.condition was improved-in 19 per cent.,' while 
‘there ‘were only 6.6 percent. of deaths. Of: forty-two 
cases: of non-tuberculous diseases, rather more than half 
“of which were -chronic septic osteomyelitis, empyema, 
“and arthritis, there were only two dedths, and only three 
„were unimproved. . These results were attributable largely 
‘to` the stimnulation of the. metabolism by the ‘open-air 
life and the bracing climate. ` . TY LUE 
Continuing the discussion, Dr. C. O. HAWTHORNE 'con-^ 
.gratulajed the meeting ón the great amount of scientific 
evidence which had been adduced in favour of the popular 
.view of the benefit to be'derived from residence in seaside ` 
‘health resorts, and Margate in particular. There were 


‘still many questions awaiting answers, and many different 


problems -of medical interest to be solved, among which: 
"was the bacteriological aetiology of’ surgical tuberculosis, ' 
which was of essential importance in the campaign against 
this disease. ` А 


r / 


. "The Professional Classes, Aid. Council completes twenty- 
one yeáis; of existence this month. It was instituted 
as a war relief organization, which in 1921 had to- 
be reconstituted in view of the stil urgent need 
for’ its activities, although the war had ended. The 
report for" the twelve. months ended April 30th, 1935, 
shows a small increase in the number of applications for- 
assistance and.in the number.of persons helped, some of 
whom were members of,the medical profession. Grants . 


: were made, for -the relief of domestic distress resulting, 


from illness, for the part expenses of educating children, 
for temporary emergencies, for the support of the aged . 
and. infirm, and for securing .livelihood. Advice’ was 
given to many who did not understand' how they could 
gain benefit from other funds to which they had a real 
claim. One of the patrons of the.council is Lord Dawson 
of-Penn, P.R.C.P., and the British Medical Association 
is represented on it by Mr. N. Bishop Harman. ЕЕ 
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` of the medical schools of Edinburgh.'' 


“in Some. Diseases ' 


_ article, 
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(THE FIRST CHARLES DARWIN AND THE 
.USE OF DIGITALIS ` 


Charles Darwin (1758-78) was the eldest son of canis i 
Darwin, physician, naturalist, and poet of Lichfield, and 
grandfather of Charles Darwin, the author of the Origin 
. Of Species (1859). The first Charles Darwin’ died from 
* the effects of a dissection wound: before he reached the 
‘age of 21, but after showing such ability and promise 


`- that "he was noticed in Benjamin Hutchinson’s Biographia 


Medica.. It would therefore: almost séem, as Professor 
John: Fulton! says, that ‘‘ Nature, thwarted :in her 
endeavour, caused another. Charles Darwin to see the 
light of day.’’ The first bearer of this great name 


<, inherited, from. his father the infliction of stammering, 


which was cured after two years in Paris, where he 
entirely abstained from the use of his native tongue. 

When I6 hë matriculated at Christ Church, Oxford, but, 

disliking the atmosphere of the pursuit of ‘ classical 
elegance," he’ left after a .year for the ‘‘ robuster exercises 

His short career 
‘there was extremely brilliant ; he left behind a gradua- ` 
tion thesis, translated and published with additional notes 
by his father in 1780—‘‘ An Account. of the Retrograde 
Motion from the Absorbent Vessels of Animals’ Bodies 
'—and an unpublished manuscript, 

now in the library of the Medical Society of London, оп. 
the varieties of the pulse, their causes and uses in 
medicine. 

In the "graduation thesis there are case reports of 
dropsical patients treated ‘by. foxglove ; this was five, 
"years before Withering's Account of the Foxglove’ (1785) 
appeared. .Professor Fulton, however, brings forward 
overwhelming evidence that this was an addition made 
by Erasmus Darwin, who had become acquainted with 
the use of digitalis, having in 1776. met. Withering in 
consultation. over a case in which the drug was given. 
Withering, who, not perhaps unnaturally, was annoyed by 
the garbled account of the case and want of acknowledge- 
ment, further mentioned that Andrew Duncan of Edin- 
burgh had told him that '' the late very ingenious and 
accomplished Mr. Charles Darwin ” had informed him of 
the use of the foxglove by Erasmus Darwin and Withering- 


` for hydrothorax. 


Thus priority ot publication must be granted to Darwin, 
but on every other ground Withering deserves full credit 
for the discovery. The full text of Professor Fulton’s 
-with illustrations, contemporary letters, and. 
bibliography, will be published as a monograph. ` 


"EARLY LICENCES TO PRACTISE: 


From early times the bishops were accustoméd to ‘issue 
licences to practise in medicine and surgery. These, were 
given out by the officials of the archdeacons, who had the 
supervision in the matter. They also issued licencés to 
midwives. I have recently been, given a considerable 


: number of these documents—chiefly petitions to practise— 
. copied from the Archdeaconry records at Canterbury. - 


Between 1661 and 1717 eighteen applications were made. 
The following is a selection from them.. 


I - 


26. Abril 1 1662 These ате to certifie that Wilyam Richards, 
the son of Wilyam Richard was bred with a Chirurgion of 
Dover and after sent up to London to live with Robert 
Bullacke Chirurgeon of London an ancient Master of. the 
Companie of Barbar Chirurgeons of London and all the time 
he lived -with the said Robert.Bullacke he was ingenious in 
reading and practice of Chirurgerie and therefote a meete and 
fit mam to practice and. exercise the art of Chirurgerie,. In 
. testimony whereof per me 

. “Rosr. BULLACKE. 








E Fultoi, J.: Bull. New: York Acad. Med.» 1934, 2 S., x; 496." 
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„То the. Most’ Honble Court Spiritual in Canterbury. these 
‘are to certify that the bearer thereof Francis Henbury did 
put himself apprentice’ with John Bennett Barbar , Chyrurgeon 
of Brenchley in the County of Kent for. the term of. seven 


3 


years as is shewn by certain indentüres dated 17th April, «^ 


1676 and whereas the said Francis did not practise the said 
craft or science after the expiration of his apprentiship until ` 
by the neglect. of John Thorpe chyrurgeon of the parish. of 
Hawkherst wherein the said Francis now liveth in the absence 


.of the.said John was inforced to practise bloodletting” and 


other things . . . to the preservation: of many persons taken 
with plurisies and otber.suden diseases and in so doing hath 
done much good in the Parish. Wherefore we thé inhabitants 
of the. said Parish of Hawkherst whose hånds are hereunto 
subscribed dọ desire your Most Hone Court to grant him your: 
Lycense to practice the same.’ [Here follow ten signatures of. 
the chief householders in the parish. ] - 


III 

` 1661 That David Рае of the Towne of: ‘Faversham | in 
the Countie of Kent, gent. is a person of good Literature and 
more particularly both in the Theory and Practicke part of 
Physicke of which we,have good'experience for many yeeres 
and hath been on all occasions very ready to promote: ће 
King's Maties happy Restoration as hee had' been formerly 
a reall’ sufferer in the cause-of his late Matie of blessed 
memory. In testimony whereof we subscribe ourselves 


Joun Твоотѕ, Mayor. 
. Teynuam [Lord]. | 
--Epwarp Hates [Bart.]. 
Joun Turron [Honble]. 
Ум. Hucessen [Ancestors of 
Joun HucEssEN Lord Vis adds 
,and divers others. 
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' CORRESPONDENCE. 
-Nomenclature of “ ‘Epidemic "Myalgia " 


S1r,—In the Journal of September 28th (p. 602) a report 
‚18 given of a case of Bornholm disease. May I eriter a 
mild protest against this term before it. becomes too widely 
used? It is true the first detailed description lof the 
condition was given by two Bornholm doctors in an 
outbreak which took place-there in 1903,, but the “disease 
‘had ‘occurred elsewhere before this, and is far more wide- 
spread than the local name would lead one to believe. 

` The condition is far better named epidemic myalgia (or 
myositis). It has been reported from Zeeland, Iceland, 
| Norway, Sweden, England, Portugal, Germany, and the 
United .States. If.the term ^' Bornholm disease" is 
allowed to gain ground there will be as much difficulty’ 
in rectifying it as there has been in replacing '' Malta: 
fever "-by '' undulant fever," which is an almost universal 


disease.—I am, etc., HL Hikers Storr.. 


Bureau of Hygiene and Tropical Diseases, _ "OW - 
Keppel ` Street, W.C 1, Sept. 27th. . 5 


Sugar Tolerance Test 


Sir, —I found Dr. Otto Leyton’s article on the sugar 
tolerance test in diabetes mellitus of, great interest. As a 
-student I gained the impression, rightly or wrongly, that 
a sugar tolerance test was the method par excellence for 
arriving at a diagnosis. . I gathered that a curve-showing 
concentrations of sugar greater than 180 mg. per 100 c.cm., 


"provided that such concentration was miaintained, was 


of almost as much diagnostic significance in diabetes as а 
positive sputum is in pulmonary tuberculosis. ` In my own" 
‘limited experience as a general. practitioner’ I-have had 


at least:one case which caused - me. to doubt-the com- 


| plete utility of the- odd 


Am 


Р 


"i 
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“ул that would indicate diabetes. 


M 


il vomiting-a great deal. 


'a polyuria. 


' of glucose and not of lactose. t 
‘sugar tolerance test using ‘50° grams of glucose gave ‚е 
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The case was a young woman, two and a half months 
pregnant, whom’ I was called to see about two: years.ago.- 


: She was persistently vomiting, wasted, and obviously very ill. 


On examining her urine I found Benedict's and Rothera’ 5 
tests to be strongly positive: She had по ‘definite ‘history ` 
"She certainly was. very thin, . 
but she stated she had always been so and she.had “been 
“She said: she’ had been passing more 
urine, but I took this.to be a -ргерпапсу. frequency, and not . 
I concluded tentatively’ that she was a case of” 
hyperemesis gravidarum with lactosuria or .possibly renal 
glycosuria. I had her admitted .to our local hospital for 
observation and treatment. ' 

In hospital, examination of her” ‘urine showed; the presence 
‘She had, slight“ polyuria. А 
following figures: 


(1) fasting, 180 mg. per 100 .c.cm. ; 


- (2) three-quarters of an hour after glucose, 225. mg. per 100 


c.cm. ; (3) one and three-quarter hours after glucose, 212 mg. 
per 100 c.cm. I concluded that slie was a diabetic com- 
plicated ‘by pregnancy, and. gave her a liberal carbohydrate: 
diet and fairly large doses of insulin. ' She made a very, 'good 
récovery from the hyperemesis and carried ‘on with her preg- 
nancy, occasionally having glycosuria. 

“After her confinement her general байо; was greatly 
improved, апа І discontinued her insulin and gradually in- 
creased her diet. Glycosuria disappeared completely. About 
a year ago, very much doubting. by this time that the con- 
dition was diabetes, I had another sugar tolerance test’ done, 
with the following result: (1) fasting, 95 mg. per 100 c.cm. 
(2) half an hour after, 50 grams of'glucose, 114 ‘mg, per 
100 c.cm. ; (3) one hour after glucose, 115 mg. per 100.c.cm. ;. 
(4) two hours аНег glucose, 100 mg. per, 100 c.cm. ' She has, 
remained perfectly well ever_since, and eats-what she likes. 


As regards pregnancy cases I must’ say I have been 
impressed by. the number in which I have had positive 
Benedict tests. I.cannot help thifiking that many cf 
these are due to glycosuria and not to lactosuria, and that · 


-a hyperglycaemia in pregnancy is more common than is 


generally supposed. Textbooks I have consulted are, 
However, rather silent on this point. One: other’ case I 
have. had—a middle-aged man, whom I discovered .to 
have glycosuria and whose fasting | blood Sugar was 201 mg. 


- per 100 c.cm.—was certainly no diabetic. 


I think Dr. Leyton has raised some very interesting | 
points, and has made it clear that clinical Signs. and 


. symptoms shouldnot be neglected—even in such a happy 
.hunting-ground for the biochemist ` as diabetes mellitus. 


—I am, etc., / 


New Eltham, 5.8.9, Sept. 25th. F. CRAVEN, M.D. 


Trauma and Tracheal Intubation 
Sm,—Dr. -Blair Gould’s account in the Journal of Sep- 
tember 14th (p. 499) of a granuloma of the larynx - pre- 
sumably caused by a fubber tube will be of interest to` 
all” experienced anaesthetists. To me it is of' particular 
interest since I have expended much trouble over the.size 
and ` consistency of the rubber tubes manüfactured for 


. . anaesthetic purposes.. To my knowledge Messrs. A. Charles 


= 


. King make ‘every effort to ‘maintain an- even standard, 
. and from time to time much unsuitable material has been- 


discarded. It must, be borne im mind, however, | that 
rubber is affected by age, climáte,.ànd also. by' use and: 
disuse. It is the duty of the anaesthetist, therefore, “to, 
be certain that the' rubber is in proper condition before 


‘intubation is attemipted. “Precautions against trauma in. 


intubation have been fully pointed out by me previously.: 
It seems necessary-to emphasize again that the presence 
of free nasal breathing should be.determined before the 


nasal route is selected. In addition to careful lubrication 


of.the tube а few drops of sterile liquid paraffin in the 
nose is поё: only an invaluable aid in _ passing the tube 


! British "Medical Journal, November’ 15th, 1930. ^ 


‘the “ blind ” nasal method of introduction. . 


anaésthesia. 


‘series 


but also a useful protection to mucous- membranes dried 
up by preliminary medication. 

Some -points in Dr. Gould’ s. ande appear іо call for 
comment. In the-case quoted he states that a Magill’s 
tube, size 4, was insertéd. ‘Since these tubes are intended 
for to-and-fro breathing via the lumen, size 4 is inadequate , 
for the respiratory requirements of any adult woman— 
‘that is, unless Dr. Gould employs -the now somewhat 
antiquated method of insufflation. From his comments 
it would appear that Dr. Gould finds it necessary to use 
a comparatively stiff tube for.“ blind "' intubation. This 
is entirely contrary to my own practice.” For a number 
of years, in fact, Messrs. A. Charles King have provided 
me with thin-walled resilient tubes specially designed for 
Such tubes 
find their.way into the trachea through the nose under 
suitable guidance much’ more easily than those of harder 
compositior, and in experienced hands they do not kink. 

From his conclusions it may be deduced that Dr. Gould - 
prefers to intubate by direct vision with the aid of deep 
; if this conclusion is the result ‘of his experi- 
ence, clearly he would be well advised to leave '' blind "' 
intubation alone. In my own experience, however, and. 
in the experience of other anaesthetists with whose work - 
I am. familiar, ‘‘ blind ” intubation (not necessarily with 
deep anaesthesia) has proved to be a definite advance in 
the prevention of trauma. Instrumentation of any kind 


incurs. the. risk of injury to tissues however perfect the 


technique, and sore throat of a transient nature may 
follow intubation; It is significant that this complication 
occurs.most frequently in those cases associated with much 
manipulation. of the jaw or-movement of the head by the 
surgeon. : It is relatively infrequent when the operation 
area is other than thé head and neck—providing, of course, 
that intubation has been.carried out correctly. І am 
confident that the surgeons with whorn-I work will agree 


‘that the advantages of the method easily outweigh the 


risks. At the same time it is opportune to point out that, 


_ notwithstanding the vàlue of intubation when indicated, 


i the. tendency towards- wholesale use of the method. in 
every class of operation ` is unjustifiable. | ; 

As regards the* history of éndotracheal anaesthesia, in 
the- Journal ot "September 28th (p. 601) Dr. Clausen again 
réfers to the work of F. Kuhn. Jt is clear that Kuhn 
appreciated the value'of the artificial tracheal airway. As 
far às gasal intubation is concerned, however, the passage. 
of a Kuhn's tube of adequate calibre through à normal . 
nose without injury is a practical impossibility 

For my own part, so far as І am aware the wide-bore ` 
rubber tracheal tube and the '' blind!’ method of intuba- 
tion were original conceptions, but since there is ‘‘ nothing 
new under the sun ” it is highly probable that such а 
simple device as a rubber tube.and the equally ‘simple 
manceuvre of passing it through the nose into the trachea 
without opening the patient’s mouth were already known 


before I happened to discover them.—I am, etc., 
- London; was Sept. 28th. .1. W. Macer. 


ЫЛ 


exo wes -The Prescribing of Drugs 


‘sr, —In your issue of September 28th, n your valuable’ 
‘Treatment in General Practicé," -Dr. Wilfred : 
Harris describes the treatment of Bell’s palsy. This at 
oiice attracted -my ‘attention,-as Sir Charles Bell is one 
of our-great.neurologists of the past, and I have follówed 
the work of his successors down to the great work of 'Sir 
Charles Ballance with much interest. The, loss of taste 
in the ‘anterior two-thirds of the side of the tongue is an 
observation which bears directly on the function of the 


facial nerve and lobe in many teleostean fishes, upon 


which’ there | is “a -great deal of recent NOH Buf the 


+ became stronger. 
. remaining unconscious. 


“surprise was 132/74.” 
so far аз, Ње blood pressure is concerned, one need not be ` 
* surprised at anything, and'in his case I should rather 
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, reason which prompts me : to’ write this letter eis the list, 


of analgesics recommended—empirin ёо, veganin | tablets, 
and allonal. Is it wise for a teacher writing for the 
genéral practitioner to ignore the drugs which are readily 


' available and only give a list of the latest proprietary 


preparations? This seems to me to be a bad habit, against 
which a protest should be made.—I am, etc., 
` H. Мо Evans. 


Beccles, Sept. 30th. 


e x 
Й 


Cardiac Resuscitation 

Srr,—I was interested to read in the Journal ‘of Septem- 

ber 21st Dr. W. B. Primrose’s article on cardiac.resusci- 

tation. The second case he describes is very similar to 
my experience two weeks ago at Denbighshire Infirmary. - 

‘The operation was a Caesarean section in a healthy woman 


of 22 (with contractéd pelvis) under stoyaine ‘spinal anaes: |- 
; thesia, 1.5, c.cm. of Barkér’s solution being injected in the 
. interspace between the third and fourth lumbar vertebrae. 


About ten minutes after the spinal injection, just after I had 
made the skin incision, there was complete cardiac and respira- 
tory collapse, as evidenced by absence of pulse, lack of bleed- 


_ ing, and post-mortem colour of the face and muscles. 


The head of the table was immediately lowered and. 


“ artificial respiration applied, but not persisted in for more. 
. than a couple of minutes in view of the-absence of response 
I then gave 1 с.с. | 
of intracardiac adrenaline, and immediately afterwards com- 


and the desperate nature of the case. 


pleted the incision into the abdomen and introduced my right 
hand into the left. subphrenic region. The heart was easily 
felt through the lax diaphragm, . lying still. With a little 
‘manipulation, which consisted in squeezing the heart gently 
two or three.times, I could feel a fluttering sensation in my: 
.hànd, which gradually became stronger. Artificial respiration 
‚уаз carried on by a colleague, while I still kept my hand 
in the abdomen for several minutes, to see that the beat was 
maintained. The colour gradually improved and the pulse 
1: completed the operation, the patient 
She. was unconscious for twenty- -four 
hours after the-operation, and, as in Dr. Primrose's case, 
there were- signs of cerebral irritation—extreme restlessness, 
stertorous breathing; and rigidity of the neck and limbs. She 
was not normal mentally for forty-eight hoürs after the ordeal, 
but since then has made an uninterrupted recovery. 


« This case, _seems to support Dr. Primrose's argument 


- for earlier attempts at cardiac massage, as from the time 


of collapse io the manipulation of the héart it could not 


have been more than four minutes, although it Remed- 
like hours! 
- anaesthetist’s changing place with the surgeon in such 
' circumstances, as I found that little effort was needed ‘at 


I doubt, however; the practicability. ‘of the 


restarting. It takes somé minutes to scrub up, and don 


-~ gloves, otherwise there is a risk of the patient recovering 
-for a time and dying later from septic infection.— 


T am, etc., J. Trevor Lewis, M.B., B.Ch., B. So.. 


Denbigh, N. Wales, Sept. 26th. 


` Blood Pressure in Cerebral Thrombosis 


Sig,—Mr. E. G. Fenton, in your issue of September, 


28th (p. 601); in recording.an interesting case of cerebral 
thrombosis, writes: “©... . and his-blood pressure to my 


My feeling i is that after a '' stroke," 


hàve expected a blood pressure of 132/74. 

On referring to Price's: Textbook of Medicine I note: 
'' Thrombosis tends:to occur when’ the blood pressure is 
.low and'the circulation less active. In Sir E. Farquhar’ 
Buzzard’s article, from which Mr. Fenton quotes, по 
méntion is. made of blood pressure, and so I take it that 
in these cases he does not consider it to be, of any; great 


x Birmingham, Sept. 29th. 


-methods can never be a final guide.’’ 





clinical iniportance, although I am not suggesting that the. 


recording of the blood pressure should be, omitted. : 


On. August 9th of this year I saw an almost parallel 
case to Mr. Fenton's, “except that the patient was 85 years 
of age and his arteries were hard and calcareous. In this 
case I did not take the blood pressure, as I have been 
‘told that there is a certain amount of danger where the 
arteries { are brittle —I am, etc., 


. A. SEGERDAL, M.D., D.P.H. 
Conte Leicester, Sept. 30th. 


Industrial Hazard from Electric Welding Fumes : 


Srg,—The symptoms noted by Dr. Dickson (September 
28th, p. 602) are- suggestive, of ziric poisoning. Zinc 
poisoning is not on the Schedule of Industrial Diseases. 

‚А few: years ago I was asked by the manager of à 
` metal works if I could explain why his men were going 
sick one after another. "They had "worked for years ‘at 
'оху- acetylene welding of iron plates, and it was only since 
they had changed over to galvanized’ plates that the 
trouble. had begun. 


‘and sickness. When І `мепё into the works I noticed | 
that the men had their noses very near the work, and 
“that they. were inhaling the, white fumes which arose. 
Efficient ventilation was ‘afterwards installed, and there 
have been no more саѕеѕ.—І am, etc., 


ROBERT ‘ANDERSON, M.D. 


Foetal Cephalometry by X Rays 


'Sigs,—May I be allowed to comment on your annotation 
in the Journal of September 7th on this subject? The 


remarks made faithfully teflect the customary resistance - 


. of most London obstetricians to the employaient of x Tays. 
or any other innovation in midwifery. 

Under the present conditions of midwifery practice it 
is clearly -desirable that only conservative methods should 
be taught, seeing that lack of material makes`it inevitable ` 
that the great majority of practitioners can never -become 


expert. This, however, can be no excuse for the neglect’ 
‘of research on a large scale, or for failure to test new. 


methods .for fear of their’ misuse. Critical conservatism 
must always be the basis of good practice,’but a dis- 
‘tinction should be drawn- between conservatism and uni, 
progressive indolence in the face of a inass of unsolved 
problems. : 
''art"' helps егу little. It simply means that: under 
existing conditions and -with present methods few of us 
may ‘ever hope to pass beyond that dangerous point at 
which we possess the licence to interfere but not the 
„necessary judgement. No amount of- improved tuition of 


| students will materially improve matters in the,absence of 


.the unattainable continuous practice, or of methods which 
will make fewer demands on-the skill of the practitioner. * 


With regard to the cost, the millions can well wait ` 


until the need for them is. proved. ‘In the meanwhile, 
10,000 cases a year at £1 or less each would soon provide, 


the necessary evidence аѕ о the value of cephalorhetry . z 


It is emphatically- denied that '' x- ray 
-On the other hand; 
it is contended that after a few months’ practice such 
information may be obtained as will in a difficult case 
expose clinical judgement for the makeshift thing it is. 
The plain fact is that in a variety of difficult- individua] , 
cases even the expert simply cannot know. His clinical : 
' findings leave "him in such doubt thàt he is obliged to rely — 
„оп ‘statistics, ‘comforting himself with the assurance that 
"there. is probably. only. a 1 in 1,000 chance of losing. the 


with pelvimetry: 


The symptoms complained of were . 
.sore throat, tightness in the chest, difficulty of breathing, 


The firm pronouncement that midwifery is an - 


ad. 
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motliér from disproportion. 


^,do not figure on: the mortality „lists. ` 


Е " noted’ them at the time. 


' liver and following parturition. 
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та fact, on “the figures his 
‘judgement .is ‚almost, more - ; likely · ‘to be confident and 
accurate if his advice be given by. telephone, without 
seeing the patiént. The figures are so reliable and com- 
forting, while the individual: case is apt to. be'so. discom- 
forting, especially as labour Bogen Or doesn' t, „as the 
case- may be. 


2 Cephalometry is as yet ‘in its infancy, and while” no 
claim is made to infallibility ‘it is already more reliable | 


than any clinical method: Naturally, its findings are con- 
sidered in conjunction with all. other evidence, as with 
any laboratory method. The ‘contention is that. if, it 
should be found in a considerable proportion of cases that 
information is obtained which can be got in no other way, 
then there is-no- justification for withholding , the exam- 
ination. No one can say in which case information of 
vital importance may Фе secured. ' . 

. Induction , бї labour is falling ‘into some ‘disrepute 
because the: methods used: are unsatisfactory and. the 
clinical data on which it is based: are unreliable. In the 
future there will undoubtedly be & place for induction, 
based on cephalometry, and ‘carried: out ‘by rupture of 


membranes, or, better, by some method of physiological ' 


control yét to be discovered; ' With regard to pelvimetry, 
"the. method described by me is of use only when у-тау 
examination has been neglected until’ near term. The 
proper time is clearly in the early days: of pregnancy, 
when the accurate methods of Roberts ог. Rowden can 


be- -applied with the simplest outfit. : "AL 
“Immediate maternal _ mortality at the moment is being. 
. made the test óf progress in midwifery. Should this 


remain .the sole criterion, progress will continue to be 
slow. ‘It is suggested -that. many other factors' Should be 


` considered, ‘including the ‘mortality of certain ^ gynaeco- 


logical diseases. and operations, to say nothing | of foetal 
- mortality and the future comfort of those mothers who 
"Those who .are 
familiar with the carefully conservative: writings of Dr. 


Thoms will realize Њаё і the.“ art” of midwifery- has |' 


reached its peak the foundations of its science are being 


soundly laid, and that already help is available without 


waiting "for many years" to acquire the most elusive 
factors of this too difficult art. 

Perhaps, to avoid misapprehensions, it shonin be made 
clear that I am not a. disgruntled radiologist, but 


. a general practitioner ‘who bas had much help from 


radiography. This létter was written because it begins 
to appear that midwifery has ‘transcended the arts and 
bécome a religion whose dogma may not “be assailed. 


—I am, ` etc; Я 


Bexhill, Sept. su. ; | Norman” REECE, 
‘Chloroform i in ‘Midwifery 


Srk,—As а. chloroform adherent ‚ОЁ thirty- five. , years’ 
Standing I should like, in response to the challenge of 


· Dr. W. E. Cooke of Wigan, to give réasons for the faith 


that is in me, or rather in chloroform as а safe anaesthetic 
to be used, if need be, in-all cases of obstetric practice. 


' Since graduating in 1900 І have administered chloroform 


on exactly. 3,110 occasions’ without a fatality, and fully 


. intend to continue to do so with the' sarme, confidence. 


This total includes. obstetric, surgical, and. dental cases, 
,and I know that the figures are correct, having, carefully 


ments, the vast majority, of which received chloroform 


-from,a.drop bottle, upon an ordinary mask, and no other , 


form of anaesthesia. There were no deaths in any way 
attributable to the anaesthetic, unless one includes a case 
of vomiting culminating. in acute yellow atrophy ‘of the 


to recall ‘the fact that as. regards this rare disease the 


I haye attended. 1, 741. confine- . 


It is, however, advisable . 


large proportion occur in pregnancy, and are no more 
attributable to the anaesthetic than eclampsia. In any 
“case, surel- that is a very small percentage, and ought to 
satisfy the most exacting statisticians. 

As a follower of Simpson, having : sat at the feet of his 
“nephew Sir Alexander, I hold that chloroform has stood 
“the test of time, and that it has little or no effect upon 
"liver and kidney if ' properly - administered. How other- 
‘wise does Dr. Cooke account for the salutary effect in 
eclampsia? If administered slowly, a small amount. at 
‘first, and so far aS^ to control muscular action, it cannot 
possibly produce any deleterious effects worthy of mentiori 
;except in an infnitesimal number: of cases. Careful 
attention should be given throughout to respiration, the 
colour of the pinnae, and the state of the, pupils 
(contracted), thus at a glance observing. the effect on 
, respiratory, circulatory, and nervous systems. A success- 
ful anaesthetist always keeps his eye on the patient. 

The same rules apply to all anaesthetics. Regarding 
the use of chloroform in ‘midwifery, so safe is it that, 
under medical supervision, a. midwife ean‘ continue light 
"anaesthesia when required. I have no faith in new- 
fangled, explosive contraptions nor in modern substitutes. 
Why add the risk of using inflammable’ and explosive 
mixtures at all? I.may. be regarded asa heretic in these 
.matters, but I never examine the heart—it merely flurries 
the .patient—nor do I find it necessary to. carry, restora- 
. tives, artificial respiration being always a stand-by. No- 
reliance can be’ placed upon the “ ‘ statistics and clinical 
facts." referred to by Dr. Cooke nor upon the authorities 
quoted, in so far as they are applicable to the human 

- Subject, and until I Зее a case of ‘ * sudden cardiac arrest 
during induction di X refuse to believe it possible under 
ordinary circumistances. ` The opinion of the general 
‘practitioner is`of more value than that of all the pundits. 

As I wrote on a formér occasion, practically all fatalities 
‘are due to’ an overdose (and possibly because of idio- 
'syncrasy, for the lethal dose varies in individuals), but 
with ordinary care these can у be averted. Kerb: 
sap. —I am, etc., 


“Cowdenbeath, Fife, Sept. 20th. ` Jous B. Primmer. 


Convalescence following Laparotomy 


Sm,—In surgical treatment there is a tendency to 
shorten the rest period after trauma and so restore function 
‘early. Тһе views of your readers on the application of 
this. principle to abdominal operations I should be in- 
terested to learn. The following case prompts this letter. ' 


A female, aged 22, had suffered for about three years with 
attacks of right-sided abdominal pain. I concluded she was 
-having recurrent attacks of appendicitis, and referred her to 
æ teaching hospital. Тһе diagnosis was agreed, she was 
-admitted to hospital'a few days later, and appendicectomy 
petformed. Clips. were removed on the fifth day after opera- 
tion. .On the same day she was got out of bed, but fainted. 
On thé.sixth day she’ was discharged. She described herself 
on reaching home, by taxi, as ‘‘iller’’ than she had ever felt 
in ‘her life before—in fact, as though she might die. I visited 
her on the seventh day, and found her sitting up, but she 
was: having attacks of right-sided abdominal pain. She 
returned to bed, and I examined her after a short rest. She 
"looked more ill than I аш accustomed to see such patients. 
The temperature was normal, the pulse was 100 and of poor 
volume. Тһёге was a.scar of à gridiron: incision four inches 
long. The abdomen was markedly tender. A small daughter, 
"aged 3, made herself a nuisance by.crying, jumping on the 
bed, and crawling over the patient. 2 


I, ,Sübmit that such a shortened convalescence, while 
of óbvious convenience to a hospital, is obtained'at the 
expense- of the. patient, who - may suffer needlessly.— 
I am, ‘etc., 


Hampstead, N.W.3, Sept. 8th. J. V. MACGREGOR. 


` 
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Р Circumcision- _ . 

'SimR,—To.the other not negligible points in favour of 
circumcision already recorded by many of your corre- 
spondents I hope you will permit me to add that all those 
whom Providence (with a capital P) has cast for the lot, 
or doom, of working in a venereal diseases clinic (and 
especially. іп one for seafarers) can have only preference 
for the circumcised patient. He is cleaner, easier to handle 
.and treat, and his condition easier.to diagnose. 

While there is no convincing evidence yet presented of 
less-incidence of syphilis in the circumcised, our observa- 
, tion here is that in patients with primary syphilis presént- 
^ ing themselves for diagnosis апа treatment there is a higher 
proportion of sero-negative cases among the circumcised. 
Obviously the lesion has been the sooner noted by its 
circumcised bearer ; and this.is true of all other lesions 
occurring on glans or frenum or on under-surface of prepuce. 


. The sooner noted the sooner is treatment sought. Venereal 


‘warts and buboes are rarer in the circumcised. Many 
adult. males whe have experienced sexual intercourse 
before and after circumcision have, on questioning; re- 
. ported ‘either '' no difference " or '' better '; none has 
said '*^worse.'" Mr. Havelock Ellis records the preference 
of the copulating woman for the circumcised male. And, 
look you, Sir, providence (surely now with a small p) has 
~ contrived that gorilla and chimpanzee be born without 


ce.—I am, et 
RESPICIAT H. M. HANSCHELL. 


V.D. Clinic, Seamen's Hospital, Royal 
luin Dock, E.16, Sept. 30th. 


d 





SIR, m your cobsspondent. "yg Gs (September 21st, 
p. 560) would refer to the Journal of January 27th, 1934 
' (p. 144) he would find reported some facts relevant to the 


question ''"Does removal of the prepuce lessen the inci-' 


- dence of syphilis?" An inquiry into the relation between 
presence-or absence of the prepuce and acquired venereal 


disease in four hundred consecutive patients attending the- 


departmeht for yenereal diseases at Guy's Hospital failed 
to show any appreciable difference, and we were led: to 
bélieve that as far as our own facts went here was no 
.lessened risk of acquired syphilis' in the circamcised.— 


W tc.; Е 
Ара ` V. Е, Lrovp. 


London, W.1, ‚ Sépt 30th. N. І. Lrovp., 
< A s |. 


.. Sig, —No' doubt more than enough has already been ' 
` written in your: columns on circumcision, and views have 


been expresséd with almost religious fervour. I feel, 
‘however, that the letter of Dr. Cecile -Booysen in ‘your 
issue of Séptember 7th should not go unchallenged. She 
writes :_ . 


i Арай from the immediate physical effects, there is con- 
siderable evidence- that an operation... may yet cause 
' psychological trauma, which may either show ined at once or 
become obvious only in adult life.’ 


I do not know, nor does she tell us, on what evidence 
this assertion -is. based ; but I am confident that the 
` treatment she practises in place of circumcision will most 
certainly tend to bring about a most serious psychological 


trauma—namely, the habit of masturbation at а not very ' 


much. later date. As I understand it, tbe' treatment 
consists of stretching and freeing the foreskin daily “ог 
‘one or two weeks," and when it is free the mother is 
instructed to carry on “ when the child is washed as often 
as seems necessary to keep the glans cléan;" She adds, 
.'t with adequate: patience the whole thing can be’ Hone 
entirely without pain or risks. . . ." 
-I-have no doubt that the child exhibits no sign of pain 
- but rather of pleasure, for as every child's nurse knows, 


D 


‘bred Hahnemann dog.has only one hair. 


nothing quiets à child so much as gentle manipulation 
of his genitals. At the same time nothing is more apt to 
start the habit of masturbation than regular and -long- 
‘continued manipulation ‘of the penis. We are тапу. 
‘of us familiar with the melancholy sight of a child of 
3.ог 4, or even younger, masturbating, and most investi- 


gators in this field are satisfied that this practice : in the ^ - 


very young is the result of unwise handling by parent or 
‘nurse, which has ‘taught’ the child the possibility” of 
pleasurable sensation from friction on those parts. 

In a letter in the next column Dr. Carmichael advocates /` 
much ‘the same procedure. His treatmént. requires seven 
to ten days’ intensive manipulation, followed! by occa- 
sional handling at bath-time. 2 

In my view, if the glans can only ‘be kept clean by 
regular manipulation of the foreskin, then it had better be 
left dirty or its covering rémoved surgically. Whether ‘it 


‚18 апу more necessary to cleanse the male glans than it is 


to wash out the virgin vagina, I will leave to your readers, 


‘but. in my view the increased liability to syphilis and 


cancer in the uncircumcised is sufficient justification for 
removing the foreskin.—I am, etc., T Tus ` 


Bournemouth, "Sept. оопа, ` С. E. GAUTIER- SMITH, M.B., 


Shifting Sands of the Architecture of Medicine 


SIR, —ti have taken Dr. Ruthven Mitchell’s friendly 
advice in the Journal of August 24th, and been able to 


‘see for myself at the Homoeopathic Library how difficult 


it must be for anyone in homoeopathic practice to put. 
‘down the fundamental-principles of hómoeopathy briefly | 
in good plain English. ' 

It is clear that the-divergence of opinion as’ “to precisely 
what similia similibus curentur—‘ the central law of 
homoeopathy,’’ as it is pronounced to be—really means 
is immense. There are those who apparently hold that 
the fundamental principles involved include that impliéd , 
in the saying '' a hair of the tail of the dog that bit you.”’ 
Others that it includes a hair of the tail of any dog like 
-the one that bit you. Others that the tail of the pure- 
And perhaps 
what gives rise to the feeling of persecution that so many 


' homoeopaths evince is the laughter, not at them at all, but 


at the fanciful mental picture that such reflections conjure 
up of'a dog with two tails—one of each variety. The 


‘motto is full of possibilities, whether in English or in Latin. 


It might be judged wise to refer the whole matter to 


the’ General Medical Council or the: Medical Research 


Council for their ruling as to what the: fundamental- 
principles of homoeopathy may be taken to be‘ before 
being added to the curriculum of the Dicens student,.as: 
another correspondent advocates. - 

Let there be no suisonderstan ding sie world has a 
right tó know, and wants to know, what, -however great 
or small, homoeopathy can contribute to the general 
welfare. If the unchanged fundamental principles. laid 
down. over one hundred years ago still hold good, it 
is- high. time that the secret of what they are was dis- 


‘closed in good set terms ; for; judging by results published 


‘or unpublished; the principles do not seem to be generally 
applicable, nor, -jüdging by the homoeopathic literature, . 
do they appear to be generally appreciated, for the reason 

‘given that,an ignorant and derisive world does not under- . 
stand--them or want to. Certain it is that one man ` 


' Bas. had the wit and courage ‘to’ brave the Hahnemann 


thundér and apply himself to the ‘study - of the, reactions ` 


_of the human body to a selection- of salts prepared 


according to’ the’ directions given, without any regard 
for the homoeopathic principle as- tó choice in their 
administration. Those who have béen at pains to follow 
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‘his simple miethod cE using them have “perhaps been’ able - 
to obtain, as I , have, surprisingly constant reactions 
identical with those Dr. Schussler describes. ` ` 

It would appear that the employment of vatious-kinds 
of. snake venom in: potentized form, thys following the 
lead of homoeopathic practice, is engaging the attention 
of those who are not homoéopaths. 
„there is. an extremely suggestive reference in J. T. Kent’s 
masterly work on Homoeopathic Philosophy to the effect 
that, if you do hit on the single remedy appropriate: to'an 
individual case, both symptoms and physical signs flare 
up and / ог disappear in the reverse order of their occur-. 
rence, in an exactly similar sequence to that described 
by Dr. William Brown on. the psychological plane. There’ 
afe, however, perchance others in the world who may be 
inclined to the view that the basic cause of disease 
and its. treatment are not to -be found on the material 

. physical plane nor even ón thé .psychological, but perhaps 
on. what for want of a better term one might call a 

“ spiritual plane." In other -words, that misdirected 
energy, misconduct, -the outcome -of misdirected thought 
or choice is the primal cause, and hence that the use 
of the word curentur in the homoeopathic motto would 
not appear to be wholly justified. 

For the present perhaps we may content ourselves, 
ignorant as we of the-orthodox school recognize ourselves 
to be, with our.own motto of mens sana in corpore sano 
as holding out the best promise for the future of our race. 

. —lam,.ete., „ д 


‚ London, N.W.8, Sept. 23rd. ` 
*„* This correspondence is is now closed Ер; B.M.j. 


F. A. Horr. x 


‘Old Parr 


Sig,—The annotation om Old Parr. in the: Journal ‘for 
September 28th.(p. 590) might be ‘takén as a reflection 
upon’ the -reliability -of William - "Harvey... In Harvey's 
manuscript account of Old Parr, and the post-mortem 
- examination of his body, he states that he Бай “‘ died on 
the 14th of November, in the year of grace 1635, after 
. having lived one hundred and fifty-two years and nine 

months." Now Harvey, by royal command, had attended 
"Parr іп his fatal illness, and he also: appears to have inter- 
-viewed Parr's wife.. As ‘опе of the greatest pioneers in 
scientific medical research; Harvey’s work was dominated 
by an aversion to the unverified opinions of other people ; 
he held, 
almost foolish to inquire what-others have said, and omit 
to ask whether the things themselves be actually so or 
not." Knowing.that this.was his guiding principle, I think 
we may safely assume that he had fully satisfied himself 
as to Parr's age, and that if there had been any doubt 
in his mind he would have prefaced his exact statement of 
the. age by the words.'' as it is alleged ” ; but he did not 
do so. Neither is it likely that so astute а connoisseur of 
antiques as Thomas Howard, Earl of Arundel, would have. 
taken the trouble to bring Parr to London unless his: pre- 
vious investigations had convinced him with regard to the 
man's.age ; nor would Charles I have commigsioned- -Anthony 
Van Dyck to’ paint the beautiful portrait ‘of Old Parr, 
How in. the State Gallery at Dresden, if there were апу” 
reasonable doubt in the matter of his age: 

The extraordinary fact, which is noted by D 


in his own words, that “ it is erroneous and. 











"+ Bridgnorth, Sept. 30th. 








sil Annotation. states “that it was the locality of his 
deatit-that secured his burial in ‘the Abbey ; this might 
have secured him burial in the graveyard of St. Margaret’s, 
or possibly in the graveyard' on: the south side of the 
Abbey, but certainly not in the Abbey itself ; for this 
poor, illiterate, and blind old man had,no claim’ to any 


‚ Оп the other hand | distinction other than his phenomenal age. 


A slight discrepancy in the surviving records is perhaps 
worth calling attention to. On the cover of Harvey’s 
notes it is stated that he made the post-mortem egam- 
ination on November 16th, the words ‘‘ the birthday of 
the Queén ” being added, whilst on Parr’s gravestone it 
is stated that he ‘‘ was buryed here November 15, 1635.” 
—TI am, 'etc., P 
W. WATKINS-PITCHFORD. | 


AT 


Lambeth Diano 


Sir,—With reference to Dr. І. A. Parry's question con- 
cerning the degree of Doctor of Medicine conferred by 
Archbishops of Canterbury, the last occasion on which 
this degree, was conferred was January 16th, 1880, when 
James Rogers of Swansea received the M.D.Lambeth, at 
. the hands of Archbishop Tait. Rogers was already an 
'"M.R.C.S. and L.S:A., and was medical officer to the 
Swansea Rural Sanitary Authority. He had been mayor 


- of Swansea, and locally possessed a distinguished reputa- 


tion for social work, for which the Lambeth M.D. was 
‘undoubtedly an honoris causa gesture on.the part of 
Archbishop Tait. Although the Medical Act of 1858 
admitted to the newly formed Medical Register any person 


| to whom: the degree of Doctor of Medicine had been 


granted '' prior to the said Act'' by the Archbishop of 


` | Canterbury, since that date Lambeth medical degrees 


have been conferred. only upon regular practitioners.whose 


| names appear on the М аса Register.—I am, etc., 


A. H. 


Z a- We have received from Dr.. Cecil Wall a. fully 
. documented account of Lambeth degrees, which he has 
compiled frpm notes collected over many years, and we 
hope, to publish this under ‘“‘ Nova et Vetera ’’ when space 
permits.—Ep., B.M J. 


i London, S.W.3, Sept: 30th.- 


: Surplus of the Defence Fund 

- Sis, —In reply to Dr. Robert Anderson's letter in the 
Supplement to your issue of August 10th (p.- 99) refer- 
ring to the surplus, which in some cases has already 
occurred through the quota to the Medical Defence Fund, 
may we suggest that this money be given to.the Royal 
Medical Benevolent Fund and to Epsom College. 

The objects of the Fund are well known ; ít is a general 
medical charity, and the only one of its kind where the 
fuhds are distributed after careful examination to appli- 
cants whether they be subscribers or non-subscribers. 
3t holds out the hand of charity and' benevolence to 
suffering and afflicted medical , practitioners or their, 
families. `` 
— Epsom. College provides the best type of public Т 
education for doctors’ sons at as near cost as possible, 
and. gives free education at the College for a limited 
number of sons of medical practitioners, as well as 


that Parr. “© only recollected the events of the past few fifty pensions for “persons in reduced circumstances.— 


- years," Has been adduced as evidence of imposturé ; but 
.if Parr was actually ‘only about 100 years old, as W. Je 


Thoms has proposed; it could not. have. assisted his im-- 
-posture to pretend to have forgotten the Armada >з) 


апа the warning beacon on ‘the Wrekin. 





: We are;-eto.,- e. А 
: » D'Ancv Powsr,. 


E ' Chairman of the Committee óf the Royal 
x, Е Medical Benevolent Fund. 


RAYMOND- CRAWFURD, 


' London, Sept. 95th. - ^ Chairinan'óf Epsom College Council. 
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' "The Status of the Ship Surgeon 


Srr,—Necessarily a little belatedly, I have read with 
much interest Dr. J. К. Hamerton's letter in your issue 
of September 14th. Perhaps the views of one who has 
had some ten years' experience of this work in various 
ships in many parts of the world may also be worth 
reading. : 

I can fully endorse Dr. Hamerton’s statements regard- 

- ing 4һе average layman's views of the ship surgeon as a 
type. But, as I pointed out in an article in this Journal 
about a, year ago (‘‘ Port Sanitation and Common 
“Sense "), these views are now at long last being altered 


in view of the improved status of the surgeon and the. 


greatly increased provision of medical equipment and hos- 
pitals on board. Some of the larger lines—for example, 
Cunard, C.P.S., Orient, and P. & O.—provide a trained 
nurse (or nurses), together with attendants, who are 
under the surgeon's orders, thus making him independent 


of chance assistance among the passengers; and Юг.” 


Hamerton might be a little surprised to find the high 
standard of professional ability shown by many of the 
senior surgeons in the above lines. But surely he is 
expecting rather much of shipping companies. Large 
lines,, like the above, have a medical superintendent, and 
provide excellent medical equipment on board. But it 
must not be forgotten that the primary object of a 
shipping company is to make money, and a small line 
cannot be blamed if it is satisfied with a man whose name 
is on the Medical Register. At the least, he is fully 
qualified, and this is more than the law requires for the 
"shore-living population ; and in any case, let,me assure 
` Dr. Hamerton that supply and demand have raised the 
standard considerably, even here. 
" The suggestion as to a rota of men in active practice 
is surely impracticable. What is going to happen to these 
men's practices while they are away, especially on a long 
voyage? In regard to studying at sea, this is entirely 
a matter of will power. The surgeon in the small ship 
must learn to scorn delights and live laborious days. 
I am at present in such a ship, and Dr. Hamerton will 
be interested to know that (with what, I fear, is a mis- 
guided .optimism) I am studying for a higher surgical 
qualification.. With visits to one's hospital when on 
shore leave it is quite feasible to keep up with the 
times in knowledge and efficiency. It would surely be 
too much to expect a shipping company to pay a locut- 
tenent as well as the fees of its surgeon, whom they 
rightly expect to ‘know his job and to learn anything 
' further. (as indeed most doctors do!) from experience. 
And what of the average panel practitioner in this con- 
nexion? Is he so anxious to take advantage of the leave 
courses provided for by the Ministry of Health? It would 
be interesting to know the figures as to this. There must 
be thousands of general practitioners in this country who 
are so tired from the work in, their large practices that 
their ‘‘ reading " is confined to a glance at the daily 
newspapers. 
Lastly, in regard to surgical emergencies, I cannot help 
feeling that Dr. Hamerton has not quite got the correct 
‘perspective here. Serious illness must always be rather 
exceptional at sea, and this would apply to his abdominal 
emergencies. In all the time I have been at sea I have 
only seen two: one occurred in port and was disposed of 
by phoning for an ambulance ; the other, an appendix 
abscess, I did myself (fortunately successfully) in mid- 
Atlantic in a sinall ship, with the chief: обсег very 
. efficiently giving -the anaesthetic and an elderly nurse- 
passenger holding the retractors. Mutatis mulandis,: are 
similar things not happening in many a country district 
ashore, even to-day?—I am, etc., 


Joun S. Mercuan, M.B., Ch.B., B.Sc. 
Glasgow, Sept. 30th. x 7 


^ 


П 


Registration of Opticians | 
Sm,—Dr. Sydney Tibbles’s letter in the Journal of 
September 28th (p. 603) is full of sound common sense. 
Those of us in fhe medical profession who take the trouble 
io think of the matter at all are agreed that the exam- 
ination of eyes and prescription of glasses is a medical 
job. Many doctors, unfortunately; take little interest in 
their patients’ visual troubles. A lady told me recently 
that her doctor, when’ she had asked him what to do 
about her eyes, had told her to go to a well-known stores. 
The National Eye Service is a very excellent service as 
far as it goes, but I have an idea that it does not go far 
enough. Nearly every person in a civilized country has 
to wear glasses at some time or other. We say to the 
public, '" You really should realize that eye examination 
is a doctor's job. In your own interest you should not 
go to a-sight-testing optician."' 'fhere are thousands of 
insured persons whose societies will not pay the 10s. “6d. 
surgeon's fee (probably they will only pay 55. “ sight- 
. testing ” fee). А few of these people "may elect to go to 
the N.O.T.B., and make up the ‘difference themselves. 
The vast majority know little and care less about the dis- 
tinction between an oculist and an optician ; they go to the 
latter. Moreover, I bave frequently been told by doctors 
that they hesitate to advise patients who can ill afford it 
to take advantage of a service which will cost them more. 
If only this difference of 5s. Gd. odd could be got over 
(split between the surgeons and the dispensing opticians), 
untold thousands of patients would take their benefit 
through the N.O.T.B. The surgeon would get 7s. 6d. 
or 8s., but he would have a greatly increased number of 
patients. Working full time, for example, at a fee of 
7s. 6d. an oculist could make at least £2,000 a year. 
We do not say to a patient with a chronic appendix or a 
fibroid uterus, '" If you cannot pay a certain minimum 
fee we can do nothing for you. You must go to tbe 
quacks." If the patient goes to the quacks in spite of 
our advice it is not our fault. If, therefore, the examina- 
tion of the eyes is, as Mr. Bishop.Harman has so ably 
emphasized,.a medical man's job in every case, we have 
. before us a very definite responsibility. A very Jarge 
number of those whose eyes are examined go in the first 
place to the doctors. The doctor's clear duty, if he does 
not'do eyes himself, is to recommend the patient to 
another doctor who does. In this matter the hands of the 
insurance doctor are at present tied. He should be able 
to say, '' Take the letter from your society to the National 
Eye Service. It will not cost you a penny more than if 
you go to a sight-testing optician." The average panel 
doctor simply will not bother to explain at length to 
every patient that he should spend.a few shillings. extra 
ahd be examined by a doctor. Anyway, in most cases it 
would be a waste of time. | 
Dr. Tibbles's reference to the dental surgeon (who may 
be a registered medical practitioner) employing a mechanic 
‘is entirely apposite. In these days many dental surgeons 
do not keep a mechanic, but send their work to a firm 
of dental mechanics, who execute the work expeditiously 
and accurately. Surely there can be no objection to a 
doctor ordering glasses for his patients from a wholesale 
optician. I am all for supporting the dispensing optician. 
In one place where I practise I am fortunate in having 
a dispensing optician just round the corner. I also 
practise in another place where there is not à dispensing 
optician within a mile. If I gave a prescription the 
patient would in nine cases out cf ten (as'I know from 
experience) take it to a sight-testing optician to be made 
up., I am somewhat expert in the matter of frames and 
measuring, and I can supply glasses in “most cases within 
forty-eight hours. I supply some hundreds during the 
year in this manner, and I charge an inclusive fee to cover 
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examination and’ glasses. I cannot. see that anybody can 
raise any possible objection; my patiénts arè more 
than pleased not to have the. bother of going’ on else- 
where to get their, glasses. Thousands of doctors all over 
the ‘country dispense . medicines. Moreover, they répeat 
medicine when: required: If“this is not “ selling ":an 
article; what is? Curiously enough, the. custom is 50: -old- 
established. that the chemists do not mind! 
can '' sell ” teeth and medicines, -to say nothing of trusses 
and abdominal belts, why: not glasses? —I- am, etc., 
“GP, OcurisT." 


2 


London, Sept. 29th. 


Criminal Abortion: Some Figures ^ 

Ѕік, —In criminal abortion the law makes no distinction 
between miscarriage and abortion. In. "England the crime 
lies in the.criminal intent, whether the woman be or be 
"not with child. In,Scotland, however, the woman must 
be pregnant, and it is necessary in the ‘charge against the 
accused to prove the pregnancy. 

The law takes no cognizance of whether expulsion takes 


| place before or after quickening. In fifteen cases tried in 


: tion of fourteen to nine. 


Glasgow, the duration of pregnancy was as follows: two 
occurred iù second month; six in third month, “three in 
fourth, month, one in fifth month, -three iv sixth month. 


As to the means of inductioh, in twenty- -three cases ' 


drugs were more popular than instruments in the propor- 
Tbe drugs employed were: iron 
and aloes pills in five cases, ergot in three cases, slippery 
elm bark in two cases, lead pills, pennyroyal pills, 
quinine “sulphate pills, aletris cordial—each one case. - The 
instruments used were: 
one case, uterine sound. one case, crochet_hodk two cases, 
catheter four cases. i 


I am indebted to Professor Jobn Glaister, Forensic 


. Medicine Department, Glasgow University, for permission 


to’ publish these figures, which are culled.irom the records 

of the late Professor John Glaister, M.D., LL.D:— 

І am, etc., - | i 
University of Glasgow. - . ' 


F. W. Martin. 


Social Medicine 


Sm, —Your leading article om social medicine on August 
10th quotes Dr. Etienne, Burnét as saying: '' The object 
of social medicine may be described as the equalization 
.of classes, rich and poor, in respect to health." Though 


true essentially from the point.of view of disease—which, , 
as my old. teacher the late Professor Samson Gemmell of 
` "Glasgow never tired of preaching, is no respecter of 


persons—such equalization is far from being realized from 
the point of view of, prevention апа. cure. Hence the 
relative failure, which. you point out, of: all our modern 
research and therapy to eliminate or кыш to mitigate 
disease. 


on no higher ground) to help in such, equalization of 


medical services by substantially contributing to the | 
The reservoir of possible infection to them- | 


financial, side. 


selves would be rémovéd by effective dealing with endemics |. 


and epidemics among thé. poor. The evolving of such a 


contributory scheme combining all the freedom: of private 


practice with all the benefits to all that only the rich can 


_ afford to pay for at present has long interested me. 


I published a first draft- of such a^scheme eleven years 
ago under the title '' Is State Medicine Feasible? " in 
Medical Economics (New York), and a slightly, altered 


versión in the South African Medical Journal in December, ` 


1933, under the title “‘ The Panel.’” 


Prior to the, latter date I extended the. principle, origin- | 


` айу, designed ” for the ,medical profession alone, to all 


If doctors. 


knitting needle one case, curette ` 





| ledge of their specialty, and. increase their usefulness to 











trades and professions.” 
general scheme I read in your correspondence columns of 
the Douglas sociàl credit scheme, and, having got in touch 


a little in his direction, though in principle both. were 
the same from the first. As the principle is a Christian 
one I published my scheme in the South African 
Presbyterian Church magazine Thé Churchman in June, 
1935. My general scheme includes the particular one 
so far as.finance goes, but I.mean to write up-the medical 
one with details of medical service to date.—I am, etc., 


= Dürban, Natal,” Sept. 9th. C. Туртк. 








“RADIUM COMMISSION - 


The new National Radium Commission has been elected; 
and consists of the following members. The appointing 
body or person is indicated in parentheses. 


The Earl of Donoughmore, Chairman. ^ 

Sir Cuthbert Wallace, Vice-Chairman (National Radium’ Trust). 

Dr: T. Carnwath (Minister of Health). ` 

Dr. T. Ferguson (Secretary of State for Scotland). 

Dr. Rupert Hallam (National Radium Trust). 

Dr. С. W.'C. Kaye (Department of Scientific and Industrial 
Research). 

Professor J. C. G. Ledingham (I (Medical Research Council): 

Mr. J. J. M. Shaw (National Radium Trust): ~ 

Mr. G. F. Stebbing (National Radium Trust). 

Professor Beckwith Whitehouse (National Radium Trust). 

Professor James Young (National Radium Trust). 

Joint Secretaries; Dr. С. W. C. Kaye and Mr. С. Е. ‚ Stebbing. 

Office Secretary, Miss K: Griffiths. 


The Commission will meet as heretofore at 5, Adelphi 
Terrace, Strand, W.C.2. 


o C 





ASSOCIATION OF INDUSTRIAL MEDICAL 
- OFFICERS 


Asa result of many months of negotiation the Association 
of Industrial Medical Officers came into being at a meeting 
at the London School,of Hygiene, University, of London, 
on September 27th, when twenty medical practitioners 
giving whole-time services to industrial firms in London 
and thé prowinces decided to form this body as the asso- 
ciation representative of their branch of practice. This 
number will be augmented at an early date by the election 
to, membership of many other whole- and part-time prac- 
titioners actively employed by industrial firms, 
w&om aré invited to apply for membership. The associa- 
tion replaces, and continues the work of, the prévious 
Council of Ihdustrial Medicine, which was formed ten 
years ago in the Federation of Medical and Allied Services. 
Its members continue. also to constitute the Advisory 
Medical Committee of the Industrial Welfare Society. 
The new ‘association will hold its meetings at the London 
School of Hygiene, Keppel Street, W.C.1, where accommo- 
, @ation has ‘been provided by Professor W. W. Jameson, 
' the director. These meetings wil be held three times 
‚ а year in London and once a year in the provinces, and 


>} each meeting will be followed by a dinner in the. school 
“It would pay the rich (to pat the reason for their “help... 


and a.conference on the following day. The first chair- 
«man is Dr. №. Howard Mummery, of J. Lyons and Co., 
Ltd., and the’ honorary secretary is Dr. Donald Stewart, 
of Imperial Chemical Industries, Ltd., Birmingham. The 
| subscription has..been fixed at five shillings annually. 
r.The objects of the association are to provide the means 
. whereby medical practitioners attached to industrial con- 
|.cerns can meet to discuss the many problems that arise 
in their work, in regard to. both. preventive medicine 





| and remedial surgery, and thus enhance their value to the 


management of their individual firms, promote the know- 


| industry аз a whole. Although a good deal has already 
been done in these directions during recent years it has 
been obvious that a more intensive study directed to 
reducing the vast amount of unnecessary industrial in- 
capacity and absenteeism is needed. This the new asso- 
| ciation has-the means and the will to carry out. Already 


After writing a draft of my 


| with Douglas through your courtesy, modified my scheme" 


all of : 


ў ae Oc: 521935, 





_ UNIVERSITIES AND COLLEGES. T AS. at d 2 


TuEBnmH ^. 
n .,MrnICALJ]OURNAL , 





са, “good start has, ‘been made; for at the first conference, 
' held on September 28th, a paper was.read by Dr. Leonard 
, Lockhart, -of Messrs. ‘Boots, Ltd., on the present position: 
апа future" of- industrial medicine, . when à lively- debate | 
`‚ followed, - and . particular attention . was given to the, 


` relations tof the members to private and panel practi- , 


ie tioners. and to “Hospitals | and clinics in овоа. thé: 
‘Yecovery of sick ог, injured goo. um 
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EM D Er UNIVERSITY oF LONDON . 
) v, UNIVERSITY COLLEGE | - : 
а А тсерйон of students, other than first-year studesits, will 
~ Бе. pen ‘October 7th from’ 2° p.m.-tó 4 p.m ` 
` Dr 
{The Pliysiology- of Vision ''- on, Mondays at.5 p.m. from. | 
- October 14th. to. November ‘11th., A course ‘of two lectures on 


© t The Physiology -òf Hearing " will be given by Dr: Phyllis |. 


""Tookey Kerridge on November 18th and 25th at-5 p.m. -The 
T lectures are open. without fee. or.ticket to .students of the 


` University : and ¡others interested in ‘the Suit er en 


C . ЕЗИ Lectures.” i s : 
©: Three’ не. on the history of medicine will: be ‘delivered 
' by Professor Charles “Singer at University - College Hospital 
. ‘Medical School, University: Street, W.C., on T uesdays, October | 
Pv 15th, and: 22nd, at 8 p.m. Prófessor Singer will speak 

‘tt Some Medical Books of Historical and Artistic Interest," 
i “ gen Important Contributions to Medical Science Emanating 
Я “from University College ,Hospital"' and “The History of 
, ‘Museums and ‘6lléctions,’ ' in the order given. The lectures 

are‘open to all medical students of the University of London. 

/A' course of three lectures, on 
чан ‘Work, with-Spécial Reference to India,” will be given 
by Major-General Sir John W. D.'Megaw at the ‘London 
~ School of -Hygiene and Tropical Medicine on December. 2nd, |: 
-"4th,.and 5th,.at 5.30 p.m. “The chair at-the first lecture will.’ 
- bé taken _by- Professor w. үү: Jameson.” Admission. is free; 

. without ticket. , ; 

The Huxley Lecture for 1985 will .be given e Professor - 
“Edward Mellanby, M.D., F.R.S:, at Charing Cross Hospital 
< Medical Seno, HA Thursday, November 28th,:at 5 pm. д 

. s Rogers Prize, 1936 ' уч 

* Under the will- of the late Dr. Nathaniel Rogers the Senate ~ 
offér from time to time a prize of £100, open for competition 
` {о all persons whose names appear on the ашса Register 
-:of “the “United Kingdom, for the, best essay or dissertation on 
some, medical or ‘surgical subject to be chosen by the Univer- 
sity. The prize wiil next be offered for award’ in 1936, and 
the subject named i is ‘‘ The Natural History of Peptic Ulcers, 
' Essays Ог dissertations, which shall be in English. and either 
Bcc: or printed, must be received by the Vice-Chancellor 
. hot later than 4 p:m. on April 30th. Copies of the regula- , 
tions and any further information that may be > required шау. 
be obtained from сше academic registrar, 


Ра 2 M SA 
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_ UNIVERSITY OF LEEDS 


The following candidates have been approved at tlie exam- 
` jnations indicated ¢ А 


^ йр]. Fielding, G. D. Gordon, J. M. Holmes, J, Q: Mountain, 
5. Silverni: м 
‚Кшм. MB., Cu.B.—Part st. Lily Black, Marie H. "Calverley, 
n c. L: Davidson, M.-Glick, k, R. c. Lawrence, W.'Maude, E. Moore, 
. J. P..Senior, I.. Smith, P. Н. Wyon. Part II: A. J. E. Barlow, 
' E. Brown, T. К. -Cooke, - S. C. Crystal C. V. Light,- D. G., 
.Livérsedge, T. W.'Percival,.F.. A. Shackleton, -R. G.- Smithson, ' 
. Hélene E. Sykes; E. Vining. Part ІП: В: G. Smithson’. (sécond- 
“ class’ honours), A. J.- ‘Barlow, E. Brown, Т. К: Cooke, S. С; 
‘Crystal, C:.V. Light, E G. Liversedge, T. W. Percival, F. "A. 


Shackleton, -Helene E. Sykes, E. Vining. ` : E 


D.P.H.—Kathleen, S. Bruce, C. G. Eastwood, Е R. Hargreaves, ` 
: Lois J. „Ogle, J: F. Warin, Lydia A. Wilson. - 

^ The William ‘Hey Gold Medal and the. West Riding Panel. 
'Practitioners' -Prize in’. Medicine were. awarded to E..H. 
7 Kitching. - Е >. А аа Дон -- 


UNIVERSITY OF ABERDEEN ; 


` The King, on the recommendation of the’ Secretary of State 
for Scotland, “has approved the appointment of Ernest William: | 
Непдетзоп Cruickshank, M.D.,. D.Sc., Ph.D., Professor: of | 
Physiology in Dalhousie University, Halifax, Nova. Scotia; 


to’ be Regius-Prefessor of Physiology in thé Med ; -of -l 


Aberdeen, in Bee of the late Professor J. J. Е „Macleod. oe 


ae te 







Y- Lythgoe will deliver a course of five lectüres on | 


** Neglected Aspects of Public | 
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; i Senior Medical Officer of the L.C.C. 7 
The ‘death of Dr. Frank’ Charles’ ‘Shrubsall is.a very “sad” 


„and friends; including’. some hundreds of teachers апа. 
pupils,” past or present, in- the London ‘County. Council 
:Schools. His training for the Natural ‘Sciences Tripos, 
at Clare College, Cambridge, seems to háve' indoctrin- 
ated him, when he was yet quite a young man, - -with 
the late ` Professor  Huxley's ‘convictions that sciénce is^ 
‘organized common sense, and that '' the great end, of 
life -is' not knowledge but action x and, : furthérmoré, 
with _the guiding - belief “of Oliver Wendell Holmes that, 


"chamber if ‘he has common ‘sense on the: ground floor. "s 
“Dr. , Shrubsall, none’ the less, had а most successful career 
as a, student of science; winning a scholarship at Clare; 
taking a first class in both parts of the Natural Sciences 
, Tripos, and later winning the Shuter and the Brackenbury 
Medical ‘Scholarships at Bart's.' After acting, as house- 
physician ‘at St. Bartholomew's; and as. resident medical ` 


t. 


'F. C. SHRUBSALL, Мр; FRCP, aS 


loss; not only for thosé nearest and dearest to him, but ) 
also” for ‘his, numerous médical and. edücatiohal colleagues 


* science is E first-rate piece of furniture for a, man's upper LO 


ч 


. officer at the Brompton” Hospital for Consumptives, he was . 2 


appointed, in 1908, to.a Hunterian Professorship of thé 
Royal. "College" of Surgeons of England, and in the following’ 
year he became one of the chief ‘assistant medical officers 


under Dr. ‘James Kerr, who,' with the able help of Dr. : 


C..J. Thomas; was busily engaged in laying the founda- 
tions, of the .London school medical service. From 1909 


wonderful energy into the. work (being carried on) of 
_ educating physically and’ mentally. defective children, and - 
for several years before his death he was the senior -médical 
officer іп, charge of all the '' special school." work, arid of ' 
the administration, under the London County Council, of 


the Blind and Mental Deficiency Acts. -He had’ speedily - 


become a master.of the literature of his subject,. ‘and had 


. made himself acquainted with work of a like. kind that-was ` 


,being carried on in the United ‘States and in Europe. 
“He had soon become a recognized authority ‘on medical 


. psychology, and was in much request for advice ‘from 


organizations ‘and committees engaged .іп - social. service, 
on behalf, more particularly, of mentally defective children ; 
‘he became, moreover, out-patient’ physician and. lecturer - 
-on mental deficiency at the Maudsley- Hospital ; "he- also, 
: became, іп co-operation with Dr. A. C. Williams, fespon- 
sible. for the authorship of Mental Deficiency -Practice; 


à.standafd work on thé question ;-and a few months before~ 
his. death Һе -wás honoured by a request that he would 


address on this subject a meéting of justices of the’ peace. 
`` He wrote '*Physical Characters.and Morbid Proclivitiés”’ 
in vol. xxxix of the St. Bartholomew's Hospital Reports; 
© Ascertainment of Mental Deficiency ’’ (School Hygiene, 
71921), papers on éncephalitis lethargica: (Journ. Nevirol. 
and- Psychopath., vol. iv, 1923) апі +. Méntal Sequelae of 


Encephalitis Lethargica ” (Proc. Roy. Soc. Med., vol. xviii). -, 


He was, moreovér,.à member òf the Departmerital- Com: 
inittee- ori Mental- Deficiency, which reported in 1929, ‘In 
. 1924;he presided over the- Anthropological Section of thé” 
British’ Association, and’ gave an address on '' Health and 
: Physique Throughout the Àges.". His great success ih all _ 
“that he undertook must be: attributed in large. part to his? 


= | Unbourided energy and* love” of work ; he was, however,” 


“notably” assisted. by judicious exercise of his remarkable _ 
gift. of: ‘being: able to.récognize-other people's points of view, 


"ard -this despite his- ability- ‘to’ put а cheérful^ courage 


2 


оп 
vise ; ` “and thesé qualifications enabled him to avoid all” 
j 'avoidabie opposition, dar his unassumiing: ‘männer and, 


à = 


. until ‘a few days ago. Shrübsall was’ throwing all his : 


’ and'to advise ; indeed, -if invited to do so, to‘super- ` 


N 


` 


E was conducted with ‘that infinite capacity, for. enr 


.- was no emotional verbalist pouring forth self-evident plati- 


^ 


П 


* Shrubsall for generous and most éfficacious. help: over more ` 


"Ост. 5, 1985. SM MED. k к б A . 


- a vain endeavour to attempt '' to -gild refinéd gold, to 


у réclame. 


' as a neglected. branch of, éducation. 
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‘friendly attitude of пален carried - all before them. 
He enjoyed, moreover, haviüg^ at his disposal “unfailing 
help and support from his wife, Юг. -Jane К. F. -Sbrúbsall, 
and their daughter. `, 7 
As а sometime colleague, ‘greatly indebted to! рг, "Frank: 


than a dozen years, and for help from both Dr. Shrubsalls- 
over a further ten years, the present: -writer turned, when 
honoured by the request to write this note for the Journal, 
to Sbakespeare's estimate of a gréat personality in Н amlet, 
Act 1, Scene 2; and “then, forsooth, remembered the 
wonderfully expressed caution of ‘the same poet against 
A guarding а title that was rich ‘before’ ; itYis, indeed, 


paint the lily, to throw a perfume on the violet ’’ ; but: 
Shakespeare’s own method of meeting the difficulty may 
surely be adopted, and I am.thus justified in saying of my: 
colleague and friend, ‘‘ He was a man, take him for all 
and all, I shall not look upon his like again.’ 

W. H. HAMER” 
Dr. James Kerr writes: 


The large gathering of medical men ' and "women, al 


workers on the borderlands of medicine and social effort, 
who gathered in the sunshine at Golders, Green last 
Saturday, were.brought there by a personal sense’ of the 
fellowship and: unselfish, kindness, with, which Frank 
, Shrubsall permeated his associations, and which also made 
' his conversation so interesting. ` i : 

- There was more, however, than this,- because his work 


pains, thoroughness | of knowledge, and honesty.. 
scientific method which assures the, truth. 
based on a great range of study of the deeper factors 
affecting humanity. This was not often evident, for he 


tudes, but made all his contributions modestly and without 
He had a long preparation in,study of environ- 
ment. He had travelled in almost. every corner of ‘the 
_Empire, and seemed to remember everything. “Asia 
Cambridge student. he spent vacations in geological field, - 
"work with the Ordnance Survey. Later craniology was 
taken up and made the subject of long investigation, 
which extended, to anthropological measurements . and 
standards. This widened to observations on child patients, 


- town and country types, rheumatic pátients and. their. 


їуреѕ-; and these led him to ‘investigate modern statistical 
"methods. E | 
: How I found Shrübsall, or he found me, I do not 
now recall, but the planning of a study for standards of 
growth and nutrition of the London child started a friend- 
ship of. thirty years. Whilst yet a resident at Brompton 
he began to work on our figures: Unfortunately : for the 
country this ‘work was ‘stopped. ` To cull from memory of, 
an, impertinence a quarter « òf a century old, ''These in-, 
"vestigations or inquiries, ‘however laudable or interesting 
. in themselves, do not comply vith the Tona of 
the code. © ^x 
He was. early Jd to. interest in pr Syon training 
London education 
wanted a. mind like Shrubsall’ 5, апа he joined the staff for, 
some slight technical service,. but was,soon needed for all 
that he could give. He turned to the mentally subnormal,.: 5 
in long and . tiresome’ personal , work, to, determine its- 
educational ‘eaiings. “Mental tests ’’ were. overhauled, 
‘and ultimately this section was ‘put under his ‘control, 
extended: later ‘to. the whole field as‘ it came, into ‘the. 
‘Council’s duties. He ‘had ‘a thorough knowledge | of the 
legal bearings .of this work, and. foresaw many | modifica- 
- tions. , His mind was always viewing future trends. Still, 
ever. cautious; it took him `a ‘quarter of a'céntury ‘to accept 
the -idea of. the “© moral. imbecile "' ; he saw- no hope: in 
= sterilization, " and became. humorous, ‘over. . 


‘It was. es j 





bee child’ to come. 





.guidance.", "His instincts were scholarly, aristocratic, and 
conservative, but controlled by his scientific method to a 
very modified practice. This would have been remarkable 
in.a robüst^mai, but Shrubsall scárcely topped eight 
stone in "weight; and all his days was the victim of 
violently’ recurrent asthma. , Only an indomitable sense 
of duty. made him carry on, often in the shadows of death. 
‘He had no praise great enough for the, aid given ‘by his 
` former colleague, | Dr. Jane Gilmour, who helped her 
husband through à ‘score of useful years ; and with her 7 
and her daughter, now studying medicine, are .all our 
sympathies. : 


‘Dr. W. Norwoop East: writes : 

Dri F. C. Shrubsall was well known to е medical 
‘officers of the London prisons, as the medical officers 
of the London "County Council; in common with the 
medical officers of other: local authorities, are authorized 
to examine prisoners in custody who are mentally defec- 
tive with a-view to their disposal under the provisions 
of :the - Mental Deficiency Acts. The relations of Dr. 
Shrubsall. and his medical colleagues of the London 
County ¢ Council with the prison medical officers have been 
always of the happiest, and it was particularly fortunate 
that the admission of other medical men, in an official, 
capacity, into the metropolitan prisons was introduced ' 
at'a time when their senior was a man who commanded 
whole-hearted respect for himself and admiration for his 
work. Dr. Shrubsall’s opinion’ was of great value in 
difficult ‘borderline cases, for he appreciated the com- 
plexity оѓ: 'criminal" problems -and combined practical 
wisdom . with scientific insight. Seldom can. a. medical 
man from one service gain so high a place- in the estima- 
` Чоп of those of another service.as be did. His death will 
be sincerely regretted by the medical officers of the metro- 
-politan prisons. 


022 М. L. GRIFFITHS, M.D., FRCS. 
дд "Surgeon to the Swansea Hospital 
Mr. William Layard Griffiths, chairman of the Swansea 
Division: of the British Medical Association 1984-5,. died ` 
at: Llandrindod Wells on Septembér 21st, at the age of 
'64. "He was ‘the son of Dr. T. D. Griffiths of Swansea, 
who was President of" the B.M.A: during ‘its visit to 
„ Swansea some years ago: Mr. Griffiths, after qualifica- 
tion, | served i in, the’ South African War and also throughout . 
the great war, with the rank.of major. Since return- 
ing from: South Africa he-had practised in Swansea, 
and was surgeon to the -Swansea Hospital up to the 
time of his death.- His academic career was an out- 
-standing one. -He won an exhibition at Caius, and. 
‘graduated in the mathematical tripos. ' During his stay 
at Cambridge hé entered thoroughly into the life of the 
University, and was- ап all-round. athlete, especially as 
a middle- -weight boxer. On going up to University College 
Hospital he swept thé boards, being first in his year in 
medicine and‘ also in practical surgery, winning many 
, prizes. and adding to his B.A: degrees in medicine, 
science, and surgery... He obtained ons M.D.Lond. in 190] 
. and the F:R.C.S. in 1902. 
"Throughout bis career he maintained his keenness, and 
the fáct that- recently, at the age of 64, he performed 
“two successful 'Sympathectomies for achalasia is sufficient 
‘evidence of his keenness, to need..no further elaboration. 
He-.was an excellent, and entertaining witness, and on 
one occasion was explaining why surgeons hesitate to 
„explore knee-joints without good’ reason, when the judge, 
'$aid: ''I understand that also applies to trephining.'' 
“Yes, your honour,” replied Mr. Griffiths, “ they never 
know whether they will find anything". As máy be 
.gathered, he was a delightful man socially and a most 
loyal. colleague. He will indeed" be missed for many yeats 
C. L. Isaac. 
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- SIR JOSEPH ( CHAMBERS, K.C.B.*. 
Late Medical Director-General R.N. 


` As briefly announced. in last week's issue, Surgeon Vice- 


Admiral Sir Joseph Chambers, K.C.B., R.N. (ret.), died- 


suddenly at Harrogate on September 22nd, aged 70. He 
was ‘the son of Joseph Chambers, J.P., 
House;. Bailieborough, County Cavan, and was educated 

"ns à at Trinity College, Dublin; 

= ce where he graduated . B.A., 

B.Ch., and M.B. in 1887. 
Subsequently he received the 
honorary M.D. of is x univer- 


honorary Fellowship "of - the 
Royal College of Босая 
of Ireland. 

Entering the Navy in 1889, 
he served at many stations 
at home and ‘abroad, and 
held the appointment of chief 
medical officer of several 
naval hospitals. Не suc- 





Ет `1923, and retired іп. July, 1927. Не served-in the 
South African War, and in the war of 1914-18 was 


- operating surgeon at ‘the Royal Naval Hospital, Chatham.:- 


` In October, 1922, he was appointed to the charge of 
* Plymouth Naval Hospital. He received the C.M.G. in 
` 1918, the С.В. in 1923, and the K.C.B. in 1926, and 
„was appointed Honorary ‘Physician to the King in 1925. 
He married in 1908 Irene, daughter of R. C. Tanner of 
“Chester. In',his student days he, was/a noted Rugbý 
footballer, arid played for Ireland in 1886 and 1887, as 
' well as for Dublin Univérsity-and Devonshire. 
the British Medical Association i in1891. ` 


[The photograph reproduced is by F~A. Swaine, London, w. 1. È] 


` PROFESSOR JOHN ANDERSON . 7'- 


-Sir Henry M. W. Gray writes from’ Montreal: 
Jack Anderson was one of my best friends.. 
ship dated from the time of his student days in Aberdeen 
University, and I desire to join Mr. Gordon-Taylor in 
` appreciation of Professor: Anderson's qualities, whichecom- 
manded admiration and“ affectionate respect, especially 
from those who were closely associated’ with him. 
Perhaps, as Mr. Gordon-Taylor indicates; these qualities 
were most: intensely. in evidence during his strenuous work 
as surgeon in one of the best of the Casualty clearing 
stations, No. 20, іп. France. . He appeared to many to be 


-a little ‘‘ stand-offish ” at first, but this impression was. 


. soon. dissipated’ on further acquaintance. His sound jutige- 
' ment and technique, his infinite capacity for taking pains, 
his insatiable industry, his unrelenting sympathetic cheer- 
fulness, his simple honesty'of purpose, his love of fair play, 
his abhorrence of make-believe and therefore his just con- 
sideration for all connected with himi, Were widely recog- 
nized. Under Lieut. -Colonel Es F.. Ritchie, “a . very 
- efficient and popular C.O., the '' Black Prince,’ ? as. Jock 
was nicknamed by a few of: his most intimate: friends, 
helped largely to make No. 20 C.C.S. one pf the happiest. 
in the line. The many splendid C.C.S. surgeons, especi- 


ally of thé Third Army, to whom Mr. Gordon-Taylor has 


‚ referred in such merited terms, will, I атп sure, join in 
eulogy of the man and deplore -his loss to the surgical 
world. During the war circumstances threw us' much 
together. 

^ were of extraordinary value to me. In the Third Army 
' Council of Surgeons" he was an outstanding per- 
sonality. : 

'  He:loved open-air pursuits. One could -not wish. for a 
better companion: in: a shooting. ог: fishing holiday, when | 
his genuine sportsmanship was manifested so strongly. ` 


` OBITUARY" Š Я 


of Tandragee: 


ness and contentment. 


sity in-1924, and also the 


-ceeded Sir Robert Hill as ` 
. Director-General ‘of the Medi- 
cal Department on October - 


Не joined: 


‘Our friend- - 


His counsél апа encouragement in trying times“ 





Tue BRITISH. , . 
MIEDICAL JOURNAL . 








‘His home life, as I knew it, was simple but full and ' 
happy, largely governed by consideration for his mother, 


to whom he owed so‘ much, -who adored him, and who 


“was so jealous for his success. Since coming to Canada К 


twelve years ago I have been in very- frequent .com- 
munication -with him. His lettérs discussed һіѕ work апа: 
ideals, and were most stimulating. He, visited : Montreal, . 


at my suggestion, with the object of studying the questioni i 


of taking up a surgical appointment here. It was good for - 
Dundee and district that Anderson decided ‘to stay where 
he was. “He. married shortly- afterwards, and his subse- : 
quent letters bore testimony to an ever-inoredsing happi- 
He , realized thoroughly the, 
responsibilities attending his appointment as professor of . 


“surgery. He was full of plans for developing the work 
-which they entailed, and one can imagine his regret when 


he felt that he was “inevitably doomed.to die ; but he must 


have realized that he could enter into the joy of his | 


Lord with full assurance—'' Well done, thon: good and 
faithful servant!" 


PE 


Dr. GEORGE WILLIAM. Josts ву ‘of Warrington, Б 
died at Prestatyn, North -Wales, on September 22nd, aged: 
86. Born at Liverpool and. educated at. ҠігкЬеап, 
Kirkcudbrightshire, he studied medicine at University 
College, Liverpool, where he won- many academic. prizes 
and distinctions. He qualified L.S.A., -L.R-C.P.1.; and 


І.М. in 1873, and became M.R.C.S. in 1874, obtaining 


the M.D. ‘of Durham University in 1889. He was 
appointed resident house-surgeon to the old Warrington | 
Dispensary in 1873, and later settled in general prac: . 
tice in Warrington. When the Warrington "Dispensary 
developed into the Wairington Infirmary’ he continued 


| on the staff as honorary surgeon until 1910, and from that 


year until his death he was honorary consulting surgeon 
to the institution. He was thus attached to the Warring- ` 
ton Infirthary for a continuous period of sixty-two years. 
Dr. Joseph was the first medical officer of health for 
Wairington, and from 1876 tó 1878 he held this post as’ 
well as that of public analyst. He took a great interest 


‘in: public affairs ; he was elected to:the town council, and 


was mayor of the borough from 1910 to:1913. The most 
important event during his mayoralty was the: opening of. 


- the-new-bridge—the sixth of the series—over the Mersey, 
-| by the King on July 7th, 1913.. 


Retiring to. Prestatyn im. 
1921, Dr. Joseph joined the North Wales Branch of the. 
British Medical Association, 'and from time to time- 
attended Branch meetings. He .was especially interested 
in-the cancer problem, and only last'yeár reád a paper to; 
the North Wales Branch setting forth his views. He had 
a-theory— based on his clinical experience—that high body |. 
temperatures were inimical to cancerous growths, and that” 
the successes achieved with Coley's fluid арӣ. similar 
agents were due to the properties they possessed of pro-~ 
ducing. artificial pyrexia. He was keenly disappointed 
that no notice was taken of his theory, and that no 
research was. carried out. -Perhaps that may come. -In 
many ‘respects Joseph was a remarkable-man. Short in 
stature, knitly built, active-minded, interested to the full 
in public and professional matters, he preserved much vf , 
his physical and mental Via: almost, to e E odd 


, of-his long life. 


We regret to annoünce dis death on September 29th.. 
of Dr. Jonn TRIMBLE ErLrorr of Eldron, Smithborougb; ' 
County Monaghan. He was undergoing treatment in a' 
nursing home in Belfast at the time of his death. He was 
the ‘eldest son of the late Rev. John Elliott -of' Armagh; 
and grandson of Dr. John Elliott of Castlebellingbam.: 
He studied in the medical schools of tlie Queen’ s Colleges ' 
of Belfast and Galway (where "he held a senior scholar-: 
ship), and- subsequently in Edinburgh. Soon.-after ob- 
taining the qualifications L.R.C.P. and L. R.C.S.Ed. in , 
1881, he became resident. surgeon of .Derry 5 “City” and . 
County Infirmary, and in 1882 was appointed medical. 
officer of the Kilmore dispensary- district; which post he 
held until his death. Dr. Elliott was an.active member. 


of the ‘British Medical Association, joining as far back as ` 


"e 


"mu 
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1883 ; һе was also a member of the council 
Medical Association, and-honorary ‘secretary: of the County `| ` 
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Monaghan Local Medical Committee. He took a. keen 
personal interest in the Royal Medical Benevolent Fund, 
and. with his energetic support’ helped to, add. sub:: 


„stantially - to its funds. Personally very~ popular,’ Dr. 


Elliott workéd hard at all times for the improvement of 


of ‘the Irish | 





The Fellowship of Medicine (1, Wimpole Street, W.) 
announces the following 'coürses: cardiology, at National 
Hospital for Diseases of the Heart, October 7th to 18th'; 


‘medicine and surgery and-the specialties, at Metropolitan 


Hospital; October 7th to 18th ; gynaecology, at Chelsea 
Hospital:for Women, October 2151 to November 2nd ; 


_ neurology, :аё West End Hospital for Nervous Diseases, 


his colleagues, and succeeded -in’ placing. the County: | October. 215% to. 26th ; chest diseases, at City of London 


. Monaghan medical officers in the front rank:as regards 


remuneration and general conditions of service. In 1930 
his colleagues in County Monaghan, in recognition of his 


‘services, présented him with an address and a valuable 
piece of plate. . ш, VI es 
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‘The inaügural address: at the" University of Durham 





| College of Medicine, Newcastle-upon-Tyne, will be given , 
' by Sir George Newman on Thursday, October 10th, at 


4.15 p.m., in the Examination Hall of the College. His’ 
subject is '* Readjustments in Medical Study." . 

Sir Walter 'Langdon-Brown- will deliver the inaugural 
address on '' Modern Aspects. of Endocrinology " before 
the.London Jewish Hospital Medical Society (Stepney' 


Green, E.) on Thursday, October 10th, at 3.30 p.m., with ~ 
“Dr. David Nabarro in the chair. | e г 


Dr. А. Brown Kelly will deliver the annual address at 
the Central -London~: Throat, -Nose and Ear Hospital, 


'Gráy's Inn Road, W:C., on Friday, October 11th, at 


4 p.m. His subjėct will be ‘‘ The Oesophagus in Young 
Children : Some Anatomical and Clinical Observations.'' 
Under the auspices of the Royal, Institute of Public 
Health the Harben Lectures, 1935, willbe delivered in 
English by Dr. P. Armand-Delille at 28, -Portland Place, 
W., on Monday, Tuesday, and Wednesday, October 14th. 


. 15th, and 16th, at 4 p.m., His subjèct will be ‘‘ Problems 


- names, Furthér particulars may 


Society will be held at 2, Savoy 


í of Nutrition and Growth.” ИШЕ: 


. Lord -Balfour of Burleigh’ will preside. at ‘a discussion. 


‚оц “ The Housing Act, 1935," at the Royal Sanitary 


Institute, 90, Buckingham. Palace Road, S.W.,.on Tues- - 


Mr. J. S^ Wheeler. will open’ the discussion. 

' A course of lectures on the place of the laboratory in: 
clinical medicine will be held daily at the British Post-, 
Graduate Medical School, Ducane Road, Shepherd's Bush, 
W., from, November 4th to 30th (Sundays excepted).. 
The course, the fee for which is £5 5s., will not be held 
unless a fixed minimum number of Students enrol their 
be obtained from“ the. 


day, October 8th, at 5.80. p.m. Dr: James Fenton and-| ` 


dean. 


The opening meeting of the Illuminating Engineering 
Hill, ‘Strand, W.C., on 
Tuésday,. October 8th, at 4.30 p.m., when various exhibits. 
will be on view, and a report on progress in illuminating 
engineering will be presented;.. — . 5...9: | 
An additional item in-connexion with the opening of - 
the ‘winter session at King’s College Hospital’ Medical 
School (see British Medical Journal; September’ Y4th, 
p. 525)-is the introductory surgical lecture, by Professor 
С. Grey Turner on Tuesday, October 8th, at 4.30 p.m. 
The subject of Dr. G.. F. Still’s lecture on ‚October 10th 
is ‘‘ Perspéctive in Medicine" < .. ^" ^' ^" .. E 
A series of post-graduate demonstrations’ will be.held at 
the General Infirmary аё Leeds-on-Tuesdays, at 3.30 p.m., 
from October 8th to Deceniber 17th, both dates inclusive. 
All communications should. be addressed to the. honorary 
secretary of the post-graduate committee at-the Infirmary: 
‘A post-graduate course for former, students will be held’ 
at the London’ Hospital Medical Collége-from "Wednesday, 


- October’ 16th, to Saturday, October .19th; both dates .in- 


_clusivé> The-course opens at .10 a.m. each day.’ The 


` Restaüraht on Oct 


annual dinner.of the College»will be held at the 
ober 17th, at 8 p.m. · ы 


Trocadero 


Tos. 
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Hospital for Diseases of thé Heart and Lungs, Victoria 
Park, E., October 28th to November 2nd ;.heart and 
lung diseases, at Royal Chest Hospital, October, 12th and 
18th ; obstetrics, at City of London Maternity Hospital, 
October 19th and 20th ; physical medicine, at St? John 
Clinic and ‘Institute of Physical Medicine, October 26th, 
and 27th. ‘Lectures will be givén :on -endocrinology at 
National Temperance Hospital on: Tuesdays and Thurs- 
days, at 8.30 p.m., from October 8th-to:24th ; on módern: 
gynaecology, at Medical Society of London, on Thursdays 
at 4 p.m., from October 10th to. November 7tb';.ón 
anatomy and physiology for the' Primary 'F.R.C.S., at 
Infants Hospital, on Mondays, Wednesdays, and Fridays 
at 8.30 p.m., from ‘October 7th..to November 29th. 
Courses arranged by the Fellowship of Medicine.are open 
only to members of the Fellowship. Е i x 


Colonel George Alexander Troup, T.D., has- been 
appointed а Deputy Lieutenant of the County of Essex, 

The State Serum Institute in Copenhagen announces 
that, thanks to the co-operation of various doctors and 
hospitals, it has been .possible to collect a large and 
uniform stock of poliomyelitis convalescent serum. During 
the epidémic-of 1934 it was found desirable that depots 
of this serum’ should be formed in certain hospitals, and 
this practice is now to be continued, so'that supplies will 
be available at a: moment's notice at several different 
centres. - j 


As we go to press we learn with deep regret of the 
death of Mr. E. Muirhead Little, the distinguished ortho- 
paedic surgeon, who was for.many years a frequent апа. 


‘valued contributor to these columns. А memoir with 


portrait will appear next weék. 
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‘QUERIES AND ANSWERS 


Treatment of Erythromelalgia К 


“А. .C." asks for suggestions for remedial treatment, other 
than massage and electrical treatment, in a case of erythro- 
melalgia affecting both: legs from the knees downwards. 
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Blepharitis : ` 


“ M.B., Cu.B."’ writes: Ï -would be’ grateful for any sugges- 
` tions regarding the treatment of a case'of blepharitis of 
over twelvé months’ duration. in a young woman of 26. АП. 

‘ the ‘usual remedies—general and local—including treatment. 
tor dandruff апа the provision «of glasses, have been, tried 
without success. ' 


- к Ж 


кү ` Diet Fourteen Years After Gastro- enterostomy. 


e D.V.” asks for suggestions for diet in a patient of 68 upon 
whom fourteen years ago gastro- enterostomy was performed 
for duodenal ulcer. “ Slow recovery, then very comfortable 
Чот. some years. No jejunal ulcer. Now there is heaviness 
and féeling of weight, especially at night, loud rumblings, 
‚ constipation. Difficult to get. io sleep ; awake at 2.30 ог 3, 
ааш to get to sleep. again ; -with depression- and. weari-. 

- ness. Mad dificult to rise at 7.30 a.m. Patient -eats 
anything, but beef, bút not with appetite, and does, not 
- feel satisfied after eating. Weight about 9 st. instead of 
11-5. 4 Db. ; 10 st. 7 Tb. eighteen months after канш E 
"8 st. at operation." 


E 


| LETTERS, NOTES, ETC. `` o, 


- Loud Cardiac Murmurs 


Brigadier-General FY E. Burnuam, Halcyon Springs, B,C., 
writes: Reference to loud cardiac murmurs in a recent 
issue of the Journal recalls a case in Montenegro.. A young. 
shépherd boy presented himself at the ambulance of the 
military hospital at Plevlje.in 1915. He complained that 
‘he could not sleep because of the noise in his chest. It 
was scarcely necessary to say there was. a noise, for it 
could. be ‘heard in all parts of a large room, and also in 
the adjoining ' room with.the. door closed. It was not a 
“murmur; it was a noise, a whistle, a screech. -It could 
only be compared to'a: muffled locomotive whistle, and, 
mirabile dictu, it was continuous. No information could 
be gained by stethoscopi¢ examination. ` I could not then, 
nor do I yet, understand how an organ so small- could 
produce so much `noise. Obviously, it- was a congenital. 
defect. In all other respects the boy enjoyed perfect health.- 
As nothing. could be done the case was not again seen. 


Homoeopathy and Injection Misses 


Dr. A. R. EarEs (Acton, W.) writes: Would, you allow me 
to say in your columns that, at this late ‘date, it: ‘surely 
ought not to be necessary for anyone to write expressly in 
support of the principles of homoeopathy. Why, look at 

. all the orthodox therapeutists armed with syringes full of— 
what-you-may-call-it—with' which they make holes ingother- 
wise sound skins; to do what? To próvoke reactions, in 
the bodies they treat, of course. And these réactions are 
in the nature of the symptoms. produced by disease-causing 


` , materials that have invaded the bodies so treated. Now 


this is what'I have always.understood to be the homioeo-- 
athic principle, that like things arc cured by like. -If 
Pun right (and I am not a homoeopath) I don’t see how 
the injection-therapy men can throw stones at the homoeo- 
paths. True, there remains the size of the dose, about- 
which a tremendous lot of funny things may be said. But 
in reply it may be pointed out ihat if.the minute dose's 
effects аге по more demonstrable than is the ‘‘ osteopathic ` 
' lesión ” it at least does no harm.  This' is something that 
the: puncturing practitioners are wholly unable to claim, 
in spite of | all the holes they make ‘‘ for ruin’s wasteful 
entrance "' ;. not to mention the less poetically phrased note: 
in the Epitome of September. 14th: '' the majority showed- 
some-local reaction, such.as pain, swelling, induration, and 
abscess, and 6 per cent. showed a general reaction consisting. 
-of fever, headache, and malaise." And, Sir, the conclusion, 
of the note from which I have quoted causes another kind 
of pain, ‘for © within five months ‘of the inoculations Schick 
tests were performed on 359"' of those „so tréated, and ` 


only ‘‘ 62.6 per cent. were found to be ‘immune.’ Was 
it worth эше? is my demand. = nt OS 
-. Dichromatic Vision 0. E. 


The fourteenth report of the: Medical Research Council's: com- | 
7 mittee upon the physiology of vision deals with the 
characteristics of dichromatic vision, and" has been. prepared- 


ot 


' - blindness to be put on to a sounder. foundation. 


1 


". by F, H. G. Pitt, research scholar in the technical optics 


‚ section of the physics department. of: the Imperial: College 
of Séierice "апа Technology (М. К. Сї Special Report Series 
No. 200, Н.М. Stationery Office, 1s.-3d.). Human colour 
vision has been differentiated into three main classes: tri- 

- chromats, whose colour vision is a function of three variables; 

. dichromats, in whom- there ате" уо variables ; and mono- 
chromats, very rare cases of one variable only. ‘In this 
"report observations, are recorded on the colour coefficient, 
luminosity, and hue distinction of a number of dichromats, 
and it is hoped that this will enable the ‘study of colour- 

Persons 

"with normal colour vision are trichomats, but some are. 


А anomalous, and an аррейдіх deals in the same way with 


their measureménts. Аз the result of the study it is tenta-, 
tively, suggested that dichromatism, including thé commoner ' 
~ varieties of colour-blindness, is caused" by'some reduction 
jn either the red or green sensations, but not in both. It 
' mày be càused.by the entire absence of the green or red 
sensation, and the réd or green sensation.persisting may be 
reduced or magnified. It may.be caused also by the fusing 


- . of ihe red and-green. sensations, accompanied perhaps. by. 


a reduction or magnification of опе or both sensations. On 
these measurements, it is pointed out, are based, knowingly 
or unknowingly, all’ tests for colour-blindness, and, the 
present report is intended to have a practical bearing on 
these tests in the future as w ell as on the: further study 
of colour vision.- 


Health Week, 1935 JU 


Health Week will' be celebrated from Sunday, October 6th, 


to Saturday, October 12th, throughout the British Empire. 
Its immediate -purpose-is to make health the ‘chief topic of - 
- public concern for one week in the year; to secure recog- 
'nition- of the fact that disease is a thing which can and. 
should: be. prevented ; to impart sound information'a&9to 
public and personal hygiene ; ; and to build up а .public 
opinion which, wil not tolerate a "high disease rate or 
excessive infant mortality, and feels as a reproach the sight 
' of an ill-nourished or neglected child. In addition to the 
local éelebrations arranged by health authorities, comprising 
. lectures, . films, . exhibitions, . -distribution of leaflets and 
posters, Spécial sermons in the churches, articles in the local 
press, "and any other means available’ to interest and 
instruct the public, the Royal Sanitary Institute holds a 
competition for ` school children throughout the United 
Kingdom in which two challenge shiélds and several hundred 
certificates are awarded for answers to a set'of questions on 
various aspects of health and hygiene as they affect the 
-child. The .subject -for this year's competition is '' The . 
„Practice of Health Habits.” То .епсоџгаве these celebrations 
- overseas the Royal Sanitary Institute has offered a 
. challenge shield to be awarded annually for the best Health 
` Week held in.the Empire oütside the British Isles for each 
` year. 


Gordon Memorial College, Khartum 


т 


The annual report for 1934 of the Gordon Memorial College. 
‘at Khartum relates continued progress, including the pro- 
„vision in the Kitchener School of Medicine of facilities for 
training for veterinary or agricultural careers as an alter-- 
native to the- medical curriculum. : The . incidence: of, 
.trachoma has steadily declined during the last four: years. 
Bacteriological routine and research work has much 
“increased ; the yellow fever survey in the Southern Sudan 
~has continued, and investigations into kala-azar have been 
begun. It, is reported that in- some cases of kala-azar the - 
causal parasites could be demonstrated in the nasal ‘secre- 
` tion, but it is not yet certain whether this secretion is 
concerned in the transmission of the disease among the 
"population. This work in the Wellcome Tropical Research 
- Laboratories, conducted in close association with the 
Kitchener School: of Medicine „and the Gordon Memorial 
_College, is proving of increasing value to the whole com- 
munity in the Sudàn. 
being effected. The college  AJaboratories were founded, 

- in 1900. : 


Mt 


"Vacancies . Р үзе. 


Notifications of offices vacant in universities, rnedical’ colleges, 
and of vacant resident and other appointments аё hospitals, . 
will be found at pages 49, 50, 51, 52, 53, 56, and 57 of our. 
advertisement. columns, and. advertisements as-to partner- 
ships, assistantships, ánd Jocumtenencies at pages 54.arid.55. 


A short summary of vacant posts:notified in the advertise- 
ment columns appears in the Supplement at page 164. , 
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280 : Vitamins A and C and Sickness Rates . 
S. V. Gupyonsson and- E. Harssen (Hospitalstidende, 
.June 18th, 1935, p. 657) have investigated the action of 
*'spinatin," the only Danish yitamin preparation (vitamins 
А, C, and a little B) uhder the permanent control of 
the State Vitamin Laboratory, which every ‘other month 
rat-feeding tests of. samples bought from 
chemists. Its action’ was tested during a -period of a 
five months on some 200 soldiers. Half the members of 
each group were given three tablets of spinatin daily, 
while the remainder served as controls." Though the: 
authors do not venture on far-reaching clairis based on 
the available ‘statistical evidence, they note that about 


half of'the spinatin-fed persons felt the better for this - 


treatment, that the absences from work: were fewer, and’ 
that the general morbidity was less in the spinatin group 
than in the controls. The spinatin seemed to have а 
weight-regulating effect on_the soldiers, thé thin gaining 
and the fat losing weight—a phenomenon which +һе- 


' . authors regard as statistically proven. They conclude 


ЕЯ 


2 


i 


^ 


ч the age of 25; 


with the suggestion that these feeding tests, point: to the 
diet - having. been insufftient.in vitamins before this 
experiment was instituted ; thé morbidity rate among Ње 
brewery employees had been very high during the three 
years preceding the.experiment. ^ ^, .... 7 - 
.281 Lambliosis Intestinalis | 
Н. Ювогр (Med. Klinik, June 21st, 1935; p. 815) reports 
from C. v; Noorden’s hospital in Vienna Observations. 
‘on eleven cases of infection with Laniblia intestinalis seen. 
during the past two years. He believes that this proto- 
zoon is often, if not invariably, responsible for- very ` 
' troublesome symptoms, including. vomiting, nausea, 
constant diarrhoea, pain-in the liver region, and jaundice. 
Once the possibility of this infection is eníértained, the 
' diagnosis is easy with the help-of a microscopical examina- 
tion of the ‘stools in a moist state. After staining with 
а 1 per cent. „watery solution of eosin ог with а solution“ 
of lugol; the well-defined cysts are easily ,found., The 
treatment: the -author recommends -is the intravenous 


«< injection of neosalvarsan, the dosagé of which. must“ be 


determined by the examination of the-stools and by the 
general health of the patient. -t X 


282" Tonsillitis and Umbilical Colic ` 
B. О. Prisram (Münch. med. Woch:, June 14th, 1935, 
p- 942) gives an account of a condition he calls lymph- 
angitic appendicitis and lymphangitis mesenterialis. The 
clinical picture is in many respects that ‘of textbook 
appendicitis, but the removal of the appendix іѕ `пої 
:followed by the permanent cessation of.the symptoms. 
An operation often shows hyperaemia.of the serosa of 
_ the lowest section of the ileum, and also of the caecum. 
The peritoneal cavity contains clear ог somewhat cloudy 
fluid, ‘and «thé appendix is hyperaemic in places, and a 
small erosion is often found оп its surface. Most of the 
patients subject Хо this form of appendicitis are under 
Professor Pribram’s interpretation’ of these 


. phonomena is that théy begin with an infection of the 


tonsils. Bacteria, usually streptococci, provoke an acute. 


sore throat, the discharge from which is swallowed and - 


gives rise to an infection of the mesenteric lymphatic 
system. The inflammation -of' the lymphatic glands.in 
.the.root of the mesentery .gives rise to pain about the 


^ umbilicus, commonly-interpreted as the umbilical colic 


, Such bacteriological proof of the author's hypothesis need . 


of appendicitis. In some cases in which mesenteric glands 
were removed "under strictly aseptic coriditions at the time 
of operation bacteria have been demonstrated in them 
by culture or the staining. of sections. Failure to obtain 


, 
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- with cases of tuberculosis gave a positive reaction. 


‘pneumococcal serotherapy is instituted. 
.are made into the.peritoneal cavity and thigh muscle ; 
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г not, howevet, invalidate it, for sensitization of the system_ 


Medicine ‚5. 


by thé: tonsillar -infection may facilitate an allergic reac- 
tion in the mesenteric lymphatic- glands without an actual , 
new infection of them when -there is a recrudescence of , 
‘the tonsillar infection." The most convincing support of 
the author’s thesis.is to be found in the cessation of the 
abdominal symptoms after tonsillectomy. This form of » 
appendicitis is apt to occur in epidemics, sometimes in 


- association with epidémics of scarlatina and measles. 


' 283 А Tuberculin Test of Printers 


-year on 450 employees, of a brewery, and, for about: : E; Gnorm-PereRSEN (Ugeskrift for Laeger, June 20th, 


1935, p. 661) has given intracutaneous injections of human 


` standardized tuberculin (Mantoux's test) to 1,613 Danish: 


printers, whose ages ranged -from 14’to 75 years. In 
order to discover all the positive reactors he had often to 
give three injections (1/100, 1/10, and 1 mg.) at intervals 
of three days. When he attempted a short cut by begin- 
ning with what should have been the seeond injection 


'.(1/10 -mg.), he found that several of the persons thus 


tested gave violent local and general reactions. The pro- 
portion of positive-reactions rose from 56 per cent. 
between the ages of 14 and 17 to 100 per cent. at the age 
of 40, remaining at this level’for the next ten years, after 


' which there was a slight decline, presumably caused by 


the ‘diminution ‘of ‘allergy after 50. Over 92 per Cent. 
of the printers who were known to have been in contact 
The. 
author, whóse investigations were financed by the Danish 
National Association against Tuberculosis, has also studied 
the notifications of pulmonary tuberculosis and the deaths 
from this disease among males in the towns in which 
the tested printers/live ; and his graphs dealing with the 
three sets of figures bring out the facts that new infec- ` 
tions, as. ascertained by the tuberculin tests, were -most 
numerous between the ages of 15 and 20, whilé the 


' development of the diséase, as indicated by the notifica- 
- tions, was most common between -the ages of 20 and 25. 


Lastly, the deaths were most numerous between the ages 
of 25 and 30. _ . zx t d 








.i. Surgery. . 





Gangrenous Appendicitis and ` 
А ee Peritonitis 

M. WEINBERG and M. Lagutire (Presse Méd., June 1st, 
1935, p. 877) recommend serotherapy in the serious com- 
plications (toxaemia or peritonitis).of appendicitis. They: 
employ' the following mixed serum: 30 c.cm. of poly- 
valent antigangrenous, 40 c.cm. of anti-colibacillary, and 


-284 "Serotherapy in 
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pm 


: 10 c.cm. of a complementary serum of secondary micro- 
: organisms} both aerobic and anaerobic. 


If pneumococci 
alone*are.isolated from the peritoneal pus an intensive 
The injections 


to'avoid-anaphylactic phenomena, they should be given 
at the end of the operation while the patient is still under 
the influence of the anaesthetic. If no improvement 
follows, they should be continued the next day in small 
'and progressively increasing doses'; good results can be 
obtained by mixing ‘the serum with .400 to 900 c.cm. 


' (according to the pulse) of physiological saline solution, 


and administering this by the drop method. 


285°, Thyroid’ Extract ‘in Slowly Healing Fractures 


W. Konic (Münch. med. Woch., May 30th, 1935, p. 862) 
has found the basal metabolism below normal.in several 
caSes'in, which fractures were slow to unite. - At the. 
author's hospital in Leipzig, in the course of two and a 
half years, only five cases: were seen in which: the slow 
formation of callus was associated with a: normal or 
slightly raised basal metabolism. In a series of controls, . 
whose fractures healed àt the normal rate with callus 
i 650 A 
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formation, the basal metabolism was normal. These 


observations led. the author to suspect that the basal - 


metabolism plays a certain part in the healing of bony 
lesions, and.that the local metabolism at the seat of a 
fracture may be slowed down if the basal metabolism 
is below ncrmal. He therefore gave large doses of 
‘thyroid extract (thyroxine) daily to patients whose fractures 
` were healing slowly and whose basal metabolism was 
below normal. The thyroid preparation he has found 
most satisfactory for prolonged medication is elithyran, 
"given in tablet form and pushed till the basal metabolism 
becomes normal. One of his patients suffered from a 
fracture of the leg which failed to set after five months' 
treatment. The basal metabolism was about 20 per cent. 
below normal. It was raised to 30 per cent. above normal 
by two tablets of elithyran given three times a day. 
After a month the fracture had set firmly. . 


286 Coxa Vara in Adolescents 


According to К. BnaEuNiG (Zentralbl. f. Chir., June 22nd, 
1935, p. 1475) advances in endocrinology have shattered 
the theory that coxa vara in childhood is a manifesta- 
tion of late ri€kets. Іп one well-established type of case 
it is a consequence of a eunuchoidism of puberty: the 
patient is a male, aged from 17 to 21, tall, thin, over- 
grown, and long-limbed, with weak muscles, hypo- 
genitalism, and late or failing development of secondary 
sex characters. Braeunig now describes another type of 
endocrine derangement in coxa vara: either sex may 
be affected, the age is from 11 to 14, and the general 
signs are those of early eunuchoidism, with obesity 
and  hypogenitalism. The clinical resemblance іо 
Fróhlich's syndrome is acknowledged ; but the patients 
do not suffer from dystrophia adiposo-genitalis in the 
narrow sense, in that (1) there is no x-ray evidence of 
tumour of the hypophysis or its neighbourhood, and (2) 
clinically general retardation of growth and late appear- 
ance, of ossification centres are absent. The pathological 
bony changes are usually confined to the hip, and consist 
in loosening of the epiphysis, which is displaced down- 
.wards and backwards, the trochanter being high and the 
leg rotated externally.  Braeunig considers that it is 
wrong to group together adolescent coxa vara and 
Perthes's disease as variants of the same pathological 
basis: the former does not occur without endocrine 
abnormality. б, 


287 Surgical Treatment of Chronic Pancreatitis 


С. DE TarNowsky and P. J. Sarma (Aun. of Surg., June, 
1935, p. 1342) found that in thirty cases reported ghole- 
cystitis was the principal factor in twenty-seven instances 
of chronic pancreatitis. Arteriosclerosis, cysts or tumours 
of the pancreas, alcoholism, tuberculosis, syphilis, haemo- 
chromatosis, and hepatic cirrhosis are possible aetiological 
factors in the production of chronic pancreatitis. There 
are no symptoms peculiar to the disease: the general 
picture is one of binary tract stasis ; dyspepsia, pain and 
tenderness in the right upper quadrant, nausea and vamit- 
ing, with weakness and anorexia, being the most common 
symptoms seen. A correct diagnosis of chronic pancreat- 
itis can only be made by a careful process of exclusion. 
Operation was carried out in all the cases of the series, 
and laparotomy disclosed an enlarged liver in twenty- 
seven cases, and enlarged head of pancreas in twenty-two. 
Adhesions of varying density and extent were present in 
twenty-one instances. Cholecystostomy with prolonged 
drainage is the operation of choice in chronic pancreatitis, 
and was carried out in twenty-five of the cases in the 
series. It is contended that a gall-bladder which is 
capable of functioning should never be removed if the 
head of the pancreas is enlarged, hardened, or oedematous. 
When a “cholecystectomy is incvitable, choledochotomy 
should be resorted to in order to relieve the pancreatic 
dysfunction. In rare selected cases, cholecysto-duodeno- 
stomy may be indicated. Of the twenty-eight cases in 
which end-results have been obtained over varying periods 
extending to ten years, 60 per cent. of patients were 
symptomatically cured and 20 per cent. were improved. 
There were six surgical deaths. ` 
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288 Small Quinine Doses in Malaria 


К. B. Нил. and J: Oravarrta (Journ. Amer. Med. Assoc., 
June 29th, 1935, p. 2329) report observations which have 
convinced them that in Ње case of Plasmodium vivax 
infections a small amount of quinine is as efficacious 
as a long course of treatment. A three-year trial was 
made with a short tredtment, using 1 gram of quinine 
sulphate daily for four days only. Of 234 new Plasmodium 
vivax infections 15 per cent.’ recrudesced and at least 
35 per cent. recurred the following year ; this is the rate 
of recurrence whatever degree of intensive treatment is 
adopted, and the authors point out that nothing is gained 
by longer courses with higher doses. In Plasmodium 
falciparum infections, however, more than 80 per cent. 
of cases persistently recrudesced following the short treat- 
ment. Each recrudescence was treated, so that finally 
these patients took.enough quinine (8 to 16 grams) to 
effect cure, and recurrences in the following year were 
exceptional. On the other hand, in the spring recur- 
rences of old Plasmodium vivax infections 60 per cent. of 
the patients had multiple attacks following the short. 
treatment, and it is therefore deduced that some ‘other 
drug would be more effective than quinine in such cases. 
These quinine-resistant organisms are responsible for the 
appearance of new infections in June, with the peak in 
the latter part of July, and the usual mode of attempting 
to abolish them by quinine in large doses is expensive 
and futile. 


289 Methylene-blue in Dyspnoea 


Н. ScHLUNGBAUM (Deut. med. Woch., June 14th, 1935, 
p. 945) has given intravenous injections of methylene-blue 
(10 c.cm. of a 1 per cent. solution) to several patients 
whose pneumonia was associated with distressing dyspnoea, 
In most cases considerable relief was obtained directly 
after the injection or even during it, the respiration 
becoming quieter, the patient’s anxious expression dis- 
appearing, and a sense of relief being felt. Cyanosis fre- 


: quently gave place to a red flush, and in four cases the 


injection was ‘immediately followed by pallor of the tip 
of the nose. The beneficial effects of this treatment 
usually lasted twenty-four hours, after which return of 
the cyanosis was an indication for another injection. 
In five cases one injection was sufficient to tide the 
patient over the most critical phase. Discussing the 
rationale, the author remarks that, despite many investi- 
gations at different times, the mode of action of methylene- 
blue in embarrassed respiration still remains obscure. 
Probably the drug has no direct effect on the morbid 
processes responsible for the dyspnoea. But even if the 
action of methylene-blue is only symptomatic, the more 
or less transitory relief it gives from the distress of severe 
dyspnoea warrants its employment. 


290 Ergotamine Tartrate in Migraine 


W. С. Lennox and T. J. C. von Ѕтовсн (Journ. Amer. 
Med. Assoc., July 20th, 1935, p. 169) report the results 
of the administration of ergotamine tartrate in 120 
patients suffering from migraine. The first trial resulted 
in prompt and complete relief from the headache in 
107 cases. Nineteen patients used this remedy for more 
than a year, and all save one obtained benefit on each 
of the repeated occasions'in which it was exhibited. In 
some patients there was a tendency for the headaches 
to recur at more frequent intervals, and the appearance 
of unpleasant symptoms limited the use of the salt. All 
the patients had the usual symptoms, in some cases 
associated with hemicrania, nausea or vomiting, visual 
or vasomotor disturbances, and malaise, and all had 
failed to gain relief from other forms of therapy. There 
was a history of migraine in other members of their 
families. The salt is injected intravenously or sub- 
cutaneously, oral ingestion being ineffective. The usual 
dose was 0.5 mg., but one-half, or even one-third, of this 
dose may be effective, and should therefore be tried. 
Ergotamine raises the blood pressure, and caution should 
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` therefore be кс їп, the case of patients with arterial . 
disease. "Pregnancy 'is: not: а contraindication, . but ~ 


excessive -and longecontinued use of the: drug carries the . 


‘danger of ergotism. Intravenous injection ‘acts more: 
promptly than subcutaneous introduction,. but is more 
likely to be attended by unpléasant symptoms such as 
nausea, "vomiting, or muscülar pain. The authors remark 
that intramuscular injection may be a satisfactory com- 
_promise in these cases. They add that such symptomatic 
relief should not take the place of efforts to discover and. 
„treat the primary cause of thé migraine in each case. 
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291 Anthropometry i in бырден and. 


Manic-depressive Insanity 


|J: L.-Crece (Journ. Ment.- Sci., April; 1935, .р.. 297)' 
records conclusions drawn from the comparative anthropo- | 
metric examination of 100 male cases of schizophrenia, 
100 of manic-depressive insanity, and 100 normal controls. 
He found that the stature апа cranial capacity 'of 
psychotic patients were less than those .of .non-psychotics. 
The difference in tranial capacity was "mainly due to 
diminution of the head length and height, ‘except in the — 
case of manic- -depressive insanity, where’ the Skull was ` 

. also defective in breadth, Apart from lack of ‘height , 

when viewed from the front, there was, no departure from 


the normal in the shape of the.skul| among psychotic : 


- patients. The. face was somewhat. narrower in Ње 
psychotic, this ‘narrowness being ‘most marked in the 


lower’ part in schizophrenics ; the.face of the manic-.- 
epressive was shorter and more shield-shaped in outline. - 


The, позе tended to be longer in the psychotic, and also 
narrower іп the schizophrenic. The upper lip, of the 
schizophrenic was shorter than in either of the two other 
groups, and'the ear was also both shorter and narrower. 

-The proportion of the-trunk to 1ер was less among manic-. 
' depressivés than in the'case of the schizophrenics or: 
normals, the legs being thus proportionately longer ; there 
"was increase: in the pelvic width in the manic-depressive. 
The length of.arm was less in the psychotic, particularly 
in'schizophrenics ; the shoulders were narrower, and the: 
neck shorter.’ Clegg remarks that although these differ-, 


lobulus on vermalis in. Inde cases escape. unless both 
mesial” branches of the ‘superior cérebellar ‘artery’ are 
affected. In the cases of incomplete closure of the artery, 
the -extent of the cerebellar involvement depends on the 
extent of the vascular obstruction. In two ofthe authors’ 
cases there was involvement of the nuclei of the sixth and 
seventh-nerves, probably due to an anomalous distribution 
,of.the. artery. In. only: one case was there selective’ 
involvement of the dentate branch of the artery, but in 
-another case there was occlusion of the branch which, 


. supplies essentially the brachiuni conjunctivum and the^ К 


рыр. а of the medial lemniscus.’ 


` 293 - Quinine Therapy i in Multiple Sclerosis 


R. Бе (Arch. Neurol. and Psychiatry, June, 1995, 

p. 1235) has employed quinine therapy. in.forty-nine cases 
of multiple sclerosis over a period of five years, and con-~ 
cludes that it is definitely beneficial, particularly in the 
early ‘stages. The more extreme symptoms were but 
little affected, but the incidence of new, symptoms and 

‘the aggravation of existing ones were notably less while 

' tHe treatment: was in progress. The dase of ‘quinine 
hydrochloride, given orally, must be determined for each 
patient, and. cinchonism be carefully guarded against, 

since it has a pronounced toxic effect in this disease. 

As high a dose as -possible must be given, and the treat- 
“ment: be continued indefinitely. In twenty-five of the 
forty-nine patients the disease. іѕ іп ,a state of remission, 

or they have shown marked improvement and are able 
to work. In ten the condition has apparently been 
arrested, although the incapacity is unaltered. . Eight . 
patients*became definitely worse, and three of these died. 
One patient died from intercurrent pneumonia, and the 
‘remainder i in the series are as yer) unaltered. 


294 i , Chordotomy for Gastric Crises-in Tabes _ 


І; BENÈDEK' and T. Horm (Bruns Beitr. z. 'klin. Chir., 

June’ 5th, 1935, p. 621) have divided the, antéro-lateral 
ground bundles of the spinal cord in three tabetic patients 
- for relief of severe gastric crises. One: patient died from . 
acute decubitus within a month; the twó others survived 
for six years. In one of these the crises and lancinating 
' pains. showed a transitory remission for a few months 
only..'In the other the crises practically disappeared, but 
lancinating pains in the legs. were unrelieved, and severe 
radiating pains.in thé back. appeared for the first-time. 


. ences were small.they. wére regular and significant, and The difficulties and dangers of chordotomy in the atrophic 


he cités evidence from the literature.and-his.own observa- ` 
tions to show that these differences in physique are in some: 
way associated with the ‘differences in mental condition. 


292 Occlusion o£ the Superior Cerebellar Artery 


C. Davison, S. P. GOODHART, and N. Savirsky: (Arch. 
. Neurol. and Psychiatry, June, 1935, p. 1143) report nine” 
cases of closure or obstruction of the superior cerebellar 
artery, and discuss the sequels. - Homolateral signs and . 
symptoms due to “involvement of the ‘cerebellar lobes or 
‘the brachium conjunctivum "were present | in six,, but: 
involuntary movements -of the nature of.irémors were. 
only observed in- - three: 
turbances were.of the dissociated or syringomyelic type, 
consisting of hemihypalgesia and hypothermaesthesia cf 
the face.and body, without other sensory ‘abnormalities. 


The contralateral sensory dis- . 


cord of tabetics are very considerable: if the ‘operation is 
“done a scalpel should be used, and not the diathermic 
knife. The writers conclude that conservative is prefer- 
able io surgical treatment.  Remissions are often induced 
-by malarial treatment, and in a, fair number of casts the 
crises are relieved by active immunization with avirulent 
spirochaetes, according to- Higermann, 


295 _Short-wave Treatment in: Neurology 


VES W. KROLL ánd G. BECKER (Münch. med. Woch. :, June 
7th, 1935, p. 908) have given. short-wave treatment during 
the past two years to 250 patients suffering from neuro- 
logical ailments at the Psychiatric and Nérve Hospital of 
the University of Greifswald. Having. found this treat- 
‚ ment remarkably effective in about 90 per cent. of cases 
‘of - lymphangitis, boils, phlegmons, and bed-sores, they. 


In the four cases which had such disturbances the-lateral ‘have come to'the conclusion that, in neurology, the.cases 


parts of the -medial lemniscus (spinothalamic component). 
were'diseased as the result of thrombosis of the.superior, 
cerebellar artery. In addition to the previously mentioned 
symptoms, which are typical of the- syndrome of. the 
superior cerebellar artery and its branches, .there were.” 
‘other’ neurological findings, -including / diminution .or 
absence of the deep reflexes, weakness of the extremities, 
vomiting, dizziness, and dysarthria: -The authors point 
out that complete. obstruction of the supérior cerebellar 
artery, of “which they had two cases, destroys the 
brachium conjunctivum; the mesencephalic root of the- 
fifth nerve, the spinothalamic component'of the medial 
lemniscus, certain lobuli- (anterior, simplex, ansiformis | 


most amenable to this; treatment are those in which there 
15, an ‘inflammatory element. Their material included 
“twelve cases of trigeminal neuralgia, which responded - on 
thé, whole -very satisfactorily, and thirteen cases of 
rheumatic facial paralysis, which, without a single excep- 
tion, derived. much benefit from this treatment. There 
were also fourteen. cases of mono-neuritis and twenty 
cases of sciatica ; sixteen of the latter reacted most satis- 
factorily after an avérage of fifteen treatments and. ап 
exposure of 150 minutes. Other ailments thus treated 
were: polyneuritis, neuritis of the brachial and lumbo- 
sacral plexus, incontinence of urine, and rheumatic and 
arthritic. conditions. In the last group, consisting of 


crus. I, and floccularis) and the dentate, emboliform, and twenty-one cases, fourteen excellent results arid seven | 


globose nuclei. "Ehe lobuli- cd and IV vermalis аһа the. 


s 


failurės were тесотдей-` О E E 
; f r4 ` 650 c | 


` _ and tied over'a gauze pad. . 
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Caesarean Section '' 


Р. CARRERAS (La Gynécol.,: May, 1938, p^ 298) 'considers. : 
‘that the three main points to.be observed: in'Caesarean.sec-'. 
..tion"aré the.anaesthesia; haemostasis, and ‘sutures, : Spinal 


anaesthesia in the:third.or fourth lumbar interspace with 


ап adrenaline-novocain solution is advised ‘as ‘being-without . ' 


risk.to mother and child: ` Satisfactory: haemostasis can 


always be obtained by an injection of gynergen (1-c¢,cm.), 


given just ‘before, the abdominal. incision ; this ‘produces 


intense uterine contiactions: | Carreras always ‘sutures with ` 


catgut in two planes: in the first plane interrupted sutures 
‘are placed" 1.5 cm. apart in the uterine müsclé, the 
‘internal’ surface of the uterus being avoided ; the super- 
ficial” plane’ is formed by a continuous suture,’ which. 
inchides -the upper peritoneal layers’ and the vesical 
. peritoneum.” As ani: additiorial safeguard four or five 
“horsehair sutures аге "placed over the whole wound 
‚ 297 . . Hysterectomy 5 
E. W. MITCHELL (Canadian Med. Assoc. Journ., June, 
1935, p. 665) discusses various controversial points about 
hysterectomy, basing his conclusions on replies received 
from 152 oùt of 268 follow-up cases. In all instances there 
. was preliminary sterilization of the cervix, and thé ovaries 


total hysterectomy is,a ‘satisfactory operation for uterine 
‘myomata ; his figures reveal a smaller mortality incidence 
for this procedure than for panhysterectomy. He found 
that when subtotal hysterectomy was performed on young 
patients without oóphorectomy menstruation sometimes 


continued irregularly for some time. The flow was quite: 


scanty, but it.had a good psychological effect on the 
‘patient: One'patient-in the series complained of a trouble- 
.Somé leucorrhoeal discharge. There was опе case of 
carcinoma developing in the cervical stump following sub- 
.total hysterectomy, but Mitchell believes that malignancy 


was actually present at the first operation and was then . 
, overlooked. He regards the risk of this sequel as-very 


small, and: inconsiderable .when the dangers .associated 


^ with panhysterectomy are’ taken ‘into’ accourft. Prolapse 
. of the vaginal wall or cervix was a sequel in two cases 


of total and ohe case of subtotal hysterectomy in the 


series. ; ОЁ the 152 cases in which replies were received, ' 


the total operation was performed in twenty-four an@ the 
subtota] procedure in .128, indicating a greater liability 


- .to prolapse in the former, the ratio being eleven to one. 


, ‘eleventh week after the last menstruation. 


The mortality in Mitchell’s complete. series of cases (268) 
was five, all the patients dying within five days, and the 


procedure invariably being panhysterectomy. ~The most 
. frequent'and distressing of the unpleasant sequels .was ` 
. vasomotor disturbance ; the incidence was thirty-three in ` 
the 152 who replied to the questionary. - , " 


from Unruptured Interstitial ' . , 
` > Pregnancy е чл 
According to W. Bure (Zentralbl. f. Gyndk.,, June 22nd, 
- 1985, p. 1443) true interstitial. pregnancy—in the portion 
of the Fallopian tube traversing the myometrium—has 
been described.in 150 cases, of which all but nine have 
-ended in rupture. To these he adds a. tenth, in which 
rupture of the thinned-out musculature aboye and behind 


.. 298. Mole Formation 


the gestation sac would have occurred had not death’ 


-of the foetus with mole formation taken place in the 


done a month later and the diagnosis confirmed by the 
insertion of the round ligament laterally to the ovum, a 
positive Simon-Ruge sign, emptiness of the uterus, and 
thé absence of, more than fragmentary decidua formation. 


In this case it was probably of aetiological import that the ' 

patient had had an abortion eight years before, followed ` 
. two years later by left tubal pregnancy: direct evidence 
. ‘of abnormality of the right tube was found in the opera- 
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- tion specimen from the interstitial pregnancy—cavities : 
lined by epithelium near the tube. Nevertheless, a normal , 


confinemefit had occurred between t 
stitial pregnancies. =. * ',- | 


the ectopic and inter- 
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7299 , ^ Laboratory Diagnosis of Amoebiasis 

‘Drawing their conclusions from- the laboratory work 
entailed’ by the epidémic of .amoebiasis іп: Chicago in 
1933, Е. О. Tonney et al. (Canadian Р.Н, Journ.; July, 


1935, p. 335) detail the diagnostic methods which are ' 


likely to be found useful in ‘similar: conditions. “They 
‘insist on the importance of identifying every -type "of 
protozoon found, whether active or -encysted, for the 


` 


presence of a non-pathological type does not preclude » 


the presence of Entamoeba histolytica. When а large 
trophozoite is found it is likely-to be E. coli or E. histo- 


_lytica, and if it contains erythrocytes a diagnosis of the - 


Jatter máy safely be made. 
essential: for' differentiation. 


"from cultures alone as a routine procedure. 


A careful study of the nuclei, . 
the cell inclusions, and the character of movement is’ 
Cultures are of supple-. 
. mentary value, but the diagnosis should not be made- 
It must be: 


remembered that'small varieties of E.~ histolytica àre |, 


sometimes encountered. When pre-cysts or any non- 


made to find either the active or the encysted forms, and 


$ З А lon o ; . motile vegetative forms are seen, every éffort-should ре” 
. were not removed in.cases of benign growth unless they-. r 
| were Obviously diseased. Mitchell is satisfied that sub‘. 


failure should result in. the examination of further’samples . 


of the. stools. 


sarily indicative of I.. biitschlii, since very young cysts 


of almost any amoeba may contain ‘glycogen, but a. 
distinctive point is that in the cysts: of iodamoeba, the . 
peripheral “margin of the glycogen body is very sharply _ 


defined. In the examination of stoals a negative report 
must: never be given if bismuth, arsenic; quinine, iodides, 
or other amoebicidal drugs have been taken within a week 
of the collection of the specimen of stool. 


: 300 Demonstration óf Tubercle Bacilli 

E. Husten- (Acta Chir. Scand., July 8th, 1935, p. 589) 
reports from the Finsen Institute, and the State Serum 
Institute in Denmark observations-on 625 specimens (pus 
or tissues) from 589 patients suffering from extra- 
pulmonary. tuberculosis. 
"valde of the three main methods of.démonstrating tubercle 


` bacilli (guinea-pig inoculation, culture on. media, .and 


` direct microscopical examination) has changed since- 1930, 


-when he pointed out that animal inoculation was the most: 


reliable method, as it had failed in only about 10 per 
cent. of the cases in which tubercle ‘bacilli were demon- 
strable. In the same work he noted’ that- culture: on 
Petroff's medium yielded positive results in. 64 per.cent., 
and direct microscopical examination only in 36 per cent. 
The comparative importance of ‘these three methods has 


'. recently been changed by the introduction-of new culture 


media —LóOwenstein's, in particular. The.author now finds 
that culture yields results as good as, or even better than, 
those ‘obtained by animal inoculation. In the present 
study there is, however, a curious exception to this rule. 
Among 258 specimens of pus from tuberculous glands in 
the neck were 146 in which tubercle bacilli were found; 


His opinion of.the comparative : 


In differentiating the cysts, chromatcid ` 
- bodies are of special significance,;.and should be lookéd . 
for in the water or baematoxylin-stained ` preparations: : 
The presence of glycogen bodies in the cysts is not neces- - 


` 


and among them there were as.many as seventy-three , 


. + - M : - t . . “a: 
jin which only the microscopical examination was positive. > 


There were twenty-nine cases in which tubercle bacili . ` 


were found on microscopical examination and on animal 


inoculation or culture; and forty-four: cases in which ` 


tubercle bacilli were found on culture alone or on animal 
inoculation alone. . This comparative superiority of micro- 
'scopical examination over the other two methods was 
not demonstrable in those groups represented by tuber- 
culosis of the spine, various other bones, the hip, and 
the knee. . : gc xi 
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Ke Ass ‘Blanks ne 5 gna. Pads from 31/6. 3- Temperature” Blankets tor; medical j ELECTRICALLY . "HEATED ^77 ? 
ies d use, ‘ Я 
Ae b ud Special Single- -heat, Blanket, with. backing of felt. to give extra sir 
3. WM From £4 4s; Various sizes- and- prices- on application. X . BLAN BETS & гарз: 
































"Perfection. | and: ES Е E oy 
| steadiness of flow - T.V у 
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Manufactured’ bý -` 043 


cort: à SON; dud. CONDENSED GAS CO. Ud 

171 175, Pancras Road. ge ^ 202, Heald Grove, : s Ds 

pros MR. NWA. - Risholme, Manchester. . i 
ey ` [nd ` < “Telephone 2- cap E "Euston “2456 ' Telephone . - " -^ -> "Rusholme "771 . 
К - | IM $ Telegram $ 4 g `. Coxeter, -London - Telegrams . - | - P Nitrogen, Manchester, V 
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3 New sm Согіаіпѕ - 
Й Reprint from British Journal of Ж 
: Physic Medicine & Been World и 






- SEPTIC THROATS, Er: 


: “When” a local skin. Jor. canalicular: condition “is due to ‘bacterial ыра 


Ж. (+ 


‘use the new: М.5:А. Cold’ Quartz -Lamp to secure "quick results’ dnd to ; 


increase ‘the: ‘natuial - defensive: powers ‘of the affected’ area. The: new 
unit embodies: two ‘styles’ of: burner: -Full-details or fequest. { 


' -THE NEW M. ‘Si A; COLD QUARTZ. LAMP- COMBINATION UNIT : 





“MEDICAL SUPPLY 
Association Limited : 


7 "167-173, GRAY’S INN ROAD, · 
y LONDON, W.C.1 | 
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|. ^DUNLOPILLO (MATTRESSES. K | 
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LEEDS “MATERNITY | HOSPITAL” 


HYDE- TERRACE + LEEDS? 
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| ULTRA-VIOLET RAY TREATMENT - 

| IN COMPACT AND’ PORTABLE FORM ` 

ОС fy ESIGNED by. experts the Vi-Tan “Unit has the | 
` capabilities - and properties оЁ-!һе most complex та + 
ў instrument and can be ‘safely used where home treatment 

E by Ulira-Violet Rays is désiréd." The lamp of fused quartz 

7 "gives 99% of "its “radiancé in . the Ultra-Violet. region. ' 


psp s | The Thermal Syndicate Ltd. 
ЧИ vita vioukt номе unit N 


Thermal Works, Walisend-on-Tyne 
hos " + LI i» : T 


S 1 
i 





















i er t 
~:~ SPECIFICATION 
The Vi-Tan Unit is a com-. 
.pact, self-confained, 
portable unit, in neat oak 
cabinet, size 143" high x^ 
63" wide and 10" deep 
with small cupboard for 
the: flex and goggles 
.supplied.. lt.starts on the. 
7. > switch-and- no special” 
i wiring is required—simply 
. ., connect to .amy lamp 
^ socket" or radiator con- 
nectiori, Power con- 
sumption 50 Watts. For , 
А alternating current only, 


7 . Price + £12.0.0 


: or Easy Terms 








Makers o) Ultra-Violet Lamps P 
to the trade for over 25 yeais. 


London Office: - 
Thermal House, Old Pye St., S.W.I, 
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7 WATSONS for X-RAY CASSETTES- 


| 4. Те finest flat’ cassette ‘obtainable is the "Sunic First-Grade.” - It is 
: : strong, most efficient, and beautifully finished. > -> * C : 
ane ` For radiography of.the neck of the femur І 


and certain other normally difficult cases, | ры 
the"Curv-X" curved cassette i$invaluable. ` 














ү _Ask for literature and: prices. 


& - SONS’ (ELECTRO:MEDICAL) LTD, .: 
2 : SUNIC HOUSE, PARKER ST., KINGSWAY, LONDON, W.C.2 
^ | Telephone Я Holborn 3881 
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АМ ANTISEPTIC POULTICE DRESSING THAT. - | 


EQUALS 6 WET POULTICES С. 


'- Medilintex is the ideal poultice dressing because it retains 
its Aseptic and Emollient properties for 24 hours. This is 
remarkably advantageous in cases of Septic Poisoning, ; 
Wounds and Skin Diseases, where it is inadvisable to 
constantly change the dressing. Medilintex never sticks | 
`. to an open wound and has extraordinary drawing powers. б, 


тл», n we 
















Cus 


From all chemists in packets, with waterproof material, 6d, 1|- and 119, Und : 
in 3-yard and 1-yard rolls at 3/6 and 6/6 each; SPECIAL RATES TO -- 
' THE PROFESSION ON APPLICATION. : 7 t. 2 









' OILS, abscesses and carbuncles. 
6 Meduintex dressing specially prepared in appro- 

* .. priate sized discs, ready for immediate application, 
PACKET complete with waterproof cover and banJage. 





* ROBINSON & SONS LTD., Wheat Bridge Mills, Chesterfield : : 
and 168.Old Street, London, ЕСл . ; AE. 
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“OXYGEN THERAPY 
^|. Available, immediately the latest and most complete 
| equipment for the treatment of „Pneumonia, Cardiac 
^ Disease, Asphyxias, following brain and chest injuries 
from restricted breathing, and Asphyxia Neonatorum. 


Qualified' Technicians. Upon request free resume. 


© WHEN IS OXYGEN THERAPY INDICATED AND 
| . HOW IS IT BEST GIVEN? 


i» By WILLIAM THALHIMER, M.D., . ; 
Director of Laboratories, Michael Reese Hospital, Chicago 


OXYGEN TENT RENTAL SERVICE - 
oe Emer eA ad conjunction — _. Б су, 
- DE LUXE AMBULANCE: SERVICE .. 
iChapel Road, Southampton” . Telephone 5993 ~ 
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Finest quality socks by Tivo Steeples 


Most good hosiers sell socks: by Two » particularly suitable for general occasions. 


. Steeples. Made of St. Wolstan Wool, This number is made in thirty handsome 
the highest grade botany obtainable, the -  ingrain shades, in all sizes. from SF to 
range includes many varied weights and 12", 4/6 per pair. - 


`- patterns to meet individual p nem C m 
for both town and .country wear. Tivos Steeplesl Ila Socks 


The No, 83 sock is recommended ¢ as 












We invite inquiries for booklet of patterns, Dept..4, Two Steeples Ltd, Wigston, Leicestershire | A [ | 











STANDARD BRANDS 
"POMMETTA" | “САҮМЕР DRY" 











| ae . (Spar; kling) “Ideal with Meals " 
BY APPOINT MENT TO ne ШЕ KING, AND TO H.R.H. THE PRINCE OF WALES. | * Like Champagne ” 4 GA YFLA G S> 
А _ - V.D. (Dry) (Medium Sweet) 
SPECIAL RESERVE. One of the very few " Relief from Rheumatism ” " Quality with Economy 
^ really — satisfactory ‘6 Ysec " 
Leder which can be taken by diabetics. 3 Bot ire Dry) са aan "m Do» " 
A Ladies’ Wine" 


5. E ` 66 39) 
LL... 2... FREE SAMPLES WILL BE f “CYDETTE 
é SENT WITH PLEASURE ON A (Medium Sweet) (Sparkling) 
ин .- RECEIPT OF PROFESSIONAL _ i “Good, Sound, Full- bodied” “ Non-Alcoholic ” 
'" — CARD QUOTING “в.м.” {> 








WM. GAYMER & SON, Ltd., Ашы Norfolk 


MEC E | 


STOMACH . 
HEXAGONS ^ ^ 











prepared by skilled chemists for | i Е К * The individual service 
the alleviation and cure of * . . 
- Indigestion, Flatulence,  Heart-.l r afforded: by Madame 


burn, Gastric and ali stomach ] 


troubles, are a delightful sweet. Rose guarantees that 
The natural assimilation of the à VL 


Maclean formula powder through ; Ё Pe your instructions re- 


the- medium of а glucose con: 
fection gives sustained relief. ү garding $ the “уре of 


Sold by 

most Samples and formula А 2 E 
‘chemists. gladly Mot 07, belt or support need- 
2 oz. for request, err ns 
54d. Eh ed, by any particular. 


A. L. SIMPKIN & CO., LTD., | | - A patient will be follow- 
Earley Sugar Works, Sheffleld, 6. А n : 


ive Der : ed implicitly. Every 

FREQUENT MICTURITION. ' j i | garment is designed, cut 
| : fit éd е 

e YOWET" ABSORBENT Bacs and fitted for the individual patient 

Mala aay patter Gee in the Rosé workrooms, where 30 years’ 


New Model Female day pattern, 42]-. 
i — "DUPLEX" BAGS ` service to doctors and hospitals has built up a 








Male or SAN Tae ges TOf I unique experience. We have successfully completed 
а patients, Tor” aM. è large number of orders for cases of visceroptosis, 
bods invisible ee eer a goals ANT colostomy, movable kidney, hernia and for 
Duis for Motorinis aad. Belatata. е d post-operative support with full satisfaction to both 


HILLIARD, 125, Douglas Street, : Glasgow, C.2. 
SS аа-а 


SPECIAL - OFFERS ! : 
BOTTLE 


: doctor and patient. 


Serid your next patient to:— 
WRAPPER, 2/6 Ream. ` 
8-oz.size. . mr aM. MME. ROSE, .97,. MORTIMER ST., 
ROAD TRANSPORT ACCIDENT CLAIM FORMS, 
1/6 per Book. К, ‘Carriage Paid. - | ` (Nr. Oxford Cir.) LONDON, W 1. ` (Lang. 1575) 
HAMILTONS, Medical Printers, Burnley; |. - < 








Send for Samples: of Medical Stationery, = 


| OUR 50 YEARS’ 


у> - - 
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How We Assist i in The. 
йш сш ‘of Medical Practices 


















.. HAWKSLEY'S - 


NM m D BRITISH MADE 


2 "Haenacytometers 
"Haemoglobinonieters 


' Viscosimeters, Sedimentation . 
-. and other apparatus, for, 


' -Blood Diagnosis | 





COOKE- ‘MICROSCOPES 


British made by 


COOKE, TROUGHTON & SIMMS, 144, A 





MICROSCOPES 
Second Hand 





` Seótiand's Oldest Insurance ‘Company is prepaked to assist * 
_Doctors in the buying. of Medical Practices or Partnerships. A 

7 The purchase price is repayable over a term of.yéars, and 

. а ‘Life Assurance: Policy is taken. out as-a collateral - 
_--security. "This. Scheme makes it unnecessary for.a Doctor - 
40 approach his friends ‘to’ act as guarantors; and.enables : 
, him“ to pay for. his practice out. of income. After the | 

: ‚ repayment: of the Joan, the ` Life Policy , becomes a E 

E valuable. asset to! the Doctor. z 5 


Many Doctors - have already established themselves in 
‘practice ‘with the aid. of the’ “Caledonian” Scheme, "The 
Interest, Rates are particularly moderate, and arrangements > 
сап be made to, meet the: requirements of special cases.’ — 


jt Full particulars of the Scheme vill be supplied on applica- - А 
-- ~- tion- to tlie Head Office, or from -any -of~the- Connan? 3 LN 
x MR І Branch оле . . i E К 


|THE CALEDONIAN ` 
„Ж INS! LURANCE COMI PANY . 


HEAD OFFICE: J9,GEORGE STREET.EDINBURGH | 





REPUTATION | 


> stands behind tho 
10 years’ ` guarantee 
for, these ‘watches. ' 
Offered to. Doctors; 

. and ; Nurses. far 'im- 

A mediate ~ possession.’ 
2 without displace. ~ 
ment. of capital.’ 
They” “represerit the 
highest - possible | 
-value- and `perfec-/'- 

' tior “of, ;workman- 

FRA алар” S VITAL PULSE WATCH Regi. (For Doctérs). айр гипс dre mnog 
7 Fully jewelled, lever movement. ' SA wena 

ents of B[-. Gold; £5.17.8 or 16) > etme eens 
10 YEARS’ "GUARANTEE. ‘Selections onApproval ^ 


D.EPARTMENTS—Uniform and-Mufti Wear, Furs, Fur | -PROTECTIVE-. MONTHLY 
‘Coats, Lingerie. Footwear, Jewellery, | Plate, Cutlery, Sport.. |... -PAYMENT: TERMS’ 


and Travel Outfits, Furniture. Catalogue on application 


E. J. FRANKLAND & Со. Ltd. оре w, 


“Estab, 1885; 'Phone: Central 2188. 













































down ‘and 11 payments of 10/-. 























42-57, Imperial Buildings, 
Ludgate ee Eondon; E.C.4. 



























to ab forms 
Apparatus, Microscopesand Objectives, - 
- Microtomes," Optical Projéction and < 


.HAWKSLEY &. SONS, LTD. 


‚Т, NEW OXFORD ST;, LONDON; W. C1 


REPAIRS | ae 


ФЕ “Medico - - Scientific 


, other Apparatus. 
Estimates submitted 





:83, ‚ Wigmore Street, London, W. i 
ý Ж , Telephone : : WELbeck 3859 >» 


E Telegrams i Diffract, Wesdo, London js 









1 Doctors КУ the’ 


[SALMON о 


BALL AND SOCKET ony 





TRUSS most scientific and reli- ' 
able yet deviséd. Perfect support,” f 
Single 30/-; ; 


comfort, -resiliency. - 
Double 60 le 





' ARCH. "SUPPORT for Tired “Feet, 
Weak 'Insteps, etc. ' Light; adjust: 


able, far better ‘than rigid plates. ` 


215/6. per pair. ; ‚ Metatarsal, 18/6." 


BELTS.. "Wide алде for gerieral 
‘support; “maternity, -and ^ pòst 
. operation, etc. 


г 






Most-of our clients аге sent. toi us b Doctors. "d 


^ WRITE. FOR BOOKLET. - 


-SALMON: ӨРҮ LTD. 


Trussmakers for 130 years, 7 
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+ ST. ANDREW’S HOSPITAL 
FOR MENTAL DISORDERS, 
NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 











POCKET MONEY ADDING MACHINES 7716 post free. 


TAYLOR’S TYPEWRITERS 
SELL, HIRE, HIRE PUR-| Desks, Tables and Chairs 
CHASE, EXCHANGE, BUY] Tst С 
& REPAIR ALL MAKES of| 1684 
Typewriters, Duplicators, and 
Calculating Machines, nis 
Write for Bargain List 82 : 
cr Phone—Holborn 3193 QUIET А » 
BUY A BIJOU FOR , Que vest: portable Етар. 
1 'omplete in Travelli 
20/- a Month. О басе from £9 98, mg 
- 74, CHANCERY LANE (Holborn End), W.C.2 


CHISWICK HOUSE 


A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders in both Sexes. 


Now removed to 


CHISWICK HOUSE, PINNER, 
MIDDLESEX j 


Telephone: PINNER 234 
"А: modern’ country house, 12 miles. 
from? Marble Arch, іп -beautiful 
secluded ' grofinds. Fees from 10 
guineas. per week, inclusive. Cases 
under certificate and Voluntary 
Patients réceived . for treatment. 
Special. provision for ‘‘ Temporary " 
patients under the new Mental Treat- 
ment Act. . F . 
Douglas Macaulay, M.D.; D.P.M. 


‘BARNWOOD HOUSE, 


GLOUCESTER. 
, A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and_ GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the G.W. Rail- 
way and LM. & S. Railway Stations at 
Gloucester, the Hospital is easily accessible by - 
rail from London and all parts of the United 
Kingdom. It is beautifully situated at the foot. 
of the Cotswold Hills, ànd stands in its own 
grounds of over 500 acres. Voluntary Patients 
Of both sexes are also received for treatment. 
Special accommodation for Lady Voluntary 
Patients is also provided at the MANOR HOUSE, 
which has its own private grounds and is en- 
tirely separate from the Main Hospital. 
For particulars as to terms, etc., appl to— 
ARTHUR TOWNSEND, M.D., Medical Supt. 
Telephone: No, 6207, Barnwood. 


- “HILL END HOSPITAL 


FOR MENTAL AND NERVOUS DISORDERS, 
(20 miles from London) : 
Ladies suffering from all forms of MENTAL 
ILLNESS are received for treatment, on modern 
lines, as Voluntary, Temporary, or Certified 
Private Patients at the Hill End Hospital. 
Convalescent or mild.cases can ‘be treated in 
a delightful -country mansion, with extensive 
grounds known as 
. HIGHFIELD HALL, 
situate about a mile away from the Hospital. 
FEES: TWO TO THREE GUINEAS PER WEEK 
For ‘further particulars apply to the Medical 
Supt. W.. J, T. Kinser, L.R.C.P., D.P.M., 
ST. ALBANS, HERTS. 


FENSTANTON, 
CHRISTCHURCH ROAD, 
STREATHAM HILL, S.W.2. 


+ A Private Home for the Care and Treatment 

of а limited number of Ladies with Mental und 
Nervous Disorders. Certificd,^ Voluntary, and 
Temporary Patients received. Large Mansion 
with 12 acres of grounds. (See Medical 
Directory, p. 2300.) Apply, Resident Physi- 
cian, Telephone: Tulse Hill 7181. К 


SPRINGFIELD . HOUSE, 


Néar BEDFORD. (‘Phone 3417.) 
For Mental Disorders with or without Certificates. 
Resident Physician: CEDRIC W. BOWER. 
Ordinary Terms: Five Guineas per week. 
(Including Séparate Bedrooms where suitable.) 
Interviews in London by Appointment. 


WYE.HOUSE, BUXTON 


For the treatment of Ladics and Gentlemon 
mentally ` afflicted. — Voluntary, Boarders re- 
ceived. ‘Situated 1,200 ft. above sea-level,- 











President : ‘THE Мозт Hon, THE MARQUESS OF EXETER, C.M.G., A.D.C. 





n Medical Superintendent: DANIEL F. RAMBAUT, M.A., M.D. 





This registered Hospital is situated in 120 acres of park and pleasure grounds, Voluntary 
patients, who are suftering from incipient mental disorders or who wish to prevent recurrent 
attacks of. mental trouble, temporary patients, and certified patients of both sexes, are received 
for treatment. Careful clinical, biochemical, bacteriological and pathological examinations. 
Private rooms, with special nurses, male or female, in the Hospital or in one of the nuinerous 
villas in the grounds of the various branches can be provided. : ] . 


' : - WANTAGE HOUSE. 


. This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted. It is equipped with all the apparatus for the most modern treatment of Mental 
and Nervous Disorders. 16 contains special departments for hydrotherapy by various methods, 
including. Turkish’ and ‘Russian baths, the 'prolopged ‘immersion bath, Vichy Douche, Scotch Douche,‘ 
Electrical bath, Plombieres. treatment, еіс: There 18 an Operating Theatre, a Dental Surgery. an 
X-ray room, an Ultra-violes Apparatus, and a Department for Diathermy and High [Frequency 
treatment, It alsó contains Laboratories for biochemical, bacteriological, and pathological research. 


MOULTON. PARK. 


Two miles from the Main Hospital there are several branch establishments and villas 
situnted in а park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
to the Hospital from the farm, gardens, ата oichards of Moulton Park. Occupation Therapy 
‘ig а feature ofthis branch, and patients are given every facility for occupying themselves 
in farming: gardening, and fruit-growing.~ ` = к 


С „+ -BRYN:Y-NEUADD HALL. | 


The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, 
Llanfairfechan, amidst the finest "scenery in North Wales. Оп the North-West side of the 
Estate, 2 mile of sez coast forms the boundary. Patients may visit this branch for a short 
seaside change or for longer periods. The Hospital has its own private bathing house on the 
seashore. There 1s trout-fishing in the park. Е ом 

At all the branches of the Hospital there sre cricket grounds, football ‘and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
‘Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
such as carpentry, etc., - Е 

For terms and further particulars apply іо һе Medical Superintendent (Telephone No. 2356 
and 2357 Northampton), who can be seen in London by appointment. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK, N.4. 


Telegrams: ‘ SUBSIDIARY, LONDON.” Telephone: STAMFORD IIILL 2688. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mental Illnesses. Conveniently situated four miles from Charing Cross. Easy 
acgess from al] parts.” Six acres of ground highly situated, facing Finsbury 
Patk. ‘Private Suites. Voluntary Patients and Temporary Patients received 
without Certification. Е ў : ` Б 


Convalescent Ноте, KEARSNEY COURT. DOVER. For further particulars, apply to the Medical Superintendeat. 
n — — M———Á—————— 


' ae HAYDOCK LODGE, `- 
NEWTON-LE-WILLOWS, LANCASHIRE. 


Teleg.: Street, -Ashton-in-Makerfield. . 'Phone: Ashton-in-Makerfield 7314, 
For the reception and treatment. of PRIVATE PATIENTS of both sexes of ihe UPPER AND 
| MIDDLE CLASSES suffering from mental and nervous disenses, either voluntarily, temporarily, 
or under Certificate. Patients are classified in separate buildings according to their mental 
condition. ` j 

Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which. patients are encouraged to occupy themselves. Every facility for indoor and outdoor 
recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT.” 


————— s oss 7 
= COURT HALL, KENTON, near EXETER, .. 
for the treatment of eight Ladies, voluntary, temporary, Or certified patients. 

Я -Large gardens and own dairy. ` Y 
CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. А well. 
appointed house, with spacious balconies and extensive views of the South 
Devon Coast. Sub-tropical gardens, own dairy in 25 acres. Private road to 
beach. - x LAM ы 9 : 

BERTHA M. MULES, M.D., B.S.‘ | Telephones 


Resident ‘Physicians | ANNE S. MULES, MR.C.S., LR.CP. ES baie ac or 


THE: COPPICE, NOTTINGHAM. 
: HOSPITAL FOR MENTAL DISEASES. 


This Institution is exclusively. for the reception of a limited number of Private 
Patients of both sexes of the Upper and Middle Classes at moderate rates of. 
payment. lt is beautifully situated in its own grounds on 'àn emirence a short. 
distance from Nottingham, .and from its singularly healthy position dnd 
comfortable arrangements affords- every facility for the relief and “eure, of 






2 





facing S. 14 acres of grounds. — For terms; Б Hu: saat A е ч 
apply to the: Resident, Medical Superintendent, | those mentally afflicted. Occupational Therapy. Voluntary and Temporary 
..W. HORTON, М.Р. Nat, Tel. 130. | Patients received. . Tel. 64171 For terms, etc., apply to the Medical Superintendent, 


. dus ces - 


B LEES 
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BETHLEM ROYAL | HOSPITAL, for. Nervous -and Mental Disorders, 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 


Reg. Tel. Address; Bethlem, Beckenham. : А - ; Telephone: Springpark 1180-1181. 
| Station: Eden Park (Southern Railway). ' 


President: Viscount WAKEFIELD OF HyTHE, C.B.E., LL.D. 
Treasurer:- Sır LioNEL Елорғг-Рнилірѕ, Bart. 
Physician-Supt.: J. С. PonrER-PurLLIPS, M.D., Е.К.С.Р. 


. This Registered Hospital is now situated at Monks Orchard, in some 250 acres of park, pleasure, and farm grounds. . 
Applications can be considered on behalf of patients of the educated classes in a presumably curable condition. 
With a view to early treatment voluntary or uncertified patients are admitted. =, 
_ Patients who can contribute 5 guineas- weekly towards the cost of treatment and maintenance may be received as vacancies 
arise. The Committee will also consider applications for admission at lower rates, and in certain cases will be prepared to admit 
patients free of charge. 
: , Every facility for specialized investigation and treatment is provided in the Lord Wakefield Science and Treatment Unit. In 
this unit is found the X-Ray and Dental Departments and the Bio-Chemical, Pathological, and Psychological Laboratories., 
Furthermore, provision is máde for E'ectro-Therapy and Hydro-Therapy to be carried out in all tbeir forms, and Occupational 
* Therapy under competent instruction is encouraged.’ = 
In addition to the Resident Medical Staff, Consultants in special branches of medicine and surgery are available whenever required. 
The comfort of sensitive patients is greatly enhanced by the fact that the maioritv are riven single bedrooms. 
For forms .and further -particulars apply to the-Physician-Super. ntendent at the Hospital. 


\ — 
Residential, treatment of 


CALDECOTE .HALL ryncriogal BERUOUS DISORDERS ` 


Including Alcohollsm and other Addictións 











1” 








NUNEATON , ` ` (Certifiable cases are not received) 
А This beautiful mansion situated in the heart of the country (less than two hours 
WA R W І с K S H І R E - from London by L.M.S R.) and surrounded by charming pleasure grounds in which 


(Phone: Nunsatou 240 . games and outdoor occupational therapy are available is devoted to the treatment 
Ы of Functional Nervous Disorders by psychotherapeutic and ancillary methods. 


d Illustrated brochure and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


— | CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 


Wales, is for the treatment and care of those of the Upper 





This REGISTERED HOSPITAL, with.a SEASIDE BRANCH ‘at Colwyn Bay, N. 
and Middle Classes suffering from MENTAL and NERVOUS: DISEASES: 
The Ilospital is governed 'by a Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. _ 

In addition to the Main Building there are separate villas. Extensive grounds. Iard and grass tennis courts, cricket and croquet grounds, 
and a court for badminton. There are also wireless installations. Golf may be had within easy distance. Occupational therapy. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. ' А 

The ITospitel is nine miles, from Manchester, 50 minutes by rail.from Liverpool and 34 hours from London. 
For terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 
Telephone: GATLEY 2231 (5 lines). - ` 


ж 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 
Е Lee ... FOR THE TREATMENT OF MENTAL DISORDERS . Mun P 
- Also completely detached Villas for mild cases, with private suits if desired. - Voluntary patients received. Twenty acres 


of grounds. Hard and Grass Tennis .Couyts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other, Concerts. · Occupational Therapy, Callisthenics, and Dancing Classes, X-ray. and Actino-therapy, 
Prolonged Immersion “Baths, ‚Operating Theatre. Pathological Laboratory, Denjal Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician: Dr. HUBERT James Norman, assisted by three Medical Officers, also resident and visiting Consultants.’ 
. An illustrated-Prospectus giving fees, which are strictly moderate, may be obtained upon application to the Secretary. 

: The ‘Convalescent Branch is HOVE VILLA, BRIGHTON, and~is 200 feet above sea-level. ' х 

















7 PECKHAM HOUSE, 112, Péckharh Road, London, 5:Е.15. 


"Telegrams: “Alléviated, London." >, ` . Telephone: Rodney 4741-4742. ` _ 
The above House, which was established in 1826, is an Institution for .the care and treatment of persons suffering 
from mental diseases and nervous disorders. ' Certified. voluntary and temporary patients are received. Separate 


There is a seaside -branch, Kearsney 
Motor and carriage exercise is 
Tennis Courts. Entertainments, : 


houses’ for treatment and accommodation of special cases adjoin the Institution. 
Court, near Dover, to which patients may be sent for treatment or on; holiday. 
provided as required. Patients caü avail themselves of a course of physical drill. 
dances, and indoor amusements held throughout the year. Terms frem £3 3s. per week. 
Illustrated prospectus and further particulars can be obtained-from the MEDICAL SUPERINTENDENT 


THE OLD M | 
|». SALISBU;: 








ite’ Hospital for the Care and 
nt of those of both sexes suffering 


TAL DISORDERS. 
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ROOKSDOWN. HOUSE, near BASINGSTOKE, HANTS 


Fato Vs . | NERVOUS AND. MENTAL. ILLNESS. 


A Superior, Modern, and Attractive Building, 
situated in a-charming and bracing locality. 400 ft. 
above sea-level. > x 

Extensive pleasure grounds; with croquet, tennis, 
bowling, and putting greens. 

Occupational, Light, and Hydro Therapy. 


ONE HOUR RAIL JOURNEY FROM LONDON. 


Ladies and Gentlemen can be received as private 
patients on a voluntary basis or with certificates; 
written application alone is required for the former. 

































'FEES, including all necessaries except clothing, 
from THREE to FIVE GUINEAS A WEEK. 


Brochure and information may be obtained from the 


MEDICAL SUPERINTENDENT. 
Telephone: 157 Basingstoke, 




























'"— ^. NEW LODGE CLINIC, WINDSOR FOREST . | 


This Clinic was founded in 1921 in order to provide for the scientific investigation and treatment of 
disease-by a “ team ” of physicians and specialists. ` е 
All forms of non-infectious medical cases are admitted, special attention being paid to disorders of digestion 
and metabolism, arthritis, anaemias, asthma, heart and kidney disease, and functional and organic nervous 
disorders, Particulars can be obtained on application to the Secretary, New Lodge Clinic, 
- Windsor Forest, Berks. ` Telephone: 181 and 182 Winkfield Row. 





























OLD HILL HOUSE 


CHISLEHURST, KENT 

















For the 
Northwoods, wur of MENTAL AILMENTS 


Winterbourne, uma temporary and, voluntary patients, ot | | For the treatment of Alcoholism, other 
BRISTOL. Ample facilities for amusement. Private golf Drug Habits, Insomnia, Neurasthenia, 

i course. Thorough clinical, bacteriological and Functional Nervous Disorders. Fees 

oe id огаш: үй e pathological MEI e ae therapy. .6 to 10 guineas. Special terms for 
OF иштер DOT AC Are опо ргозрес- Ste : “| |’ paying guests or long term patients. 
tus, apply to JOSEPIf CATES, M.D. Garden, and dairy produce from farm on the Ы апа Бе диз Кас а 
Terms from 4 guineas a week. estate. ё : : 


Charmingly- situated. Under new 
management with added accommoda- 
tion. Ladies and gentlemen admitted 
for treatment. For Prospectus apply 
Secretary, or write to Dr. Francis 


Thompson (Res. Med. Supt.). 
*Phone: Chislehurst 451. 


THE. GRANGE, 
near ROTHERHAM. 


A "HOUSE Licensed for the reception of a 
limited number of-Ladies suffering from Nervous 
and Mental disorders. Both certified and volun- 
tary patients received. Approved for temporar 
Patients. This is a large country house, with 
beautiful grounds and park, five miles from 
Sheffield. Tel. No. 40050 Ecclesfleld. . Res. 
"Phys.: GILBERT E. MOULD, L:R.C.P., M.R.C.S. 
Station: Grange Lane, L. & N.E. Rly. 


HEIGHAM HALL, NORWICH 
A PRIVATE MENTAL HOME ‘situated in 11 
acres of well-wooded- grounds. For Ladies and 
Gentlemen suffering from Neryous or Mental 
Illness. - Voluntary Patients. Temporary 
Patients, and Patients under Certificates are 
Tork ` - admitted for Treatment., Fees: from 4 guineas 
early Mental and Nervous cases 'are received a week upwards, according to requirements. A 
without certificates as Voluntary Patients under ‘few vacancies exist for Ladies and Gentlemen 
the provisions of the Mental Treatment Act, t reduced fees on the recommendation of the 
1930. Bracing Will country. See Medical ient’s own Physician. Apply to Dr. J. A. 
Directory, p. 2516.—Apply to Medical Super- LL, Telephone: 80 Norwich. 
- _ intendent.  'Phone:; 10 P.O. Church Stretton, Telegrams: Small 80 Norwich. 








EVERSFIELD CHEST HOSPITAL X57 LFONARDS-ON-SEA 
E SUSSEX- 

Established in 1884 for the treatment of Pulmonary Tuberculosis. 100 Beds. Beautifully 
situated on the cliff at the western end of the Marina; about 115 ft. above the level of the 
sea. Has а direct southern aspect ; and whilst deriving all the advantages of the well-known 
mildness o: this part of the South Coast, із elevated position ensures freedom from close 
heat. The two natural factors—sunshine and sea air—are thus abundantly secured. In addi- 
tion to the normal method of “ open-air treatment®’ the special modern forms—such as Arti- 
ficial Pneumothorax (X-ray controlled), Phrenic Evulsion, and Gold Therapy—are emploved in 
suitable cases, Kes, Med. Supt.: V. ST. GEORGE VAUGHAN, M.D., B.Ch., B.A.O.(Dubln Univ.). 
Hon, Consulting Physician: G. T. HEBERT, M.D.(Oxon.) F.R.C.P. Han. Consulting Surgeons: 
С. GARRARD, ALR.C.S., L.R.C.P. ; D. J. MARTIN, М.В. B.S., F.R.C.S, L.R.C.P. Consulting 
Laryngologist: б. Н, IIowELLS, F.R.C.S., M.B., B.S. For particulars apply to the Secretary. 
—————————————— 


SHAFTESBURY: HOUSE, © FOŘMEYBYTHESEA, 

э Nr. LIVERPOOL. i 
Specially built and licensed for the care and treatment of a limited number of Ladies 
and Gentlemen suffering from Nervous and Mental breakdown. Voluntary and certified 


patients received. Ladies also admitted as Temporary Patients without certification. 
Terms moderate. Apply, RESIDENT PHYSICJAN "Tel: No. 8 Formby. 


STRETTON HOUSE, | TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 


; DI 
Church Stretton, Shropshire. FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 


A PRIVATE IOME for the treatment of CONVALESCENT CASES, ' 


GentJemen suffering from Mental or Nervous The Home is a Mansion of Historical interest, 
Illness, - Jnioluding the alied disorders of standı in 15 acres of garden and grounds, 
Alcoholism and the Drug Пар. All types of A 
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ON ORTHERN BRAN cH 


Nn 33, CROSS ST., MANCHESTER, 2. 




















ы К {Manchester ‘`= Blackfriars 3925 , , aaa 
Telephones : Manchester - Rusholme 2549: (Night Calls) 


Branch Offices at “Leeds, Liverpool and Belfast. 


7 : - TRANSFER OF PRACTICES . AND ` 
Recommended with every . PARTNERSHIPS. INTRODUCTION Practices and Partnerships 


confidence to the pro- 


“ Locum, Manchester » 


wanted. Large list of 











fession by the BRITISH OF RELIABLE ASSISTANTS AND : bona-fide purchasers with 

MEDICAL ASSOCIATION LOCUM -TENENS at Short Notice. ample. capital available. 

as a thoroughly trust- “VALUATION. and. INVESTIGATION Enquiries шуа from 

worthy medium, for the, = ЭЕ prospective vendors. All 

transaction of all Medical ‚ ТОР PRACTICES, Etc. Е information treated іп 

Agency business. : strict confidence. 
үү i: "FOR DISPOSAL 
! Fall particulars free оп request. E 

LINCOLNSHIRE. COAST. —Very. old-established middle and wore NEAR MANCHESTER. — PARTNERSHIP in well-established better ~ 
class PRACTICE in pleasant towns Cash pop last year £1,850. wdrking and’ middle-class Practice, in pleasant and growing Suburban 
.Panel 1,508. Scope. Excellent semi-detached house, 3: reception, 5 "district. Cash receipts nearly £6,000 pa, Panel 4,500. Ainple scope 
bedrooms, and large garden. . Rent £65 p.a.- Population ‘of town over for increase. Good detached ‘house 3 entertaining, 3 large and 4 small 
20,000. Good schools, etc. Premium 2 years’ purchase, ‚от very near bedrooms, 3 professional rooms (separate entrance), and small garden. 
bffer.—No, 731. y Price £800 ]ncoming partner must be well qualified and have a good 
LANCS TOWN: —Sound well-established panel and velata PRACTICE , knowledge of midwifery. Premium—one-quarter share—2j years’ 
in: best part of large town. Cash receipts last year £1,510. Panel - purchase, to ‘include- valuable book debts. Option to increase to one- 
1,540. Good house, 2 reception,- 5 bedrooms, 3 professional rooms -:|- third share-in. five years.—No. 714. 
separate entrance), garage. Premium 1$ years’ purchase, to include SCOTLAND. —Unopposed. Country PRACTICE ın beautiful village. 
rugs and surgery fittings.—No. 750, Cash- receipts last year £418. Panel 379. Good stone bungalow resi- 
NEAR LIVERPOOL.—FARTNERSHIP іп old-estabhished Practice. "dence, 2 reception, 4 bedrooms, garage, and large garden, private 
Cash receipts last year £35,556: Panel 2,200.. Appointments over, electric installation. Rent £50 p.a. Sport of all kinds. Vendor retir- 
£1,100 p.a. Scope for Surgery. Incoming partner must be ex H.S., ing. Premium £600.—No, 722, 
and have had, general Practice experience. Suitable, house will be - LARGE LANCS TOWN. —Old-established .mixed panel and private 
found for married: man. Short Preliminary 'Assistantship. Premium PRACTICE. Average gross-cash receipts about £700 p.a. Panel over 
mone third share—2 years’ purchase. One-half share in, five yeats.— - 1,000.” Scope for increase as much building going on. Good detached 


‘No. 726. 

house, 2 reception, 4 bedrooms, еіс. Premium, best offer.—No. 695. 
DEATH VACANCY.—LANCS TOWN. — Yer old-established mixed, d ы Ц 
panel, private, and- surgical PRACTICE in large town near Manchester. NORTH-WEST COAST: анална (after, Prelimmary i 
Cash receipts last’ re £4,650, including fees for Surgical work, for uae yee epee 23,000. Panel SG. “Scope. Incoming ae da s 
which there is ample scope. Panel 3,000." Excellent house, 2 reception have had Hospital and G.P, experience ; са 27 to 32; Protestant; 


Cape ent wast mg Tooms, 2 consulting rooms a and йзрепвиту. and able to do emergency дитшегу. Poss? ble, Hospital ‘appointment. 


WELSH BORDERS, —Old-established Country-PRACTIOE, near town; |. Share to be arranged.—No. 

Cash receipts £1,400 р.а Panel 1,150. ‘Excellent house, with ali , SOUTH YORKSHIRE.—Well-established ` mixed- class PRACTICE in 
modern conveniences; garden and garage. Prethium 19 years’ pur- Industrial and, Country Town, near Sheffield. Cash receipts last year 
chase.—No. 723. A £1,177. Panel 1,058. Good detached house, 2 reception, 5 bedrooms, 
YORKSHIRE (W.R.).—Very old-established PRACTICE in: residentia] garage, and gogi garden. Price £1,000, Premium--Practice—14 
art of large Town. Cash 'receipts aprox. £1,900 p.a. Pane 00. = 

cope. Good house, 2 reception,- 5 bedrooms, 5 ‘protessional rooms. . DEATH VACANCY.—MANCHESTER, — Very old-established PRAC- 
Garage and small garden, Rent £75 p.a. Prem.; best offer. —No. 695.. TICE. Average cash receipts £1,054 p.a. Panel (not encouraged) 361. 
YORKSHIRE (N.R.). —Unopposed Country PRACTICE! in beautiful Scope for much increase. Good corner house, 2 reception, 7 bedrooms, 
village. Cash receipts last year £960. Panel 467. Charming house, [|- garage, etc. Premium, best offer.—No. 724. 


2 reception, 5 bedrooms,_3 professional rooms, electric light, good water . NORTHUMBERLAND COAST -Verv old-established panel, co'liery and 


supply and drainage. Garage. Delightful garden withļ- tennis court, private PRACTICE. Average cash receipts: £2,000 p.a. Panel 2,215. 
and kitchen garden. Rent £65 р.а. Prem. 2 years’ purchase.—No. 721. Scope for increase. Excellent house, in idéal Situation, overlooking 
LANCS TOWN.—Very old:established mixed panel and private PRAC- - gea, 2 reception, 5 bedrooms, garage, and very large garden. May be 
TlO; in present hands 26 years. Average cash receipts £1,450 p.a. rented or would sell. Premium—Practice—best offer.—No, 700. 

Panel' over 1,400. Appointments .£160 р.а. Scope. ‘,Good house, 2 DEATH VACANCY.—LANCS TOWN. —~Old-establigh:d PRACTICE in 
reception, 4 bedrooms: nice garden, with tennis lawn and garage. * late Incumbent’s hands 37 years. Average cash receipts £700 p.a. 
Vendor retiring. Premium—l} years’ purchase.—No. 646. Panel 638. Scope for great increase. Well-built house, 2 reception; 
,EAST MIDLANDS.--Unopposed Country PRACTICE. Income £800 4 bedrooms, 3 professional rooms (separate entrance). Premium, best 
'—£1,000 р.а. Panel 750, od арала, Сооа house to rent at- [| — ofer.-No. 712. 

£40 р.а. Premium, best offer.—No. 717 В PARTNERSHIP (with view to succession) 
NEAR "MANCHESTER. —Old-established PRACTICE. Average ` caslr NORTH-WEST one seaside town. Receipts £1,300—£1,400 p.a. 
- receipts &950° p.a.. Panel 910. Scope. Good house, 2 reception, 4°. Panel 1,342, Scope for increase. House available. Must be Englich 
bedrooms, 5 .protessional rooms, garage, and. good garden. Rent £78 or Scottish and ve -capital'.available.. Premium—Nine-twentieths 


p.a. (inclusive of rates). Premium 14 years- purchase. No. 684. 


INGHAMSHIRE. — PARTNERSHIP іп - old-established . mixed’ ` 28 2 
BOT Practice. Cash receipts approx £3,600. p.a. Panel > CHESHIRE TOWN. Excellent NUCLEUS iin, residential UE ed пеат 
5,250 and appointments worth over 400 р.а. Scope, | especially for - erai inns DE Fuel’ developing? and much building in, progress, 
Surgery. Incoming partner must be English or Scottish and Protestant. ` теа. freshold: house, 2 lec ioe Э°рейтодта, garage, and nice warden, 
аш able gocommodatioit for ingie. or married pan. aa але m: . Pret luni House and Practice 21, 2609790113; Tae . 
share—2 years’ purchase. Preliminary Assistantship if desired.— 6 3 
LANCS-TOWN. —Old-established panel. and private PRACTICE. Cash - ASSISTANTS WANTED—WITH AND WITHOUT VIEW.— 


share—2 years’ purchase.—No. 727. 


receipts £3,500 p.a. Panel over 2,800. .Scope' for increase. Suitable . —(1) NORTH-WEST COAST.—Indoor, , View Partnership and succession. 
for fwo friends Е Partnership, or ‘single handed with' an Assistant. _ £300 p.a:,all found. (2) NOTTS. тану. Otloot, vids Ehrtnership: 
Two good houses, with ample living and „professional accommodation, £450 р.а. (3) CHESHIRE ‘BOR ү d loor. d iew БЕ і 
to rent. Premium 19 years’ purchase.—No. 732. | “2400 PA plus house, “rent free. (4) N m ut oor referably 
MANCHESTER. —Old-established mixed panèl and private PRACTICE. · {' “F.R.C.S. -Salary to be arranged. (5) LANOS s. паоот. £300 
Cash receipts approx. £1,600, Panel 1,585. Good corner house, 2 recep- . p.a., all found. , Protestant. (6) CHESHIRE TOWN.—Indoor, £350 
tion, 4 bedrooms, 3 professional rooms (separate entrance), small р.а., all found. English or Scottish. Protestant, (7) STAFFS.—Two, 
garden. Rent £85. р.а. Premium—143 years" purchasé. Partnership one- with view. £300/£350 p.a., all found. Single. (8) CUMBER- 
Introduction of six months, if desired.—No. 715. - . LAND.-Man or Woman. £250/£300 p.a., all found. Protestant, (9) 
MEDICAL WOMAN'S .PRACTICE.—NORTH WALES COAST.—. © DERBYSHIRE.—Irish В.С. preferred. £250/£300 р.а. all found. 
Old-established Practice in Seaside Resort. Average cash: receipts £688 | + (10) E..YORKS COAST. ea 0512. CHESHIRE TOWN. en found, Euglish 
p.a. Panel 150. Scope for increase, Excellent corner house, 2 rece; or Scottish. . Car роде (11) Н ia ob oor. d pere 
tion, hall, 7 bedrooms, 5 professional rooms (separate entrance). or single. View Partnership. Scope for surgery. К EAE goo nem 
Garage and small garden. Premium—Practice—£950.—No.- 713: - - thetist. £400/2450 p.a., plus ear allowance. (1 ЖАН ТЕБ. .—Outdoor, 
SHEFFIELD. --Уегу old-established mixed panel and private PRACTICE, 2400/2450 p.a., plus car allowance. (15) WARWICKSHIR —Outdoor. 
Average cash ‘receipts. £850 p.a. Panel 1,165. Scope ‘for increase. £350/£400 p.a. Many other vacancies. 

Good corner ‘house, 2 reception, 4.bedrooms, 3 professional rooms LOCUM ENGAGEMENTS AND ASSISTANTSHIPS. —Medical Men 
(separate entrance); good garden and garage. Premium—Prdaétice and ` |: and Women are invited to register for appointments. Particulars on 
house--£2,000. 4 Vendor retiring.—No. 706. i ~ application. 
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` (FOUNDED 1880.) - 


“12, Stratford E COME 


782 
Triferm, Wesdo—London. Oxford Sint [íi S NE Telephone s Mayfair {1783 
The Association has long. been, favourably known to the members of the Medical Profession as a 
thoroughly trustworthy and successful Agency ог the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH ‘MEDICAL ASSOCIATION has eyery confidence 
„in recommending its members to consult The Manager, in all transactions requiring the services of a 
Medical Agent. ` 
Members of the „British Medical Association may take advantage of a reduced scale of rans 


(THE SCHOLASTIG, CLERICAL & MEDICAL ASSOCIATION LTD. ) 


applicable to.them. 


The business undertaken by the British Medical Bureau is divided under the’ following heads:— 


nic . "TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 


Medical Practitioners wishing to dispose of practices, 
negotiate the business through the British Medical Bureau. 
ductions only to eligible and bóna-fide' purchasers. 

Ful and trustworthy information regarding. Practices, Fartnernips, _ete., 


to i MUS ` 


‘are advised to 
Vendors:-may depend upon receiving intro- 


-or desiring to take Partners, 


All information is treated in strictest confidence: 


for disposal, supplied gratis 


; : ASSISTANTS AND: LOCUM TENENS С: - 


Assistants - -and Locum Tenens can be secured at short notice. 


sent ‘out. 


It is the foremost aim of the British’ 


Medical Bureau to ensure that only the most Trustworthy and Reliable Locums' and Assistants are 


RESIDENT: ‘PATIENTS 


Medical Men wishing to receive Resident Patients should enrol their names оп the Books of the 


British ‘Medical Bureau: 


A number of Patients are placed yearly through this medium. . 


ih Ы - ACCOUNTANCY 


The ‘British Medical Bureau has its own staff of qualified Accountants- wholly engaged on medical 


work—i.e., 


`. Practices and Partnerships T Disposal. 


1 DEATH VACANCY—SOMERSET. — Old:estab- 
lished country PRACTICE about £1,200 p.a. including about 
£620 р.а. from appointments: and Panel. Visits 6/6 to 
£1/1/-;.medicine extra. House, contdining 5 bedrooms, 
bathroom, .etc., walled-in garden, garage, e etes for sale. 
Good society. Excellent hunting. 

2. HOME COUNTIES. — Фа. established Practice 
over £1,700 p.a. 
distance: of coast. Panel about $40. Nice “detached house 
(6 bedrooms, etc.), with garage and_halfacre of garden, to 
rent on lease. Scope for increase. Premium £2,800.9 

.8 S. DEVON.—Partnership in old-estab. Practice 
averaging £5,300 p.a. in beautiful country district near the 
coast. Excellent house (5 bedrooms, dressing room, etc.) 
, garden and garage, electric light, „good water supply, to rent. 
Share worth £1,000 p.a. at first at two years’ 
Cottage hospital in district. 


in bracing country district within easy ` 


> purchase. a 


4 $W. ENGLAND. — Good middle-class non-dis. 


pensing PRACTICE £650 p.a. in popular seaside.resort. No 
Panel or appointments. House contains:6 bedrooms and 
dressing room. Electric light and power. Garage. 
£1,300. weal Premium 1} years’ purchase. 
5^N. WALES COAST.—Well-established goód-class 
PRACTICE about £500 p.a. in favourite ‚watering. place. .No 
Panel.  Exceedingly nice.house (4 bedrooms),. with garden 
and good garage, for sale his Tent. 
„premium 1% years’ purchas 
ITALY. — Old-established and.. ‚easily worked 
SACIE about £450 in beautiful city. No midwifery 
and practically no night Work, Suitable accommodation. 
Premium.: £600 
7 LONDON, S.E.—Old- "established Practice about 
£1,000 p.a. in one of the best residéntial suburbs. 
Panel. Visits 3/6 to 10/6. House containing “5 bedrooms, 
etc., in own grounds, with garage, to Tent on lease. Ample 
scope for increase. Premium two years’ purchase. 


Price - 


Good hospital. Scope: : 


Small : 


8 LONDON, W. — Partnership (after preliminary - 


Assistantship) in well-established” Practice.in pleasant suburb, 
Share worth about £900 p.a. would be.sold. to. suitable man 
after a period of six to twelve months. Applicant should be 
aged between 28 and 35. Knowledge “of тенасноп. work.an 
advantage 


9 HOME COUNTIES.—Very old-established Practice ^ 


averaging nearly £2,250 p.a. in growing district within: 15 
miles of London. Visits 3/6 to £1/1/-.. Detached house < 


~ on lease. 


Investigation of Practices for purchasers, Income Tax, Auditing Accounts, ete. 


Full particulars sent free. 


(4 bedrooms and dressing room), with small garden, to.rent 
on lease. Scope for increase. Premium two years' purchase. 

: 10 LONDON, E;~— Practice in Populous District. 

"Receipts' Twelve months endéd .April, 1935, £757, including 

club worth about £70 p.a. and а Panel of 1,100. Small 

house (2 bedrooms, etc.) Price of freehold’ £400. Good 

'Scope. Premium £1,500. 

fi AUSTRALIA. — Unopposed . Practice averaging 

£725 p.a. in progressive fruit-growing district. Climate de- 

lightfully cool and sunny. Bungalow (7 .rooms, kitchen, 

bathroom, etc.) to rent. Hospital with x-ray apparatus, and 

gredt scope for major surgery. Premium £600. 

12 S. OF ENGLAND. — А very old:established . 
country PRACTICE about £1,060 p.a. in beautiful district 
within 48 miles of London. Appointments and club worth: 
nearly.£200 p.a. and Panel S00. Fees 3/6 to £1/1/-. Good 
- modern -house (7 bedrooms) with central heating, electricity, 

etc.; standing in three-quarters of an acre of beautiful garden, 

for sale. Premium one and three-quarter years’ purchase. 

13. MIDDLESEX .—Well-established and steadily in- 

creasing PRACTICE averaging £980 p.a. in growing ‘and most 

prosperous district. Panel over 100, increasing. Detached 

house (7 bedrooms), with garage and large. garden, to rent 

Premium one and a half years’ purchase. 

14 ‘BAYSWATER. — Old-established Practice over 
£500 р.а; No Panel, dispensing, or midwifery., Small house 
(3 bedrooms, etc.) to rent. Premium £550. 

15 HOME COUNTIES.—Partnership in 'old-estab- 

-lished . Practice nearly £9,000 р.а. in rapidly growing гёѕі- 

dential neighbourhood. Small Panel.’ Fees 5/- to £1/1/-. 

-House, with’ 3 bedrooms, garage,.and' nice garden, for sdle.' 
Ample scope for increase. One-twelfth share at first.at two 

years’ purchase. “Applicant must’ be English or Scottish. 

16 S. COAST.—Non-dispensing Practice £800 p.a. 

in residential town and health resort. Panel about 270. 

Fees 5/- to 10/6. Modern detached house (5 bedrooms) in 

half-acre of ground, for sale. . Scope. Premium £1,150. 

17 LONDON; S.W.—Old-established, Practice £440 
p.a. in suburban district. Panel - 550, . increasing. Small 

house, for sale or rent. Scope, Premium two years' purchase. 

.18: LONDON. N.— Very old-established Practice 
~ averaging ^£1,000- p.a._.in suburban district. Panel 230. 

Visits 3/6 to 10/ 6. Suitable accommodation to rent. Scope. 


x Premium EL 550. 
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19 E. MIDLANDS. — Old-estab. country Practice, 
~ between £800 and -€1,000 p.a.-in agricultural district’ easy 


+ 


distance of important town. Panel.,750. - Housé to rent, £40 ^ 


р.а. Nearest resident opposition about- four miles. 
for increase. Premium 2 years’ purchase.. .. : 


20 LONDON; S.E.—Well-established Practice (held 


Scope 


by medical woman) averaging nearly £1,150 p.a., about £600 . 


of which is derived from a branch surgery.' Pdnel about 
100. Visits 3/6, to. 10/-. Midwifery refused. Surgery 
"premises consist of nine rooms in addition to dispensary, 


etc. Price £750 freehold. Scope for ‘increase. Premium- . 
à years’ purchase. Branch surgery would be sold separately . 


or а Partnership entertained. _ FM І К 
:21 HIGH-CLASS NURSING. HOME (or Partnership 
with early succession) in -delightful Country District for. 
‘ borderline " (non-certified) mental, convalescént, and other 
patients. Fees from £8/8/- weekly. Net profit £1,000 to 
£1,200 p.a. Beautiful house, with extensive grounds, ` to. 
rent. - Premium. for goodwill £1,200 or reasonable offer for 
prompt sale. - .. nC D . -a i. E of 
22 E. COAST. — Partnership (after, preliminary 
.Assistantship) ín  old-established - non-dispensing Practice 
about £6,000- р.а. in~ popular watering place. Incoming 
partner should be young, keen, and unmarried. Scope for 
ophthalmic work if desired. Share for disposal about one- 
eighth at two years’ purchase.. , 2 
23 MONMOUTHSHIRE.—Old-established ,Practice 
in beautiful country town, Receipts 1934 £600. Transferable 
appointments worth about £200 and a Panel of 155. House 
contains 4 bedrooms. Garage and nearly: half acre of 
Barden. Rent £45 p.a. Educational facilities. Scope for 
' considerable increase. Premium £800. E 


24 LONDON, №. — Small non-dispensing Practice. 


Receipts.past fifteen mónths £450. No Panel Visits 7/6 to~ | 
10/6 - (mostly). Ground-floor maisonette to, rent on lease. ` 
` E g X 


Premium 2300. . . 3 
25 ITALIAN RIVIERA. — Very old-estab. good- 


class non-dispensing PRACTICE. Cash receipts last seasón -` 


£450. Very good society. Excellent climate: and sport of 
most kinds. Premium 1} -years’. purchase. ' ` 


26 S.W. ENGLAND: — Well-established. Nursing ` 
- HOME (held by medical man) in beautiful country district. . 


Receipts at present at rate of £1,800 р.а. -Fees range from 
4 to 6 guineas weekly. “Old country "mansion Standing in 
delightful'grounds of 3 acres, to rent on long lease. Prémium 
£800- for lease and goodwill, to include business; furniture, 
and fittings. T p.m LU n . ^ 
27 LONDON, N.—Well-established Practice.in Resi- 
dential Suburb. Receipts average £520 p.a. (about 50 per 
cent. of which is derived from ophthalmic work). Panel 
260. Midwifery declined. Corner house (4 bedrooms),' with 
Barage and garden, to rent. Premium £700." te 
` 28 LONDON, N.—Well-estab.'Practicé of nearly 


£1,700 p.a., including Panel 1,270. Good house (4 bédroonis, 


etc.), rent £4 per week inclusive. Premium £3,500. . 
29 DEVON.—Unopposed.country Practice £650 р.а: 
in a beautiful part of the county. Panel 325. Godd house 


(4' bedrooms), standing in quarter of -àn acre of ground. ` 


Premium, house and Practice, £2,000. i 


30 LONDON,: S.E.—An' old-established Practice ‘of 


£580 р.а. in пісе residential district. No Panel ‘or “mid- 


wifery. Excellent corner house (5 bedrooms) in godd position." ' 


Premium, house and Practice, £2,500. : 

81° S. COAST.—An increasing branch Practice іп 
popular seaside resort. Receipts: `1934 £50, 1935 “(to daté) 
£135. Panel 72. New house, (3° bedrooms), for sale. 
Premium -£170. d EMO MEL dE M A S - 
32 MIDLANDS:—Well-established Practice in flour- 
ishing county, town. Cash receipts averaged last two years 
. £2,820 `р.а., including club, worth £325. p.a; a Panel of 
1,900, and some X-ray work. Excellent house (6 bedrooms) 








-£1,200, to include ‘drugs. ~ 
- 39 S. COAST.—Well-established Practice in Popular 


in best part of town near hospital. To rent at, first. 
Premium £5,320. (Loan-can be arrahged.) . 

33 SHROPSHIRE, — Old-estab.. country Practice 
in delightfully situated, village. Cash receipts £900 p.a. 
including Panel and Public- Assistance Appointmené, £500 р.а. 
‘Expenses small. Little night work. Picturesque house (6 
bedrooms),~ with large productive garden, garage, etc., for 
sale. Good sport. Premium £1,350. e 

.94 LONDON, М, — Practice about £810 p.a. in 


‘thickly populated district. Panel 220. Good house and 


garden їо sale. Premium £1,300. + : 2 
.35 BIRMINGHAM.—Old-established Practice aver-, 
aging £650 p.a. in suburban district. Panel avuut 800. Visits 
2/6 to.7/6, medicine not included. Substantially built house 


- (7 bed and dressing rooms) occupying prominent corner posi- 


tion’ with garage and small garden for sale. Considerable 
scope as district: is growing. “Premium £1,300. ри: 

36 S.E. COAST. — Non-dispensing Practice about 
£500.p.a..in popular resort. Panel 400. Good house and 
garden. Rent £65 p.a. Premium to effect quick sale £525. 

37 E. AFRICA.—Practice £300 p.a. (carried on by 
medical woman) in good. district. Bungalow and 20 acres 
of land. Excellent climate. Premium house and Practice 
£700. : к 

38 N. DEVON. — Very old-established unopposed 
Country PRACTICE in beautiful part. Receipts average 
nearly. £800 p.a. including appointments and Panel worth 
together about £495 p.a. Visits 5/-, medicine extra, and 
mileage. ' House (4 bedrooms): with small garden and garage, 
to rent. The Practice is very easily worked Premium 


watering place. Cash receipts average £950. p.a., including 
club worth” £160 p.a. and a Panel of over 1,100. No dis- 
pensing and vfry little midwifery. Excellently . situated 
house, rent £150 p.a. Premium one and three-quarter years 
purchase. s: К МИЕ: 

40 LONDON, N. — Well-estab. Practice of £920 
p.a. in suburban district. Panel 600 (not encouraged). Excel- 
lently Situated house (4 bedrooms), with small garden and 
garage, for sale or rent.. Scope for increase. Premium 1j 
years' purchase. А А D 

41 LONDON, S.W.—Partnership in old-established 
Practice about £1,700 p.a. close to West End.. Panel 800. 
Visits 3/6 to’ 10/6. Nice house (6- bedrooms), with good 
garden, for sale, ог it might be rented. ' One-third share at 
first, at two years’ purchase, with option to increase up to 
one-half in two years or so. ^ 


42- NIDLANDS. — Partnership in old-established 
Practice in beautiful Country District. Cash receipts average ^ 


'over .£9,400 p.a., including good Appointments and large 


Panel. Choice. of two houses to rent. Incoming Partner 
should be a well-qualified Physician (Oxford or Cambridge). 
Share worth £1,250 р.а: at two years’ purchase. net 

43 W: MIDLANDS. — Well-established ,Practice in 
most picturesquely situated Market Town. Receipts average 
£1,225 p.a.,-including. Appointments and -Clubs worth about 
£160 p.a. and a Panel of-about 600. Jacobean house in 
very good repair (4. bedrooms, etc.) with good garage and 


. small, garden, for sale. Sport of all kinds. Scope ‘for’ 


increase. Premium £2,000. _ | 

44 LONDON,. N.—Old-established Practice of £900 
p.a. іп thickly populated subürban- district. Panel 1,200. 
Сода house (part sub‘let) the net rent of which is £20 p.a. 
Good scope for increase. Premium ‘£2,375 to include lease. 
45 HOME COUNTIES. — Well-established Practice 
averaging £1,400 p.a. in -rapidly developing town under 20 
miles from London. Panel 926 (increasing). Good detached 
house .(4 bedrooms), garage and large.garden, íor sale or 


| rent. Ample scope. Premium £3,000. 
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Telegrams: BOVMEDICAL, LESQUARE-LONDON. 


* be obtained. 


Chairman and Managing, Director, Dr. J. FIELD. HALL. ES 





NCY, Ltd. . 


-Telephone: TEMPLE BAR 1616 (3 Lines.) 


. The maximum commission payable on the sale of any Practice or Partnership in Great Britain placed exclusively 
in the hands of this Agency is £50 (fifty pounds), which sum covers goodwill, drugs, surgery fittings, fixtures and 
furniture, instruments and book debts, but not house property. Schedule of Terms will be forwarded on application. 





Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


No charge is-miade to Principals for 


S.W. ENGLAND.—VERY FAVOURITE COAST TOWN.—Sound mixed- 

class non-dispensing PRACTICE held by Vendor for past 7 years. 

Average gross cash receipts approximately £1,500 p.a. Panel of | 
about 1,200. Fees 5/6 to 21/- Midwifery 5 gns. upwards, very 

few cases, llouse contains 2 reception, 6. bedrooms, etc. Electric 

light. Garden. Garage. Price £3,000, of, which. about £2,000 can 

be obtained on mortgage. Excellent ‘social and -sporting "facilities. 

Premium £3,000. 


SOUTIL COAST.—VERY POPULAR RESIDENTIAL AND SEASIDE 
RESORT.—PARTNERSIIP.—A one-third share (producing about £400 
р.а. net) is offered in well-established mixed-class Practice offering 
excellent scope for immediate development. Gross cash receipts for 
immediate past twelve months approximately £21,140. Panel of 953. 
Fees from 3/6. Suitable rooms or alternative accommodation can 
Premium £800. Ingoing pariner must be experienced | 
and will be required to reside in a new area which 18 rapidly, 
expanding. 


.N.W. LONDON.—PRACTICE has been established about 40 years and. 


held by Vendor for last 8 years. Gross cash receipts approximately 
£650 p.a. Panel of about 420. Expenses moderate. Fees from 3/6. 
House contains 2 reception, 4 bedrooms, etc. Garden. Garage. 
Price leaschold £1,100, or would be rented. Premium £900. 


LONDON, E.—Sound chiefly better working-class PRACTICE estab- 
lished 5 years. Gross cash receipts for last twelve months £751. 
Panel of 1,100. Visits and medicine from 3/-. Shop-fronted house 
containing large waiting room, consulting room, and dispensary, 
kitchen, scullery, sitting room, 2 bedrooms. Rent £78 p.a. Pre- 


. mium £1,500, or near offer. E 


10. 


11. 


12. 


15. 
, cash receipts for the.immediate past 12 months stated to be £1,160. 


LONDON.—RESIDENTIAL DISTRICT.—PARTNERSIIIP.—A one-half 
share is available in well-cstablished Practice producing about 
£2,400 р.в. Panel of 780. Ingoing partner must be able to do 
major surgery and be willing to work with a lady. Fees 3/6 at 
surgery. Visits 5/- upwards. Good house, containing professional 
accommodation, 2 reception, 4 bedrooms, cte., on rental Premium, 
2 years' purchase. 


.AUSTRALIA.—Good mixed-class PRACTICE, established 40 years and 


held by Vendor for past 5 years, situated in good town with several 
Hospitals. Gross cash receipts approximately £2,200 p.a, Fees, 
advice, and medicine, 10/6 to:1 guinea, visits 10/6 to 2 gms. 
Midwifery 5 to 21 gns., about 20 to 30 cases yearly. liouse,]s а 
two-storied one éscellentiy situated. Rent, furnished 6 gns. a week. 
Good schools and living cheap. Sport of all kinds and very good 
climate. Premium 14 years’ purchase. 


DEATH VACANCY.—SOUTH COAST.—Small PRACTICE estimated to 
produce about £400 p.a.' Flat available. Prem. £250, or near offer. 


MIDLANDS.—Unopposed Country PRACTICE.—A three-eighths share 
is offered. in an old-established easily-worked Country Practice. Re- 
ceipts approximately £1,700. Panel of 1,570 at 11/6 per head, 
including, mileage. ‘Appointments -worth about £80 p.a. Fees 5/- 
to 21/-. Good house at a rent of £52 p.a., 2 reception гооп, 4 bed- 
rooms, and professional accommodation with separate entrance. This 
might suit an older man wishing ‘partially to’ retire. Prem. £1,300. 


NEAR EPPING FOREST.—PARTNERSHIP,.—A- one-fifth share with 
increase later 15 offered ih^a very old-established Practice averaging 
about £4,200 p.a; but ‘producing -this year at the rate of over 
£4,700 р.а. There is scope for-further increase as the district is 
still being develóped. Selected panel of 900 patients Lowest fee 
3/-. Specially built "house of 2, reception, 4 bedroom’, etc., and 
separate professional accommodation.’ Garden and garage. Сап be 
rented on lease at £100.p.n. Premium 2 years’ purchase. Ingoing 
partner must be young ‘and experienced, either Protestant om R.C. 


BRISTOL CIIANNEL.—RESIDENTIAL TOWN.—Good-class non-panel 
PRACTICE producing about £475 p.a. Fees Ha upwards, medicine 
extra, No -midwifery: Good house available if required. Premium 
£600, or near. offer. a * * 


SURREY ARIVERSIDE.—WMixed.class PRACTICE held by Vendor for 
10 years, now' producing at the rate of over £600 р.а. Has done 
considerably more, апа it is said that there is scope for increase. 
Panel of 550. - Visits 5/-, medicine extra, with very little midwifery. 
Detached house, with small garden and garage,.2 reception, and 
4/5 bedroqims, and separate professional accommodation, Rent £130 
р.а. Premium" £1,000; ' ce pan E 


LONDON, "WEST. Old-éstüblished: chiefly better-class non-panel 
PRACTICE, averaging for the-past two years £816, but offering scope 
for increase.” Consullations 5/- to 10/6. Visits 7/6 to 21/-. House 
is in excellent repair, containing, in addition to professional rooms, 
large lounge, sitting room, 6 bedrooms, 2 dressing rooms, etc. Upper 
art can-be let off as self-contained flat at £110 p.a. Rent on long 
ease £125 р.а: Premium 2 years’ purchase. А 


LONDON, S.W.—Old.established mixed-class mainly cash PRACTICE 
held by Vendor (who‘is now retiring) for' the past 16 years. Gross 


Panel of about 1,200. -Fees 2/6 to 5/-. Semi-detached corner house, 

with 2 reception, 5 bedrooms, and professional accommodation. Small 

korden; Price for leasehold £1,350, Purchaser.must be Protestant. 
remium 2 years’ purchase. . 


the introduction of Locum Tenens or Assistants. : 


14. SOUTH -MIDLANDS.—LARGE TOWN.—Old-established ‘PRACTICE. in 


ood Hospital town offering scope for incrensé. Gross cash receipts 
or the immediate past 12 months are stated to bé £1,005. Panel 
T 687. Fees 3/6 upwards. Exceptionally good house, with 4 recep- 
ion, 8 bedrooms, fitted h. and c., 2 bathrooms, professional rooms, 
with separate entrance, Large garden and garage -for two cars. 
Rent £150 р.а. Good hunting, shooting, ahd- fishing. ‘Premium 2 
years' purchase, j m igh oh 


15. NORTH-EAST COAST. — Good mixed-class PRACTICE in growing 


district averaging for last 3 years about £1,400 p.a.- Panel witn 
mileage produces £300 p:a. One appointment worth about £100 p.a. 
loderate expenses. Fees 5/6 -іо 7/6. Good,,house, with lounge, 
dining “room, 5 bedrooms, etc., and professional accommodation, 


Rent £80 p.a. Golf, А Я 
purchase, р olf, shooting, and other sports. Premium 14 years 


16. RESIDENTIAL TOWN WITHIN 20 MILES OF LONDON.—Old-estab- 


18. NOTTS. 


lished middle-class PRACTICE held by Vendor, who is retiring, for 
last 10 years. It is believed that there is good scope for increase as 
the district is developing and building is in' progress. Average gross 
cash receipts for the last three years £853 Panel of 620. Appoint- 
ments worth nearly £40 p.a. Fees from 3/6. Good detached house, 
with 3 professional rooms, sitting room, 3 bedrooms, etc. Garage and 
nice garden. Price for freehold £2.000. Premium £1,600. 


| 17. SURREY RESIDENTIAL TOWN.—Middle and working-class PRAC- 


TICE stated to produce £900 last year. Panel of about 850. Small 
house, 2 reception and 5 bedrooms, etc., garden; and garage. -Free- 
hold £775. Premium 2 years’. purchase, or near offer. 


— Unopposed PRACTICE, producing between £800 and 
£1,000 p.a., including panel of 750, and transferable appts. Good 
house an be rented at £40 p.a. Premium .two years’ purchase, or 
near offer. 


19, LONDON, NORTH.—Well-established middle and working-class PRAC- 


TICE averaging about £900 p.a. 
Very low expenses. 
at £30 p.a. 


Panel of 1,200. Fees from 2/6. 
. House can be rented at £50 p.a., part sublet 
Premium £2,550, or near offer. 


20. SOMERSET. — WITHIN EASY REACH OF COAST.—Old-established 


. in good re 


good mixed-class PRACTICE easily worked and situated in beautiful 
country district. Average gross cash receipts for last 5, years 
about, £800 p.a. Panel of 580. Appointments worth about £50 p.a. 
_Visits 5/- to 7/-, medicine extra. Very attractive house, modernised, 

0 pair with 4 acres of ground and ample accommodation. 
Electric light. Garage. Price for freehold £2,500, Very good sport 
and schools within reach, Premium £1,500. 


“91. KENT. — RESIDENTIAL DISTRICT NEAR LARGE TOWN.—PART- 


NERSHIP.—A one-third share is offered (after preliminary assistant- 
ship of 6 months) in very sound old.established practice averaging 
for past 3 years £3,208 p.a.. of which £2,100 js derived fiom 
panel and appointments. Suitable house available on rental or by- 
purchase. Premium 2 years’ purchase. Practice offers excellent 
scope for increase with the aid of suitable partner, who must be 
experienced, have held hospital appointments, and be accustomed to 
good class practice. 


22, KENT. — LARGE TOWN. — Old-established mixed-class PRACTICE 


Panel of over 1,000. Fees 
with separate professional 
Freehold will be sold 
re- 


averaging approximately £1,400 p.a. 
from 2/6. Detached” 14-roomed house, 
accommodation and all modern conveniences. 
or rented on lease nt £90 p.a. Fair-sized garden and garage. 
mium 2 vears' purchase. ‘ 


23. S. WALES.—Old-established PRACTICE producing about £1,300 p.a., 


including panel of 1,000. Vendor relinquishing to take up special 
work. Premium for Practice and house £2,000. - 


24. W. MIDLANDS.—Old-established unopposed PRACTICE in delightful 


country district within 12 miles of large town. Gross cash reccipts 
average £900 p.a., £500 of which is from panel and appointments. 
Fees 5/6 to 10/6. Detached house in good condition, 5 reception, 
6 bedrooms, etc. Large garden. Price “£1,250, part on mortgage. 
Hunting, fishing, etc. Premium 14 years’ purchase. i 


25. SALOP.—Unopposed easily worked PRACTICE in beautiful residential 


“and agricultural district. Gross cash receipts average £950 p.a., 
including £310 from panel and over £100 from appointments. 


Fees from 3/6 (medicine extra). Little midwifery. House, with 
2 reception, 5 bedrooms, etc. Garage for 2 cars. Garden of 3} 
acres. Electric lighting plant. Rent on lease £80 p.a. Sport o 


all kinds. Premium 14 years’ purchase. - 


26. AFRICA, — UNOPPOSED PRACTICE IN DELIGIITFUL DISTRICT 


WITH GOOD CLIMATE.—Establshed by Vendor’ (lady doctor) 9 
years. Gross cash recepi for last 4 years £400 p.a., including 
transferable appointment worth £10 12s. рег -month. Suitable 
bungalow with 20 acres of land. Premium (to include bungalow 
and all furniture, ete.) £700, Sport of all kinds and living 
exceedingly cheap. Practice would be equally suitable for a 
medical man. 


27; WEST OF ENGLAND.—GOOD-RESIDENTIAL TOWN.—PARTNERSITIP. 


—A three-fourths share (with succession to the whole Practice within 
а year or two) is offered in well-established mainly good-class non- 
dispensing Practice averaging approximately £880 p.a. Suitable 
house, with ample accommodation can be rented at £90 p.a. Pre- 
mium for share £1,300, payable £1,000 down. * 





The Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 
purchasers for the advance of part of the premium for any suitable practice or partnership. Full details on application. 
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In addition to its value in . 
the treatment of Nutri- 
tional Anemia, Hémolac 
has been shown to act as 
a prophylactic against the. 


common catarrhal infec- 
tions. of the . respiratory 
and . alimentary - tracts. 
Clinical samples and literature 
will gladly be sent to any 


member., of the Medical or 
Nursing Professions. ` 


COUPON 





апі graduated for 
„апа азе. | 


To COW & GATE LTD., 


Please send me Post Free Literature 
and Clinical Samples of Hemolac. 
f AES 


. iii 





THE prevalence of Anaemia in 
Infancy is more widespread 
than is popularly believed (Med. 
Research Report No. 157, H. M. 
M.. Mackay). In these extensive 
investigations, treatment by 
iron dosage was demonstrated 
as being the most effective— 
particularly in. the vehicle of - 
a Milk Food. In the form of 








(Full Cream Milk Powder with Iron Ammonium Citrate) 


the ‘dosage of iren is assured 
weight 











- Guildford, Surrey. 
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^ Endocrine. Prescription Д 
dpi on and, ` 
Amenorrhea 


You, can | write an endocrine prescription in one word” 
= а proper combination: of the endocrine. principles in 
| which are now. known fo. initiate and control the 
‘menstrual process. ‘Your: prescription will have the 

advantage of being: filled- with! fresh potent. endo- 

E criné constituents. The formula i is in accord with the. 


. most. recent: research’ оп. thé. endocrine ‘glands: con- 7 


"U cerned i in d menstruation, A * 
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"T useful Booklet —post free on “request ` 


Qxwm "1936 Cars — 
САТ А GLANCE” 


ОСТ. 17-26 | 
Medical -M ‘Men -will 

Detailed information about the Leading Makes of Cars 
for 1936, arranged alphabetically. 





















| bé welcomed and 
every assistance and 
advice freely given 


at the Stand of the 
Officially Appointed | 





DOCTORS RESIDENT 








‘OVERSEAS. invited to write 
| oe for our New Booklet “ON 500 Cars 
_ || tothe M.LA. | LEAVE WITH А САК” - TA 
А STAND NO. 40 1936 ‘Edition ‘ready sho. | О AND USED) 
А Coachwork Sect. | К асу ALW AYS IN 
STOCK  - 
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156 NEW. BOND STREET, W. 1 ‘Phone: Regent 2073 available. for Doctors 

Super Service. Works : CHURCH STREET, ST. JOHN' S WOOD, N.W.8 i 


- (One min. Marble Arch—between Edgware Rd. and-Lisson Grove) ‘Phone: Paddington 90IT - 
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m THE WERTE EXPECTORANT 

| ‚ increases secretion 

m liquefies secretion 

е promotesexpectoration | . 

я free from narcotics 

И il palatable - 

| A equally suitable 


Micra, phe, of crystals of the 
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GARROD, МЛ, M.R.C.P., Bacteriologist and Lecturer in ey Late Demonstrator of Pathology, St. Bar- c 
. tholomew's Hospital. -2nd Edition. 69 Illustrations. 155. i 


RECENT ADVANCES IN NEUROLOGY . ў : n 
By W. RUSSELL BRAIN, D.M., F.R.C.P., Physician, bond Hospital ; and E. B. STRAUSS, D:M, М.Е.СР.; 
Assistant Physician, Cassel Hospital for Functional Nervous Disorders, 3rd ‘Edition. - 40 Illustrations. 155. 


THE. BIOCHEMISTRY OF. MEDICINE | us 
Ву А. Т. CAMERON, D.Sc., E.LC, F.R.S.C., Professor of Biochemistry, Faculty of Medicine, University of Manitoba ; 
onde: R. GILMOUR, .M.D., САГ, Professor" of- Medicine and "Clinical Medicine, University of Manitoba. ‘2nd Ediliom. 
31 ustrations. 21s. 1 


RECENT. ADVANCES. IN - ‘OPHTHALMOLOGY. 


Ву Sir STEWART ,DUKE-ELDER, M.D., F.R.C. S., Ophthalmic Surgeon and Lecturer i in 2 Ophthalmology, St. George’s І 
Hospital, London. ‘3rd Edition. 3 Plates (2 Coloured) and 150 Text- "figures. 15s, 


APPLIED. PHARMACOLOGY: А 
Ву A. J. CLARK, M.D., FRCP., Е. К. S., "Professor of Materia Medica. and Pharmacology, University of Edinburgh. 
5th Edition. -73 lustra tiofis. 18s. . , 


` & SYNOPSIS OF HYGIENE 2 "beue ТЕ ` 
. By W. WILSON: JAMESON, MD; FRC: P., D.P.H., Professor, of Public Health, London University ; and G. S. 
"PARKINSON; D.S.0. D.P.H., Lt. “Col. RA M. €: (Ret.), Assistant Director of Public Health Division, London School 

of FOU and, |. Tropical Medicine. 4th айо» 17 Шз аноп 215. z Nos \ 
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LEWIS' 5 BOOKS 


RECENTLY PUBLISHED. ` Pp. xii +- 160. ` 8.Plates. Royal dvo: 4 . 125. 6d. net; postage 6d. 


REPORTS ON CHRONIC. RHEUMATIC 
2 DISEASES . 


Being the Annual Report of. the British ‘Committee on-Chronic Rheumatic Diseases appointed by 
~ . The Royal College of Physicians 


i 


^ Number One. Edited: by C. W. BUCKLEY, М.р., -F.R.C.P.- 


The following are Members of the’ Committee —Chairman: ^Sir HUMPHRY ROLLESTON, Bart., 
| F. J. BACH, С. W. BUCKLEY, W. S. C. COPEMAN (Hon. Sec.), A. G. TIMBRELL FISHER, R. FORTESCUE FOX, Professor F. R. FRASER, 
2.03.7. GLOVER, MERVYN HE ‘GORDON, LORD HORDER, GEOFFREY -HOLMES, A. A. MONCRIEFF, G.-H. ORIEL, E. P. POULTON, 
ГА . E. C. WARNER, Sir. WILLIAM WILLCOX. 


In * a comprehensive’ review in which the contents ‘of the volume are dealt with, the British Medical Journal 
says: “< The first report of the committee appointed by the, Royal College ‘of ‘Physicians of London to co- 
ordinate work in this country on chtonic rheumatic diseases has been awaited with considerable interest. It 
has been somewhat of a reproach that Great Britain had no central organization working on this important 
. medical and social problem, and the present committee intends to work in close conjunction with the Ligue 
Internationale contre le Rheumatisme. .'. . The editor, Dr. Buckley, is to be congratulated on collecting such 
an interestifig and inspiring set of papers. in the first volume . of what, it may be hoped, will prove a long 






















series. 


















_ | Dukes’ BACTERIOLOGY OF FOOD. zm T . MODERN ADVANCES IN DISEASES OF THE THROAT. 
> | With 25 Illustrations. Demy 8vo. 7s. 6d, net; postage 6d. By ARTHUR MILLER, F.R.C.S., Surgeon for Diseases of the Ear, 
... Written forcibly and concisely, and in bri let space gives Nose and ‘Throat, French Hospital; London. z 
important MS FRA E and sets forth clear views.’ Med. 8vo.- 40 Illustrations. 10s. 6d. net; postage 6d.' 
+з BRITISH: Мартов JOURNAL. . (UIS ar good and lucid description . .. we can heartily recom- ' 
| | RIO нч UU M 2. mend.. —LANCET. 
"|  Dawson's HISTORY OF MEDICINE. А Short Synopsis. - Boyi's DIET AND CARE OF THE SURGICAL CASE. 
jt With 51 Illustrations. Crown`8vo. 7s. 6d.nct; postage 4d. y Crown .8vo. 5s. net; postage 4d. 
.. . Well told... has been made interesting.” ...'& great many very mE facts." 








Кы i —BRITISH MEDICAL JOURNAL." —GLASGOW MEDICAL JOURNAL. 









** Complete CATALOGUE of Publications post free on application. 
London: sis K. ЕЕ & Со. Ltd, 136 Gower энесе W.C. 1 


Naw. published ! third = edition within three years ! , 


 АСТІМОТНЕВАРҮ · TECHNIQUE 


An outline of indications and methods for the use of modern light UNE 
With Foreword by Sir Henry Gauvain, M. D.,' M. Chir.(Camb.), F.R.C.S. (Eng.) 

EXTRACTS FROM REVIEWS :—“ A ‘standby for precise ' confidently recommend it ” (Indian Medical Gazette). '' Use 
and practical information" (British Medical Journal). .“ An ful ‘alike to the general practitióner and the actinothera- 
aid in convenient form... complete and accurate ” S y - р “u А ; 
(Lancet), “Fhe compilers deserve praise for their thorough- _peutist ” (South African Medical Journal). Recht handliche 
ness" (The Medical Officer). “ Should be of the greatest . 2. recht gelungen . . . recht praktisch” (Zs. f. d. ges. 
possible value.” (Medical Press and Circular). “We can Radiologie). Ў 


ПОИ m лу s nous 67 6 
THE SOLLUX PUBLISHING СО. 


Bath’ Road, Cippenham, SLOUGH . .: 


Do in s Hrerapire on aclinotheraby. Full catalogue free on request): 





| EXTRA PHARMACOPOEIA 


By W. H. MARTINDALE, Ph.D., Ph.C., F.C.S. 


, 


51st' Year of Publication. : ы Vol. ‘a, 19th Edition, 22/6 net; postage 4d. 


. Vol. 1, 20th Edition, 27/6 net; postage 6d. Complete work (2 volumes) 50 /-, net; | post free. 
€ -Cash -with Order. 2 Cash with Order. 


An up-to-date book of reference containing concise and easily-found information ‚оп 
the clinical use .of modern chemicals and drugs—characters, dosage, methods of 
prescribing, etc. . The Posological Index contains over 12,000 items. , A synopsis of - 
the prinçipal Changes and Additions in the B:P. is incorporated. 


H. K. LEWIS & CO. LTD. - | THE. PUBLICATIONS. MANAGER, 
136 Gower’ Street, : ` The Pharmaceutical Press, 
London, W.C.1. А й 23, Bloomsbury Square, London, W.C.1. 


Also obtainable from W. MARTINDALE; 12, New Cavendish Street, „London, W.1, and of all booksellers. 
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2ND EDITI ON О. : | 
— s. OCKÓHLERS o 


NTGEN 





LOGY —.— 


SECOND ENGLISH: EDITION.—A completely ~ new translation of the current- German Edition, to which 
alterations and additions. have been made by the Author so as to make this new English Edition the 


latest and most up-to-date book in any language. 


A selection has been made by the editors, Dr. Turnbull, 


Prof. Woodburn ‘Morison, and Prof. James T. Case of Chicago. from 3,000 references to English апа: 


American literature. 
than the previous edition., 


Pp.. i + 682, with over 400 illustrations. ; 5 
Postage 9d. ; abroad 1s. 9d. 


50s. 


Price 


PEMBERTON'S 
ARTHRITIS AND 
CONDITIONS 


“ The book is to be recommended most cordially to any 
serious student of the chronic rheumatic conditions, and, 
indeed, it is essential that he should make himself 
acquainted with the work of Dr. Pemberton.’ 

— BRITISH- MEDICAL. JOURNAL. 


2nd Edition. Рр. 456.. 70 Illustrations. 27s. 6d. 


PERLA and MARMORSTON'S | 
THE SPLEEN AND RESISTANCE 


A new work for physiologists, pathologists, immuno- 
logists, and clinicians,~ dealing’ with. the spleen and its 
relation to the establishment and: maintenance of immunity 
td various diseases. N 3 


“Рр. уй + 170. 115. 6d. 


RHEUMATOID . 


The book has been increased in size by 126 pages and. contains 76 more illustrations 


HUTTON’S 


THE SINGLE WOMAN AND HER 
EMOTIONAL PROBLEMS 


“Ап. exceptionally useful book for the general practi- 
tioner. Dr. Laura Hutton has done- much to illuminate 
what was obscure in human temperaments. I recommend 
it for serious attention.’’ 

Foreword by Dr. Davip Forsy‘tu. 


Рр. ойї + 152. 55. 
E GRIFFITHS’ 
INJURY AND INCAPACITY 


With special reference ‘to Industrial insurance 


This book cannot fail to be of great service to the 


G.P. concerned with industrial insurance, as well as to 
factory surgeons and medical referees, for whom the book 


may be regatded as essential.’’ 


—MEDICAL OFFICER. 


Pp..viii + 276. 12s. 6d. 


.—  . BIGGERS  —— 





BACTERIOLOGY 


NEW FOURTH EDITION, thoroughly revised and brought up to date, with many new illustrations both 


coloured and. black and white. _ 
* One of the best students’ text-books on. the’ market.. 


It is short, concise, and well written, “and the author has - 


succeeded in ‘avoiding the sacrifice of essentials to brevity, and the cramped and unreadable style- often found. 


Accurate as well as. concise, it fills a place in the students’ library.’ ; 
| Pp. xvi + 458, with 5 coloured plates and 93 other illustrations. - 
-Price 12s. ба. Postage 9d. 


'—ТНЕ LANCET. 


; . abroad 1s. 


7-8 Henrietta Street Tl N D A L L & | СО X | 


LONDON, W.C.2. 


soc everywhere. 


ET. TREATISE ON GLAUCOMA |. 


E Second Edition. 
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BEST PLUG. IN THE WORLD 













n 
Н 
: 

M 


LODGE PLUGS AT 


OLYMPIA | . 
` MOTOR SHOW i 
<- OCT.:17-26 


: Stand 372 
GRAND HALL GALLERY 


5/- 














Recently Published. Medium 8vo. 1,112 pages. Price 30s. net. 


THE ‘CLINICAL STUDY AND TREATMENT 
© ОЕ SICK CHILDREN: 


By JOHN THOMSON, M.D., LL.D., F.R.C.P. сон. апа Edin.). 
. Fifth Edition. "Re-wutten and Enlarged 
By- LEONARD FINDLAY, M.D., D.Sc., М.К.С.Р., FREPS.G, Е 
With 344 Illustrations. ^ . 
OLIVER & BOYD LTD. 
1/33, Paternoster Row, E.C. Edinburgh : Tweeddale Court. 
















- London: 


_ See 
CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 


, OSTEOLOGY, MICROSCOPES, POST FREE. Temple Bar 2206. 
Half Sets of Osteology, Articulated -Skeletons 
and Disarticulated Skulls, and Microscopes. 
MILLIKIN & LAWLEY, 67 & 68, CHANDOS STREET, STRAND, W.6.2; 


(Adjacent to Charing Cross Hospital Medical веер 

















By Lt.- -Col. ROBERT "HENRY ELLIOT; | 
M.D., B.S.Lond., F.R.C.S.Eng., I.M.S. (rtd.). 








Brand 
Revised and Enlarged, 1922. 


With 215 ee 50s., net. OINTMENT | 
— TROPICAL OPHTHALMOLOGY. for RHEUMATISM 
7. Plates and 117 Illus. 31s. 6d. net. Spanish Formula: 


and French Eds, 1922. Full German Abstract. 80 per Sent: Ol. Bassiae-Parkii 


THE CARE OF- : OF- EYE CASES per cent. Salicylic Ester Dihydroxethane, 


t 24 per cent. Pine Oils. 
FOR NURSES, PRACTITIONERS & STUDENTS. 


1.5 per cent. Ol. Eucalypti gidb. 
5.5 per cent. Cetaceum. 
With 135 Illustrations. 12s. 6d. net. 
Chinese Edition. 


Reports from Private Practitioners continue 
THE OXFORD. MEDICAL PUBLICATIONS. 


` COUCHING FOR CATARACT | 


of success in cases of Prüritus Ani and various. 
other skin diseases, vide page 1143, British 
- Medical: Journal, December 22nd, 1928. - 
With 45 Illustrations. 78. 6d. 
H. K. LEWIS & CO. LTD.. 


Clinical Sample and Literature on request. 


- The-Managing Director, KI-UMA LTD., 
Circus Place, BATH. 





DAVID LEWIS NORTHERN 


'THE SECRETARY, 
- DAVID-LEWIS NORTHERN 
HOSPITAL, 


А ByH.L MARRIOTT, M.D., MRCP. 

E The indications for the immediate treat 
M ment of all, forms of acu’e poisoning, 
Ы whether the nature of the poison is 


Ki simple formula applicable to any form of 
Bj poisoning whatever. i 


3 р Published for the Middlesex Hospital Préss by, 





.JOHN BALE, SONS & DANIELSSON, Ltd. 






















Q JUST PUBLISHED. 


_ DIET BOOK 


oF THE 





HOSPITAL, 
‚ LIVERPOOL — 1935 


Containing 44 detailed diets, 
divided into 4 groups—for 
use in the treatment of 
various gastro-intestinal con- 
ditions, renal disease in a . 





wide sense, diabetes mellitus 
and, lastly, a large mis- 
cellaneous group. 


This collection of diets and 
tables-may be obtained from 










LIVERPOOL, 3 

















Price 5/- 
(post free) 





THE TREATMENT. 
OF ACUTE · B 
POISONING .:E 


known or not, are here reduced to а. 


With Illustrations. 55. net. 


_JOHN MURRAY 








NOW READY. Price 7s. ба. with 25 Figures 


in the Text. 


` TERATOID TUMOURS. 
WiTH SPECIAL REFERENCE TO- THE 
ы SACROCOCCYGEAL GROUP. 
A: SYNTHETIC STUDY 
By W. ROGER WILLIAMS, T. R.C.S.Eng. 


‘ED. J. BURROW & Co. Ltd., Cheltenham & London 


MELANCHOLIA 


IN_ EVERYDAY 
PRACTICE 
By E. L. HOPEWELL-ASH, M.D. 

. піса Tynes—Diagnosis—Treatment . : 

“We can recommend it."—QGuy's Hosp. Gaz. 

Price 7/6 


NAME PLATES | 
IN BRONZE » 
or BRASS. > 


_ Estimates and Sketches sent free, | 
H. К. LEWIS "WIS & Co. Ltd., 


Medical and Scientific Stationers. ` 
136 GOWER STREET, LONDON, W.C.1 
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| WAGE Мека: Sams 


A new. guide. for the у Qu now а 
up- -to- -date and reliable m9 KU eae TI 


Forensic Medicine 


; by Douglas Kerr, M.D., F.R.C. P. E, 
. Lecturer оп Forensic Medicine, School of Medicine of ihe Royal- Colleges, Edinburgh, 


t 


The Police ‘Surgeon and Medical Referee to ihe City of Edinburgh. - - . к . 


320 pages. 4 colour plates; 40 half-tone plates; 30 figures: i ám т the text. 
' Price 15s. net (by post 15s. '9d., abroad 16s. 2d): І 


“ Expressed with the clarity which one associates with good lecturing, his йыз] on EORUM 


ethics, and on the relation of, crime and insanity are excellent. The information on toxicology and 
son such special: matters as blood groups is set out in. ‘brief but comprehensive fashion. A careful 
Study of Dr. Kerr’s competent pages will-enable readers to face cross- examination with confidence, 
‘either in the examination room or in the witness box." " THE LANCET. . 


“The. forms of death from violence are dealt with exhaustively, and the numerous ånd excellent 
.. Plates should be of- service to students. A practitioner who has to give evidence : on any criminal 
charge will find, maeh valuable guidance i in this useful volume." -THE PRACTITIONER. 


a 


n ` 


Also in steady eee ier 


M 


` Diabetes Mellitus by W. D. Sansum, M.S., MD, P. A. Gray, M.D, 


e m па В. Bowden, BS. с. | 
Diseases of the Blood: by P. м. -Clough, MD. 
Angina Pectoris by Harlow. Brooks, MD. 


<. { ` sg These three books” are in the Series РР 
' ' ` for the General Practitioner." ` Each 6s. net.] 


A Text-book of X-Ray. Therapeutics by Robert Knox, м 


D., a 


W. M. Levitt, "M. R. C. P; 'D. MR: E Fourth edition, with 106 illustrations. 215. net. — 


| Radiography by. Robert Knox, M.D., CM, D.MRE. - 
` Fourth edition, with 93 plates did 400 other illustrations. 


pO A Text-book of Gynaecology by Prof. James. Young, MD, F. 
Third edition, with 220 illustrations. 


A Text-book of Midwifery by Prof. В. W. Johnstone, M.D., F. 


-Seventh edition, with 275 illustrations, 


. Black’ S Medical Dictionary by. J.D. Camis: M.D., Е.В:СР.Е. 
` NC Twelfth edition; 92rd” thousand, over 500 illustrations 


И ! 


"PUBLISHED -BY 


155. net. 


R.C.S.E. 


165. net. 
R.C.S.E. 


18s.. net. 


18s. net. 


" 


Established In» ` 


:А/& с BLACK LTD, 4,5 & 6, Soho Sq, London, МЛ Pe 


‚ from whom. detailed POP may be had post- -free_ 
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“F341 — FILING amr CE 
for patients’ ‘National Health 
Insurance Cards. Drawers, 
with adjustable block, each . 
holding 600 cards and 

: envelopes, size 7 x 5 in. 

In solid , oak, French; 
354A polished: АА К 
One . Drawer Type '(500- ` 
cards), 22/6: Two Drawer 
Type (1,000 cards), 30/- 
(Marke “Male” ^ and 
“ Female ”). Four Drawer 
Type (2,000 cards) 57/6... 

Alphabetical Guide Cards, А 

рег set of 26, 3/6 , PE 


т ^ р 


























































E29/A—THE “ ACCOSON" МІМІАТОКЕ- 
MODEL SPHYGMOMANOMETER “in Alpax 
. metal case, 260 mm. calibration, size 113, 
X' S) x 18. British make, - #4. 17.6 
















C/F904--CONSULTING ROOM couci, 
Tubular Steel Frame, chromium plated, 
."with strengthening bar and tubular ' 
steel adjustment for head piece, well 
sprung upholstery, covered real hide, 
ONT to choice, size 72 x 26\x 55 in. ' 
A А £16.10. 0j 
C/F903Ditto, upholstered with hair 
and rugging and covered rexine instead 
. of hide £10.10.0 
F/90 (Not illustrated) CONSULTING 
ROOM COUCH, polished oak frame, 
covered rexine, £3:412.6 















"Ditto Desk model, 300 mm. calibration, m 
falnut case, 14 x4 x 24, £4.4. 


E29/n—THE BAUMANOMETER KOMPAK 
MODEL 260 mm. calibration in duralumin , 
ense, 11g x 54 х 18 (foreign), 25.19.6 


Ditto new Desk model in duralumin case 
$00 mm. calibration, £5,19.6 ' 


E29/c—THE “ ERKAMETER " POCKET 4 
MODEL, 260° mm. “calibration іп dura- 2 
lumin case, (foreign), £3. 10. о 


Е29/р — Ditto Desk КРЗ 

-Model in,white bake- č "n 
lte case, 300 mm. 
.ealibration, £3.10.0 ^- 











` 
























































t 









on — CABINET AND TABLE 
R CONSULTING ROOM, tubular 
steel, chromium-plated cupboard, m 
22 x 20 x 8 in, with plate glass 
.fides, door and back, fitted with 
‘plate, glass shelves, table 20 x 20 x 
184 in. with black glass shelves and 
- Mahogany, drawer, £20. 


'd3i5—Similar ‘Cabinet to` abore; 
КА ^ ~ white - enamelled, з Res 6 




























‘This тти eee ary m — = 
| adr essential as your microscope 


j M Ta LS CHAR EE 


E  Anglepotue tamp- the lamp of 1,001 ander wil, 
"soon be standard in every laboratory and-surgery. ‘It . 
. poursa powerful concentrated light right on the subject, 
not in the examiner's eyes.. : saving EYESTRAIN; 
Г А PERFECT EXAMINING LAMP. ;Fór- sheer effi- 
ciency and convenience. ‘nothing can :simply 
‘approach the ANGLEPOISE—adjustable to a 1,001 
' positions at a finger: touch—and it ' * stays put.” 
ee will appeal 'to-all." close". workers as- it throws’ 
a clear light that .makes ‘for extreme ‘accuracy: . fies 
‘it can be brought’ as close as required. : Saves on 
~ light bills-a 20,watt-bulb works-like а 60! 
Scientifically buili-every"part superlatively madez 
. Solid metal base, chromium plated arms, tireless 
springs—for perfect balance. In several models. 
‘Models are obtainable for fixing іо wall or fable, 
and on smooth-running castors. . 
^ From 50/-. Patented all countries, Quotations 
for quantities invited. 

“FILL UP AND -SEND IN COUPON TO-DAY. 


Please send particulars of Anglepoise Lamps. 


Name.. 





| 
i 
ТА 
Ааайғкеѕ........ лае TU M etait 1 
` HERBERT. TERRY & SONS LTD., REDDITCH il 
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LONDON MEDICAL - 
EXHIBITION 


: i (ESTABLISHED 1905) 





Organised by the Management of the Exhibition of the 17th International Congress of Medicirfe 


and of the Fifth. Clinical Congress of Surgeons" 


NEW HALL 


ROYAL HORTICULTURAL. SOCIETY 
-` ` WESTMINSTER, - LONDON, S.W. 


.. OCTOBER. 
2.21 to 25 
|^ 75 1935 


11 ат. to 6.30- p.m.’ ` Daily. 









. . The Exhibition will be of great ‘interest to the Profession. 





Many NEW medicinal substances and preparatioris, surgical 
instruments and medical . appliances, will . be on- view. 





‘Invitation cards will -be sent to. every registered ' Medical Practitioner ‘residing in London and ` 
in Counties adjacent thereto. Members of. the Profession desiring -to’ visit the Exhibition who do '' 
nof receive cards can oblain same „оп application to the Secretary,.thé London Medical Exhibition, 

..194-200, Bishopsgate, London, E.C.2. 8 à f P SA pe EG > 
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Меса Ahome: approve Curtis 
Abdominal Support No. 1. For twenty- 
в years it has. given: greater comfort and 
_ efficiency than any other form of: Support. 
To prescribe Curtis is to assure satisfaction. 
Н. Е. CURTIS & SON, LTD. , 


і Sole Makers of CURTIS APPLIANCES, m BELTS: and SURGICAL CORSETS, E.M.C. CORSET. BELT, ELASTIC HOSIERY, &c. 
Phone: Welbeck 2921. ‚Т, MANDEVILLE PLACE, W..1 - Teegráms Curtis Welbeck; 2921 


EL B LA 1 ES | д 

















E  KEENEST 
SSeS. CUTTING 
| . EDGE 
REDUCED. PRICES. 
Nos. 20, 21, 22, 23 & 24 
' Per packet of 6. 2/9 
‚ Рег gross box - - _ 60/- 


“No: 4 Handles | “ach 3/8 

































































































































































LUN En 
We 4 OR с, = К 





> "RE Handle with No. 23 Blade." 
When ordering specify “Surgman British" Scapel Blades and: note that 
" Surgman British” Вере: Blades. will fit the American Bard-Parker Handle. 


The SURGICAL MANUFACTURING CO., Ltd. 


83-85, MORTIMER. STREET, LONDON, W.1 
Telephone: MUSEUM 2960 .. | Works: PARK ROYAL, N.W.10 
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| for ARTIFICIAL ‘SUNLIGHT 
: 2 | EQUIPMENT 
: consult WATSONS 


votos 



































‘The service we.are ablé to 
‘render users of artificial sunlight 
equipment ‘is unusually comprehen- 

| К . sive. Our past experience embraces 
Uu ' every class of installation, and we 
З ' ^" are always pleased . to, place our 
knowledge at the ready disposal 9t 

customers. "uo 4 pe 

х The range of “Sunic” apparatus 
: Es includes прег most up-tó-date of both 
| mercury vapour and carbon arc 
generators, and we-are therefore able 
to offer unbiased opinions on the | 
suitability -of each jn particular 
circumstances. | 


Whether you are interested in a 
small lamp for consulting room use, 
=> er a large hospital, installation, you . 
- -` may trust your enquiries. до Watsons. 
_ -with the confidence that a interests 
brar s will be well sérvedz +... 
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М о Н.М. THE KING. 










The“ Suhió " > Alpini Sun' ; 


Mercury Vapour lamp— 











the highest pomo ot Abs i 250165 POLISHED ї MEDICAL CARBONS 1 
equipment a sunlight - x % es ; The British ? A wi ith the highest 
PES oa 
This catalogue “will be 
mailed to you on receipt 
of a postcard; ; it contains 
: . Ф details of the latest ultra- 
г А . . Violet, infra - red, and 
б, Е radiant heat equipment, А 


WATSON: 


1 & SONS, (ELECTRO-MEDICAL) LTD. 
| SUNIC HOUSE, Parker St., KINGSWAY, LONDON, W.C.2. 


Telephone ` Holborn 3881 














Branches: ^ Birmingham, Manchester, Edinburgh, í Bombay, Johannesburg 2: 


fe 50 we Сар Du) ` PS The :*Sunie" Duo-therapy The* ' * Sunic ” Super- ` 
: - Unit, which places at the Kromayer Lamp for focal. 
® ` user’s disposal radiations actinotherapy. Ап ex: 


4 3 2 1 М 
Жы, d ч К equivalent to the entire tremely -valuable ‘physio. 


- - -. Solar ‘spectrum? lheiapéutist. 


> 
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°` Telephone— E 
3201 (12 lines) Bishopsgate: 

. Telegri ams--^ А AN 
s 5 Greeaburys Bèth Londoni" 























Antiseptic .- 
'Superfatted 
Neutral 


Does not cause roughness 

or cracking of the skin even 
when used frequently. leaves 

the skin pleasantly.” smooth 

“and soft... Does not form a 
‘scum with hard water. Equal in 

. antiseptic power to 1 in 20 phenol: ` 
For surgeons, dentists, nurses, etc. 
: For cleansing instruments or washing . 

"n. Half a -teaspoonful may be 

‘worked into the hands as antiseptic, 
without irritant effect. 


“In bottles of 4 oz. , 1/6, and 10 oz. дь 
80 oz. (for dispensing) + 


Descriptive literature will be sent oft Net. 


. Allen & Hanburys Lid, 
LONDON, .E. 2 











OPPENHEIMER. SON & Со LP 


'The difficulties: and терен SN dy the- TOXIC x 
IRRITANT ` properties of lodine ARE BENS ED. by 


the.use of -. 

















А HIGHLY “SOLUBLE” 
"NON-IRRIT ANT 
‘COLLOIDAL IODINE. 








{DOSE 
One-ct more «Һлса daily 
Bt directed by che 

-  Phyneun, . 






















ANDFORTH 
LABORATORIES 


LONDON, 5 М9, 
























И (GoVETT PATENT) ` 





“ ALPHIDINE "js а INON-T OXIC NON-IRRITANT PRODUCT. of Iodine. 
"Clinical tests in some of the lafgest .London Hospitals establish the 


:,non-toxicity and high therapeutic activity of “ALPHIDINE” in Hypo- ` 


thyroidism, Toxaemias, Rheumatic - Conditions, in fact IN ALL THOSE 
CASES WHERE IODINE OR THE IODIDES ARE INDICATED. 


FULL PARTICULARS SAMPLES AND. LITERATURE 


Ра 


эч From 


OPPENHEIMER SONS & CO. LTD., 


Handforth Laboratories, CLAPHAM ROAD, LONDON, S.W.9 


А i gom. m xo А Е "MES MES E > 
>r na - E > . -3 
^. S 
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PARATHYROID АМЬ CALCIUM THERAPY 


Elixir: Parathyroid and. Elixir Parathyroid ` with. Calcium, 
(SQUIRE) - А : ы ; (SQUIRE) m NM 
The internal secretions of the Parathyroid Glahd hake Mae found to play ап important part in the assimilation 

















of Calcium in the tissues, and in consequence to exert a considerable inflüence ‘on the nervous system, \ 
a 


Recent experiments have shown that. Parathyroid insufficiency, may be.compensated by the oral administr ation 


of the Parathyroid substance. 
І The above Elixirs present in an igresabie and useful fora the hormones of the: Parathyroid Gland alone and in 
combination with. a freshly prepared Calcium:Lactate: These preparations are specially indicated in. ECLAM PSIA, 
- TETANY, SPRUE, and in conditions of chronic SEPSIS, such as varicose and duodenal ulcers. : 


In 4 oz., 8 oz., and 16 oz. Bottiés - ` Descriptive Leaflet Gratis où request 


SQUIRE & SONS, Lid. E onthe, =т=), A13, Oxford Street, ‘London, um 


of. the King 
i ‘Telégrams: веш Waso, гокрок, Wi ` 








Telephone: “Maxrar 2507 с linea). i 














Indigestion is: hen relieved’: 
by a change from ordinary astringent | ES 
tea to the mild and: А 
delicious - | 


‘Many: doctors WERE: us in .. 
_ confirmation. E Le 


Read Vis one of them: says :— 
“| may say we always use your ‘Ty. to tea, апа! am frequently i 
‘prescribing it for my patients. | find it suits тд} t digestions ¢ quite . 


. well." sen 
18,000- DOCTORS ARE UPON OUR BOOKS 


Write to: “ТҮ. РНОО” TEA LTD., Dept. 'B.M.J., Birmingham, 5, for a FREE sample. 
(This offer applies only to the British Isles.) 


— € 





, ! . 








A Perfect. Method a Local Medication E. Women. 


Ж PONTAMPON em 


Pond’ 5 Medicated Vaginal Tampons: ts бз, a ws Continuous Medication 


Pontampon consists of a semi-solid, slowly dissolving, medicated cone, supported by. a -compressed, non- 
з absorbable wool.tampon епсаѕей- in a thin gelantin shell, with- additional wool protruding: 
` When introduced into the vagina the gelatin shell disintegrates ; the compressed wool tampòn expands, carry- 
ing the medicated cone upward’ against the cervix where it.slowly dissolves, thus affording a continuous 
application to the inflamed and congested mucous" membrane, о the entire vaginal. tract, not possible by 
any other means. E : : : К Р 

РОМТАМРОМ issued іп- three-sizes, small, medium and large (boxes of- 6. various s medications, 


. THE., PONTAMPON. со., 55 . HOLBORN .VIADUCT, LONDON, Ест. 








Hl К "E - d ' 
2 ` ` * - è pus fuer Zh a 
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The ана efficacy of VEGANIN as an analgesic 
and sedative is admirably demonstrated in Dysmenorr- 
“ hæa. A few minutes after administration, the headache 
and body pains begin to abate and presently cease, the 
nervous.system is calmed and malaise and depression 
give place to a sense of well-being. With Veganin there : 
is no risk of systemic disturbance, no habituation. It 
may be safely entrusted to the patient asa dependable 
. means of preventing and PIDE periodic · pains. 


Veganin Brand Tablets are supplied to 
if 6h the public in tubes of Io and 20; boxes of 
' roo, for the Medical Profession only. 


В - A supply for clinical trial sent on request 
zd to Members of the- Medical Profession. 





roc WILLIAM R. WARNER & CO., LTD., E T 5 
RES 300, Gray's Inn Road, London, W.C.r. 1 Sears ACAD (2. | Made in England - 








Iron ‘ Jelloids ’ -are -an elegant and, таные means: of administering the proto- 
." carbonate'of iron. The preparation has none of the disadvantages: of Pil: Blaud. © ` RUE 


Oxidation does not occur because of the ‘soluble: film- which covers the tablet. - `-. | 


The i iron content 1 remains fresh and: unioxidized . indefinitely,- and injury to the ' ^. zs 


e К 


ave, 


teeth is avoided. тол, MAE ee e Ire 


y The < Jelloids are highly effective i in the treatthent of. vachlorhydric anemia and” 


І indeed i in all the simple anamias in which massive iron therapy i is ‘indicated. AS is + 





. You are cordially invited | to: apply f for ‘sampler, for clinical test. 
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gastric oe 2 E 
duodenal .... . | 
jejunal 


uce: ‘LAROSTIDIN’ 


-One injection of 5 c.c. `Larostidin” brand histidine daily 
` (опе ampoule) for approximately three weeks. No other 
medication. No special diet. Boxes of 6 and'25 ampoules. 


See B.M.J., July 27th, 1935, and The Lancet, Dec. 8th, 1934. 


X 


The Hoffmann-La ‘Roche Chemical Woiks Ltd. 
51, Bowes Road, London, N.13 

















SIN LABOUR———— IN SURGICAL SHOCK——————— IN HAEMORRHAGE = 


‚Тһе Pituitary Extract 
of uniform potency 


DOUBLY. STANDARDISED 


G : 
CS a (a) for pressor effect 


(b) for oxytocic power 


|. PITUITARY EXTRACT. 
B.D.H. 


(Ext. Pituit. Liq. B.P.) 





Sample on request 





—— —-THE BRITISH DRUG HOUSES LTD.—— азе LONDON NI 
: Pit. Ext [22 
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pulo |. Peptonised Chicken Jelly 


(BENGER) 


Peptonised Beet Jelly. (BENGER) 





Ж IN NEW ALL - GLASS CONTAINERS 


The new alle glass вена! in which these 
jellies are packed, ensures. that they reach the | 
invalid-in perfect condition. 


AWARD С 
Kanra E eus 


Served in their jelly state with à few biscuits; 
or -dissolved in hot’ water in "beef fea" form, 
these preparations make a valuable and easily 
assimilated restorative for weak digestions. 


NOTE :—Peptonised Chicken Jelly and Peptonised Beef 


Jelly (Benger) are entirely free from preservatives. 


BEN GERS FOOD LTD, . Otter Works, . MANCHESTER 
NEW Yonx (U.8 A.): 41 Maiden Lane, ^. SYDNEY (X Ww): 350 George Street. ^ CAPE TOWN(B.A.): P.O. Box 782 2 
M.2760» B Trade Мак}, 


жє” S 














BRAND 


ADSORBENT COMPOUND 


e. (Kaolin Aluminium Hydroxide Се!) 


A pleasant: tasting emulsoid of activated kaolin with aluminium 
hydroxide’ gel. 


A new form of treatment for gastric disorders, ‘Kaldrox’ ‘is — 
© "Poweitülly adsorbent. of products of экан or itifec- 
- Жоп and -of „excess acid; 


ө Бобы to ‘the тисоѕае,.. protective ‘against gastro- 
intestinal irritants, astringent ‘to the hypermotile bowel. 





By intensifying ‘adsorplive action with aluminium 
hydroxide gel, greater effect is obtained with 
: smaller doses of ` Kaldrox’ than with kaolin alone. , 


ө SAMPLES. ON REQUEST. 


| PETROLAGAR LABORATORIES LIMITED : 
-BRAYDON ROAD ~- “LONDON, N.16 : 





x 
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-- The daily. administration: of. two or three capsules of 

Radiostoleum -during the last three: months of pregnancy 
ensures a sufficiency of ihe essential Vitamins A and D 
to counteract the excessive demand which is: made upon 
the mother's reserves by the growing foetus, thus aiding 
in the prevention of the onset “of the’ foxaemias of 

` pregnancy, and of the abnormal dental ` cariés which is 
so prevalent af this time. 


During lactation, the administration, of кодол 
aids in the prevention of: ;anorexia ànd». 
catarrhal conditions of the intestines ~ 

and of the eyes and nose. .. = 


Sample on request 


peu 





THE BRITISH DRUG HOUSES LTD. - © LONDON N-1 


EX ` . Г Rstm/256 











‘when the patient is too ill to take liver or sto» 

















EPASTAB is a sterile solution of the 
anti-anaemic factor of mammalian liver specially 


prepared for intramuscular injection in the treat- 


, 
ment of Pernicious Anaemia. 


HEPASTAB is of particular value when there 


is much  £astro-intestinal disturbance ог 


mach preparations by the mouth. 


Every batch of HEPASTAB is tested ae 


before ‘issue, ` 





SUPPLIED IN 2 С.С. AMPOULES 


BOOTS PURE. DRUG COMPANY LIMITED 


eT INGHAM 2c | . ENGEAND 





В м = Е 
A. Й 
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NI 


ЛЕТО et 
^ «AVENUE 869-1870. 75 







: = NON-POISONOUS ` 
: ANTISEPTIC. AND. MEL 
: "DISINFECTANT. FLUID —— 





с.б FOX а COMPANY LTD... = CEP 
6 ST. MARY AXE: LONDON: EC3 








i жетн Е R “SOLU BLE’ e Marr ДА edni. 
‚ ТАЕ РА$ТЕ 'E. S.T.P. Ce г. BALM. & LINIMENT 


a SA definite advance” in the: D Clinical ‘evidence supports the 
a i application of ‘Crude Coal Tar. .* “value’ of this new’ compound in. 
Г. Lin Skin Affections. - 7 а Я „Rheumatic. Joint: Affections, etc. 













^ 


АМҮ: NITRITE | "STÉRULES' 


AS арада. ‘remedy - for relief of Angina Pectoris, na 
“Asthma, ‘tc, also. employed i in. ее fainting . and со apse. | 


СОС В 


B Saniple да Literatur. on “request 


A MARTINDALE | 


‚+ Mafiufacturing . Chemists "us 


LONDON; Me 


= 
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For the treatment of 
-Pernicious Anaemia 








A palatable, liquid preparation of 
Liver: which has Һеёп ‘tested- and 
found to be clinically active in the 
‘treatment of Pernicious Anaemia: 
One fluid ounce is -equivalent to 
half-a-pound of Fresh Liver. 





grege rero 


оов fo pores 
| PORE TI. зи 









| DEM PNE СТ kai 

4 FLUID OZ. BOTTLE `-\ E „л # 

8 FLUID OZ. BOTTLE 106 \\ omnei 

80 FLUID OZ. BOTTLE 85/. We > bv EA 
> Sie у Pe Be 


. я E vs du 
Discount іо the Medical Profession Б чанта 
E habi 
SF 





"e 
ra AA e 

СА r 
латы P pi 


“COMPOUND FLUID _ 
_EXTRACT OF LIVER. 


v [HOVSAN 
Oen 


Literature sent. оп request 












OVER ONE THOUSAND BRANCHES 
THROUGHOUT ` GREAT’ BRITAIN 














:OND 
D " Cap]? 0 


OHME LIMITE 





ARP & D 


MITED and SE 


. 
ЗЕМ Si- 7 R 1 RUG ua » - ` 


SOLE SELLIN 


| ТНЕ BRITISH "MEDICAL JOURNAL '* / 
TXXEENCHARTS CANNOT 

» pHZ - , DPEN r rs р - = wi we T 

ie -EXPLAIN IT. 

T. E Vaud ааа ta practise to, 


evaluate properly `the` good .effects of А1Ка-Хапе іп . 
systemic acidosis — threatened or actually present. - 








S 








Ss 


А 7 The clinical thermometer will -show how fever abates @ 
SU ' when Alka-Zane is: an adjunct; of the treatment in- f 
influenza ahd other. febrile · diseases. о 

. : 20" s Pora аі 7 
= ‘The pregnant woman will curtail her story of uneasiness — 27 


SS 





. and discomfort, when Alka-Zane is administered during 

the puerperium: · yo. Эк e aM, Wo. ОРИ 
-""Certain skin diseases will show a marked tendency-to. 
improve when Alka-Zane supplements the treatment. : 
_Albumin will diminish in the urine when Alka-Zane is ` 
- given in nephritis. . 1 Е : 

These are.just:.a'few examples where Alka-Zane may ,: 


N 





SNY 


* y 
Alka-Zane is an effervescent salt of 
the carbonates,. phosphates and _. 
citrates of sodium, potassium, 
4 `` cficium and magnesium. It is free 
from lactates, sulphates and tar- 
-trates, and 'sodiuni chloride. A 


SS 


"d 
ч 
с 
Se 
© 
= 
oO 
$. 
£g. 
Б 
et 
z 
л 
& 
= 
B 
Ф 
л 
n 
E 
et 
E 
Ф 
er 
н 
Ф 
Б 
B 
e 
= 
© 
S, 
= 
o 
Ф. 
B 
m 
© 
Uu 

SN 


b. 7 teaspoonful in a''glass ‘of water - | / 
: (4 ínakes a zestful, refreshing drink. , -in which acidosis is a complicating factor. f 
Š Sy е “yi Г А LP T Y a" A. к ЖЕ: х Л r : Л 
ML I^ Alka-Zane is supplied in = гу | D - э $ 22 
eX 2 f bottles containing 4 ounces, Н O r Z5 
ES Z 1 The dose is опе teaspoon- A fe а - ! N У a ү 27 
к: TI, e ful in a glass of water. Е t act OSIS. 2 
i s 203. с І T XE Em 2 
sut Ў ol à dede Trial supply sent to physicians on request. E А 4 
aint Vy 7 :. WILLIAM Б. -WARNER -& CO. LTD., 300, Gray’s Inn Road, London. W.C.1. z 
` 7/27 ee : Wa 
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Bowel Treatment of Surgical Cases 
T^ HE use of purgative agents before operationis now - 
s disfavoured by many surgeons’ who prefer Ње 
patient to havé а short preparatory course of lubrication 
' therapy. ^Cristolax^! is advocated for its lubricant and - , 
genfle laxative effect as well as its digestive and nutritive 
'value.- Clinical experience has definitely proved its worth, . . 


Ост. 12,1935 : . 















* bowels 
.í'Cristolax'' offers many ad- 
vantages. Its bland, soothing, 
yet efficient action diminishes 


7, the line of suturé nor ‘give 
E А o 
` rise to -meteorism as many 


XT. 


tx sk 


> 


| For the regulation, of the. 
^ after’ „operation, - 


` peristalsis and does not irritate · 
Cathartics are liable to do.” 


BRAND' IM 
RACT WITH PARAFE s 


a/ve-Nutrrenf. 7 


'' Cristolax '' is medicinal 
paraffin of the highest purity: 
and correct viscosity,’ so 
skilfully. - combined with 
“Wander” Dry Malt Extract 
‘that all unpleasant oiliness is 
entirely eliminated, Its routine 
suse. during ` convalescenée ` 
restores ‘normal bowel action. ' 


=o 


A supply for Clinical trial, sent free on request. 
^ Of all-Pharmacists, in bottles.at 3/6 and 2/7 each, : '' 
A.WANDER, LTD./184 QUEEN'S GATE,-LONDON, S.W.7:.— ^ 
^ 7, D EN 7 .M.26^ 
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As a counter: . 
irritant in ` 
Rheumatism. etc. 


FORAPIN is the new BEE TOXIN SALVE indicated in’ 
Myalgia, Neuralgia, Sciatica, Lumbago, Arthritis, Arth- 
rosis and all conditions where counter irritant therapy 
is indicated. Its application is simple and almost painless. 


Packed in two strengths :— 

FORAPIN |. Normal. 5/6 a tube. 

FORAPIN II. Strong (in obstinate 
~ cases). 6/6 a tube. 





Forapin workers obtaining 
the bee toxin from the liva 
bees at the hives. 






Samples and literature will gladly be sent on appli- 
- cation to 


COATES & COOPER LIMITED 
Sole Concessionnaires for the U.K. and Dominions, 


94 Clerkenwell Road, London, E.C.I 















j prios 





* Texclabi Sowest, London." ^ : ed ‘CONTINENTAL, ‘LABORATORIES LTD., Ё D Victoria 2041. 
30, Marsham Street, London, S.W.1 


Я oa 
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| (ORAL) — 


A highly concentrated. 


LIVER EXTRACT. 


. А 4-02. bottle contains the full haemopoietic : 
potency of 64 oz. mammalian liver. 


Price 12/6 a bottle’ 
С EVANS SONS LESCHER & WEBB. LTD. _. 
` LIVERPOOL, . `1 LONDON, Е.С.1 a DUBLIN - 


TMa 





à NE A Mew Cardiac and | 
СЕ. m А, atory Stimulant m 


(EVANS) .. ° | Respir E 

























“An aqueous solution containing 15 per cent ~~ 
Sodium campho-sulphonate. . ^" 7 ` 


For. subcutaneous, intramuscular. or intravenous 
> injection. Also issued for oral administration. 


Cardatone ensures prompt response in heart. 
failure, syncope, shock, atonic conditions, failure . 
of the circulation during pneumonia and restofes 
myocardial tone following the infectious fevers. 


~ Hypodermic Prices 
\ Ampoules ND E act 
Boxes ‘of 6х 1 cc.- .- 2/6 per box 
» »2xlcc- - 4/3 per box 
‚ 6x2cc- - 5/6 per box 
2x2cc- - (4/9 реб box * 
2|- each 
10 c.c. ^ 2/9 each 







EVANS SONS LESCHER & W 


EIVERPOOL- _, , LONDON, Е.С.1 . 








" DUBLIN ` 


are Snn 
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INTESTINAL . TOXAEMIA 


(The importance of Hydrochloric Acid) 


The acid component of gastric juice is necessary, not only for peptic 
digestion but for its vigorous bactericidal action on the food! and other 
ingested matter. 


In. this way the sterility ‘of the normal duodenum is secured.?? 45 


When acidity is defective, as in hypochlorhydria and achylia, the duodenum 
becomes grossly infected апа teems with pathogenic and other organisms.?345 


The small intestine acquires a dense flora approximating to the faecal type.o78 
The urine becomes loaded with the products of protein putrefaction. 


It is of supreme importance in the treatment of autointoxication and 
chronic colitis to select methods and medicinal agents which do not interfere 
with. the normal acidity of the gastric juice. | 


ш ] : -REFERENCES: - 2 


2 Knott, F. A.: Guy's Hospital Reports, 1923, 429. - ê Bogendórfer, L.: ‘Deut. Arch. f. klin. Med., 1922, 957. d 
2 Hoefert, B.: Zeit. f. klin, Med., 1921, 221. * Görke, H.: , Mitteil а. d. Grenzgeb. d. Med. u. Chir., 
? ave, F.: Deut: Arch. f. hlin. Med., 1923, 141. 1922, 279. - 

1 Ogilvie, W. H.: Brit. Journ. Surg., 1925, 752. * Knott, F. A.: Guys Hospital Repoils, 1927, 1. 


5 Ricen, L., Sears, H. J., and Donning, L: M.: Amer. 
Journ. Med. Sci., 19%, 386 - 


Kaylene and Kaylene-ol protect the 


toxins apd food poisons. 


~ [Aluminium hydroxide, or other alkalis: . 


Therefore, Kaylene and Kaylene-ol do 
nót interact to liberate soluble aluminium 
„saits nor do they remove the essential 
hydrochloric acid either by neutralisation 
or adsorption. | 


‚ Samples of Kaylene. and Kaylene-ol and literature 
` obtainable from the sole manufacturers: 


! 

KAYLENE LIMITEE 

WATERLOO ROAD, CRICKLEWOOD 
LONDON, ON". ME 





toxic patient by adsorbing intestinal 


^  Kaylene and Kaylene-ol do not contain 
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y Beitose Cereol у. 
WS а Вен for Cooking Ў 
== === is to supply the bulk which their normal diets ‘Jack. 
Made ѓа Canada ^ -~ This réctification, is easily met by the use of bran... 

















HOSE leading sedentary lives do not feel the need .: 
- for a large volume of food. In consequence they in- ~; 
| т» select highly refined foods—a prolific cause, | ` 
of constipation. An obvious corrective of this condition . 





` "Bran, whilst supplying the essential bulk, ‘thas the additional advantage, of fur- TRS 


nishing a considerable amount of Vitamin B and of readily available iron. Also, 


bran can be tolerated: by patients except those with hypersensitive Bu uer 


tracts, who would: rieed'a specially: selected diet in any case. | 
In Kellogg? s ALL-BRAN. the bulk is made softer, more digestible. and palatable 


by special processes of cooking, crumbling and flavouring. Within the body it ab- ` t 


sorbs a large amount of пое, ERU a вой mass which gently clears the 
intestines of waste. ` ' 


Kellogg? 8 ALL-BRAN i is éujoyed by even ihen mos: * fastidious: patient. Served: in; cold 


' milk-or- cream or cooked into biscuits, cakes, omelettes, etc., it is délicious. A’ fall- 


sized packet will be sent free to doctors on request. 


tile > Ган 


the gentle, natural way to relieve CONSTIPATION . 





o xU ed KELLOGG COMPANY o of-GREAT BRITAIN, Ltd. Bush h House! London, Wi C3. 02 eS 





Py WEN. 
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-THE IDEAL: LAXATIVE 
Nursing mothers: are often constipated. "The. avoidance of such 
а condition is of paramount: importance and its rectification is - 

^ imperative]. "The, administration of an: evacuant which -will act 
. mildly and not’ affect, the, infant is indicated. There can be no 
better choice: for’ this. purpose than liquid paraffin. To obtain 
its full effect it should be preserited in the form of an emulsion., 
In Regulol you have a liquid pardffin of the best quality, in.a - 
‘high state of emulsification combined, with Ават Agar. 


., PROF ESSIONAL PRICES: 
" Nominal 1- lb: 
| Nominal 24, 


& ( ; E LLAN BAN D 7- Varicose conditlons, ..Phlebitis, Swellings, 
Strains, etc., react very favourably to the 


L ANTISEPTIC PASTE-IMPREGNATED ` application- of ‘CELLANBAND’ Bandage, an 


-impregnated dressing that exercises a,marked 


B A N D A GE S dehydrating and antiphlogistic effect. 


The ' CELLANBAND' Dressing, when properly. ў РЕ * DAMM 
applied, furniches, а mechanical support in 12)- PER DOZ. (7 yds. m 4 in. wide) 
many ways superior to crepe or: ere * 

i andages .and. the like, It definitely -results à Е 
-in -earlier recovery in the majority of cages. SAMPLE BANDAGE 17 POST FREE. 


‘ANTOXA! ‘SANOID? 
{2 = TABLETS. LUBRICATING JELLY 


These tablets prevent. staining nnd dis- : Poire ach of vegetable” substance 
colouration of steel instruments during : : wit boric acid of high lubricating, pro- 
sterilisation by boiling.” They, neutralise ~ i. `i | perties. It is ideal for. a г] exam- 
frée--oxygen in the water, added to- : : ination and for use specula, 
Steriliser, so that" instruments may Н :.". catheters, etc. Entirely , Aon. s and 

- remain in it indefinitely without the' a d. therefore. easily removed from hands or 
slightest discolouration takin place. : H instruments by simple washing with 
They also prevent deposit wi hin the H : water. Has a definite. beneficial effect 
Steriliser itself. Suitable for use in any Н Н upon the skin and incidentally has а 
.Steriliser when the boiling chamber is +, :. most. soothing’ effect on inflamed sur- 
NOT constructed of Aluminium. Bottles . i. P. faces. In 2-oz. cóllapsible tubes at 8/- 
of 100 at 2/-; 250 at 4/- ‚рег bottle. - 1.1 Са dozen. | 


ОРКИ: 


‘CUXSON, (GERRARD : &. co. UBL Ж алчу Bin MING GL, 
Li 
OLDBURY, BIRMINGHAM 
AGENTS: __ 
AUSTRALIA ..,'... К MUIR & NEIL LTD., ,479, Kent, Street, SYDNEY. Box 1562E, G.P.O. 
NEW ZEALAND i e oct NEW ZEALAND DISTRIBUTORS: LTD., G.P.O. Box 530, AUCKLAND 3 
SOUTH-AFRICA LoCo o + FOWLIE &-BREGY (Pty.) LTD., P.O. Вох 2515, JOHANNESBURG ' 
xí i 7 CREIGHTON & FOBERT, Gutta, Percha Buildings, `47, ` Yonge Street, TORONTO 
- HIRSHBERG BROS., 39, Wolfson’ Street, TEL: -AVIV. :Р:О. Box 246 
M. L. FRANCO & CO., P.O. Box 1349,-CAIRO’ . 
M MELI, 132 Sda, ‘St. Ursola, VALLETTA 
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SODIUM AMYTAL, LILLY 


Sedative; Hypnotic; À Anticonvulsant 
© 


HE use of Бобой Amytal preliminary to А 20 

the induction ‘of general. inhalation- anes- g 

P thesia minimizes the preoperative anxiety of the 

patient,. reduces the quantity of inhalation an- 

esthetic necessary, and practically: eliminates 

| postoperative . discomfort. x It shortens the 

. process-of labori in obstetrics, quiets nerves, and 

a induces. ‘sleep. B serves іс produce mental апа” 

| | physical rest ‘in ‘various acuté and chronic ail- 
Ree ~~. ents and to contr8l convulsions. · 

(5 (5 ^ Sodium Amytal, Lilly, may be administered 

either oa or „шшк > 


ELI LILLY AND. COMPANY, Limited 
2, 3, ,& 4, Dean Street, London, We 1. 


Affiliated with . а; 
ELI LILLY. AND COMPANY, INDIANAPOLIS, U.S.A. 
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A CONTRACEPTIVE TO BE RECOMMENDED 


Ortho-Gynol— which since its inception has 
been distributed. only through professional 
channels—is increasingly being recommended. 
Ortho-Gynol is the ‘dependable contraceptive 


that is effective from. the moment of its · 


application. :(Douching is -contra-indicated 
for at least 6 to 8 hours.) It is aesthetically 
acceptable to the large majority. It does not 
deteriorate in tropical climates. It is in- 















* 


Doctors who have . 12.5 ee гу гу e 


19 6 9-0.8 8.9. 
DOO 2e 


not ` yet received ' 
clinical samples are 
invited to communi-' 
cate wità Johnson 


& Johnson at the 


address given below 





“Or 

Р Wes > . 

6 ооос оса. 
TOCS e eGo 
© ©. з Ө бр > 


$09696o00o Аке суг с 
Ps FEMINIS HYGIENE (Package A). 








dependent of the и 


moisture, pressure, 

And finally, Ortho-Gynol is now available in 
this economical bulk tube, containing suf- 
ficient: for 15 to 20 applications, with an 
unbreakable Applicator, for 5/-. 

A refill of the same size, but without 
Applicator, is sold for 4/-. Ortho-Gynol is also 


available in the original box of six complete . 


units, each. with disposable nozzle, for 4/6. 


y tures egg Oen ar ee E E Bue 
QE Legace Cake RE, e 
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(GT BRITAIN) LIMITED 


SLOUGH, 
Associated Companies * AUSTRATIA: 


20 Pritchard Street, Johannesburg. 
E _ Representatives & Agents : 














xm (олот 


BUCKS 


Johnson & 
Johnson Ltd., 194/200 York Street, N. Sydney. 
5. AFRICA: Johnson & Johnson (Pty.) Ltd. 


INDIA, BURMA , 
CEYLON, SIAM, MALAYA, EAST INDIES: 
A. A. Burton, Р.В. 330, Bombay, India. CHINA 
`& JAPAN: R.T. Down, Post Box sro, Chinese 
` Post Office, Shanghai. SPAIN: A. Amechazurra, 


2: : -Modesto Lafuente 3, Madrid. NEW ZEALAND: 
‘srt +. V Potter & Birks (N.Z.) Ltd., Adco Buildings, 14-24 


Lower Federal St., ‘Auckland. 
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. ESSÜGEN ™ ADVITA - 


7. 7. (VITAMIN A) | (VITAMINS А and D). 
produced. from. natural sources only 

















р ViTAM ats pum 
Ht хе EE UR 





S нем pür&wf 
ЛТА NYRATE СЕ 





О Т 


walt E ae | ПАМ ENTIRELY. < 


FROM NATURAL Зов 


uU ES. “eve RO OGICAL. = E 
ар “al е RABGRATORIES - iD — - | 





ME ESSOGEN Is a highly 1 potent concentrate “of Vitamin A E ADVITA is an accurately balanced concentrate of 
': free from Vitamin р, The advantages in ‘this: respect will be н ~Mitamins А and D, and is derived entirely from 
readily appreciated as Essogen may, be employed over å wide natural ‘sources. » 
-. . tange of conditions where it is desired to build up the | 
` resistance of the patient. > S. . Advita is indícated- in- all conditions ed the 
Many diseases are definitely assoclated | with low liver reserves: a. object: is to-ensure the efficient’ assimilation of 


з д, of Vitamin А, andit is known that modern diets.are commonly : j calcium. It will be found particularly suitable for 3 
deficient In their Vitamin. A content. One of the functions - . 
administration to nursing: ‘or expectant mothers 


n . оё Vitamin A is to correct a state of “passable” health and ` : 
К Я make і.“ buoyant. » Xerophthalmia, Night Blindness and: i vas well as in the treatment ofa number" of children’ S 


"Codliac Disease are attributed to a deficiency of Vitamin А. : ailments. n 
e^ B e 


More ап twenty years have been spent in extensive research on the fat-soluble 
Vitamins A and D at-the Lever Biological Laboratories.in Port-Sunlight. With 
the vast resources at their disposal and the most advanced methods of assay, the 
- Lever Biological Laboratories are in a,unique position in this field, and Essogen 
- ЖЕ; . and Advita may be accepted with confidence as biologically assayed products of 
` guaranteed potenty and rigid standardisation. 


| je 5° New ard Improved Packs, 
à "fs ESSOGEN and ADVITA, now available. 


Bottles of 30. Capsules · 2/6 per bottle 


799, 75 n. ` 5/- ` 200p $ 
1 20» 500 I» у 31/6 » І | І 
De "E | Clinical Samples and literature on request. ` a - 
UMP THE LEVER BIOLOGICAL LABO RATORIES 
"i due Жы NOUS .PORT SUNLIGHT, CHESHIRE © EN 
i “Sale ‘Distributors: TRUFOOD LIMITED (Dept. 42). 
BEBINGTON, WIRRAL, (CHESHIRE oot f Telephone : nocki 500 - 


^ амд 33-84-85 
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THE CONVENIENT; ANTISEPTLO SOAP. FOR DOCTORS 
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` 


A wmm SOAP - uA 
FOR BUSY HAN s- 






The oftener you wash your Байды; the moré 
you need a quick-lathering, high quality soap like 
Wright's Liquid Coal Tar Soap. For Wiright's 

' saves your hånds.. -Wright’s saves .your time. It 
combines new lathering speed with the old, well- 

known qualities. And even the’ most’ frequent use. 

| of it leaves your skin.soft and supplé and- unimpaired. 

| Wright’s Liquid Coal Tar Soap possesses every one 

» Of those detergent, antiseptic and ;other properties 

that have made Wright’s tablet soap a favourite 
with medical men and hospitals the world over. A 
few drops sprinkled on the hands give instantly a | 
rich, penetrating lather in hot or éold, hard сог soft ~ 
. water. And it frees your wash-basin from all that: 
soapy mess that a wet tablet Visi makes! 


WRIGHTS 


SOAP 


SAFE, QUICK-NO MESSY BOWLS! 





' Get some dos your бойынан: тоот о: day. А 
‚ 10-с -OZ. bottle with sprinkler top posts only 2s. 6d.. 
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I : “COMMON сотр” 


eee -ANTI CATARRI VACCINE: 
| (EVANS) | 


x Vaccine’ treatment is of greatest value asa САТИ administered“ 





Foge 


mem 
a "T 

t* д 

Wa AG 


ea 


4 


. to. individuals. susceptible to recurring colds. The following t formula ^ $ 
has been evolved affer many years’ experience as ‘being: ‘most generally 
-- suitable; It contains i in due proportion. those-cafarrh causing organisms 
found i in. cases of "common cold." The. favilities of our pathological : 
FE laboratories enablé' us to keep the strains fresh and in a number of ~ 
"US the industrial areas to issue a “Local Strain” Vaccine; i. é., а “Common.” 


is Cold i and Anti-catarrh Vaceirie, in which has been: Boro 





. strains of organisms from specimens collected in the area in which it 
is to be used. The advantágé ofa “Local Strain” Vaccine will appeal 
Ed specially to ‚коны practising. in the -more congested fisico, 


e 68 
ii 


t 


EVANS: COMMON. COLD AND V ANTI- CATARHH ' 
: f С VACCINE: No.: Boe (p RU A 
Eu ye ` (For Prophylaxis): А а SUP 
м. caiarrhalis, A m o, 200 million 
Diplococci pneumoniae Ţ E cu e200. 4 
б Streptococci pee ete йы gee 200% 
B. Friedlander wre "T .. 100 
В. ‘Sep tc uu D^ oy... > 100 
"Staphylococci (Alb. ‘and D S. 200 
‚М. tétragoni-- s "e. . 100 
В. ‘influenzae vum d de c 9. 100 


- Boxes of three graduated prophylactic doses. " 765a box. . 
Boxes of six graduated doses ~ . | - ^ 


X 


. ‘Prepared in, England at 
! ‘EVANS’ prague) INSTITUTE І 


by 

Evans Sons Жей. & Webb Led. 
Manufacturers of Fine Chemical, Phatmacéutical Gg Biological Products ; 
LIVERPOOL.. ? LONDON.. E: С. i : DUBLIN 
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Collosol Tannic Acid in 
hermetically sealed ampoules . 
| applied by. 


THE COLLOSOL - 
SPRAY ADAPTOR 


| The “apparatus : айай Davidson’ S: Tannie Acid ` 

- treatment.— the modern standard method — to be 
` applied in the simplest possible manner to all types - . 
of burns. After -the first application there is 
: ‘instantaneous ‘alleviation of pain and consequent ` 
Ё minimising: of shock. . 
D a У е /. 


нани 


i 
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Collosol- Tannic: Acid in the istinc ally 
sealed dd is always ssh and ready for 
immediate. use. à 


Ы i І MS г 


Ө 5 Solutions of 2:5 per. cent up to 25 per cent in 
strength are available- at ‘identical prices.. 


Q The Collosol Brand. Tannic Acid Spray Adaptor: 
^. 5 supplied to hospitals and Industrial concerns 
- throughout the country and is ч suited 

for, private use. · . - 


Full particulars ‹ on application. "a * 
ais | THE CROOKES LABORATORIES _` 
М7 - -(BRITISH | COLLOIDS LTD) . А T 


6x30 i PARK, CROTAL, LONDON, EU W. ro. 
LC. 


AMPOULES С... uen) s _ Telephones : ‘Willesden 6313 (3 lines)” 
ДЕНИН Telegrams ? " Colloscls; Harles, London. v 
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Intestinal Toxeemia with: Hypertension 
Gastric Fermentation: and Distension 
T. oy xj) 3 ; |. "CHARKAOLIN" adsorbs toxins and gases in the 


i" stomach and intestines. An index of its adsorp- 
five activity is its complete deodorisation of the- 
| jntestinal contents. 

"CHARKAOLIN" has: given сЕ results in 
some cases of hypertension with. intestinal auto- 
, intoxication. 

"CHARKAOLIN" is the original preparation of 
activated charcoal with" "Osmo" Kaolin.” 


“CHARKAOLIN” GRANULES. In Bottles at 2/6 
“CHARKAOLIN” TABLETS. In bottles at 1/6 and 2/6 
Prices in Great Britain and Northern Ireland, | © е 









: “Descriptive hterature and clinical sample-on vegies. 
SEER 


Beth London.” 








Gastro- Intestinal Disorders 


‘In ‘such «conditions it is a primary con» 

` sideration that the food should be light 

aed unirritating. In gastric and duodenal : 
' “ulceration and i in the dyspepsias, 


. "ALMLENBURYS' 
4 BEEF JUICE 


may safely and advantageously be given, 
where beef tea‘ would often increase the 
pain and have à harmful’ ‘effect. Because 
of its high protein and vitamin content, 
- obtained by ‘preparation at a low tem- 
"perature and concentration in vacuo, 
* Allenburys' Beef Juice provides a valuable 
means of keeping up a patient's strength in 
persistent sea-sickness and in such, diseases 
as dysentery and cholera. 





, 


E Descriptive literature and clinical trial . 
.sample will be sent on application. 


ALLEN' & HANBURYS. LTD. 
Telephone. LO ND o N, E.2 Telegrams;^ 


Bishopsgate 3201 (12 lines) "Greenburys Beth London" 
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ТЕ Soda (Fleet): is a pure, stable, 
highly, concentrated. solution. of: primary 


ddl 2 ^ ^ sodium phosphate which 18 well tolerated 
3 г and dòes-ñot irritate the intestinal mucosa. 


TE 


Inv. conditions’. of Hepatic. insufficiency 
-it promotes discharge of bile from the 
5 gall-bladder, liquefies. and: eliminates 
' secretions, and thoroughly cleanses the 


< Phospho-Soda анши. a a 


Due: toits direct hydragogue. action 
Meee): i combined with indirect hepatic stimula- 
tion it is specially indicated’ in all biliary 
' disorders. T 


Supplied in.bottles of 23, 6 and 16 fluid: ounces. 





Samples for trial in. hospital. or private practice 
on request from 


The: Anglo-French Drug Co.: Ltd. 


11:12: Guilford" Street. London, W:C.1  "' 














Aft er treatment for | 
- Varicose Legs... 


E: most cases. ‘of Leg: Ulcer; Varicose Veins, etc, It is. 
‘essential that the. limb- be supported for at least , 
. three months after treatment in order: to-prevent а 
- . recurrence.. - | 
‘For’ this“ purpose: t the Elastocrépe Bandage is .recom- 
, mended... It is made-from the same yarns as Elastoplast, 
allows free: circulátion and ventilation, provides: 
constant' support, and can be washed repeatedly. 


XR ‚ Washing: renews the seo; 


as остере 


SUPER. ELASTIC. CLOTH BANDAGE | 


British: Made. by; $ > 
т. J.. SMITH" & NEPHEW: LIMITED . 


Dept: B,. Neptune. Street, Hull. 
And“ at LONDON, GLASGOW, MANCHESTER 

















E 


Fe 


outstanding clinical syndromes, 


- statistics tend both to minim- ` 


' tinues to rise more gradually. 


, Although epilepsy and delin- 


. Medical Association, 
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г. THE PSYCHOSES OF ADOLESCENCE * 


з BY 


w. S. DAWSON, MA., MD.Oxow: F.R.C.P:Lonp, 


LECTURER IN. ‘PSYCHIATRY, UNEVERSITY OF SYDNEY 


i ы "P 

The.subject chosen for this discussion is of importarice 
not so much by reason of the total nuniber of cases 
occurring at this age period, but because, it is during 
adolescence that appear the first manifestations of two 
the ‘more pronounced 
examples of which form a considerable proportion of ће: 
population of our mental hospitals, while milder forms 
are far from uncommon in out-patient rand general 
practice. | 

It. will be.seen from the diagram below’ that the in- 
cidence of psychoses rises-from Ње: аве “of 15; ` before 


` which time insanities- are infrequent. On the other hand, 


the history of some adoles- 
cent psychoses indicates that 
a change in disposition may 
occur several years before 
hospitalization becomes nezes- 
‘sary. To this extent official 


ize the duration of attacks 
and to overestimate the age 
of onset. After the age of 
20 the insanity rate con- 


It wil be noted, further, _ 
that the manic-depressive , 
psychosis and dementia prae- 
сох show a maximum in- 
cidence at an age of onset 
between the age of 20 and 25.' == 





~quency are not psychoses it 
is interesting to observe: that 
the former, “presumably con- . 
stitutiona] in nature, and 
the latter, in which social. 
factors play no inconsiderable pert, ,both NEN an age 
incidence which is remarkably ‘similar to that’ of the 
psychoses, all of which points to a heightened instability 
-at this. period. Biological causes are doubtless at work 
in delinquency as well: as in other deviations, from 
conventional behayiour. | : 


. vulsions (Kraepelin). 


- же d 


"Physica and Mental Changes of Adolescence - 


During adolescence the body attains lits maximum 
height, and “filling out” takes the place of linear 
development. The brain reaches. its maximum capacity 
-at 16 years, an age which is accepted by psychologists 





"5 Read in opening a discussion in the Séction of Neürology and 


Psychological Medicine at the Annual Meeting ‘of the "British 
Melbourne, 1935. 1 





A, First attacks of manic-depressive psychosis (Kinepelin), 
B, "Age of onset of dementia praecox (Kraepelin). 
C, First attacks of. epilepsy, mot including infantile con- 


D, Age at first conviction ‘of 2,204 habitual offenders (Burt).. 
The continuous black line indicates the rate- of incidence of 
insanity per 100, 000 of the population living (Robertson). 


i-as marking the termination of the growth of intelligence, 


although doubtless in the bulk of mankind there still 
proceeds organization of nervous structures апа сап im- 
provement in efficiency of reaction. During this period 
there is increased activity of the endocrine system, in 
which the thyroid, the pituitary, the gonads, and prob- 
ably the adrenal glands are affected. This provides the. 
organic substratum for the profound changes in behaviour 
exhibited by the adolescent. Above all, the maturing 
of the sexual apparatus, including the appearance of 


| Secondary sexual characteristics, is responsible for urges 
of far-reaching significance. 


m E: | 
D А еа 
B . 7 a= =0 


Whatever interpretation 
we may care to place on 
activities in the sexual 
organs in early life, the 
maturation of sex in its 
"biological sense can, hardly 
be said to begin before the 
onset,.of certain physical 
changes, and doés not attain 
ful development’ before. the 
third décade. *  ~ 

The brain should normally 
| assume control of the vege- 
| - tative mechanisms concerned 
with the :life of. internal 
relation, and: should function 
as the | ‘arbitrator between 
inner ‘urges and , stimuli 
derived - ‘from, the exterior, 
expressed _ in _ psychological 
terms as ‘the conflict between 
self and Society. It is prob- 
able’ а" some "forms of 


LL 


2 


to unequal-dévelopment of the 
controlling and impulsive mechanisms: “Physique may out: 
grow prudence, intellect may outstep- initiative. At-this 
stage. our knowledge of what goes on -inside fails us— 
there are tog many- missing members. in. the chain between 


‚ mental and’ physical, so that: we, must ‘be content with 


description in general‘terms. In discussing the psychology 


. of adolescence, we enter a field in which. the novelist and 
| the dramatist have up to -quite recent times displayed 


greater. understanding than the professional student of 
mankind. Accompanying the physiological unrest there 
is also an emotional disturbance closely related to the 
transition from: egocentricity to altruism, involving in 
some: indiyiduals a -sense of self-sacrifice, the comparative 
and the- morbid ‘psychology: ‘of which have been investi- 
gated .by ‘Jung. .Keyserling* has made some interesting 
comments on the psychology of adolescence: 


[39011 


adolescent instability are due „ 


v 


a N 


ae Ма) Organic group: t 
n^» .. .,Qonfusional psychosis. m NERIS NEC 
4 кулсе associated with үзер ‘encephalitis, 


с^ ages of 30 and 60 in men, with alcohol as an outstanding 
in whom |, 


э А ‘distinctive features : 


Ya 
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* In order to get the right start, let us i recall, what was . 
х said about. youthful idealism: it is essentially an ‘idealism 
without ‘ an object, bécause the supposed- to-be object really 
*. only means a. projection of the inner urge. For this reason 
| the objectified., ideals of youth can never be taken seriously .if 
. they are meant to represent, more than.ideals for the young: 
„ But in the same sense youth is, generally speaking, the most 
 üninteresting 'phase' in human life. The period of youthful, 
, Sturm und Drang which older people are so apt to relate 
„Чо spiritual values ‘is, for the most part, a result of typical 
“organic processes ; and youth’s ambition, too, is a natural 
. physiological phenomenon. It is likewise the result of physio- 
Ы + во and -therefore unalterable, causes that its interest in 
ee belongs more to. the intellect alone, reflected in - 
г emotions and féélings, than to the whole personality ; youth © 
‘is nevér psychologically’ integrated ; the various constituents - 
d the soul play- almost independent parts. Accordingly, its- 
м, interest in problems is always a mental and not a vital 
interest.” This is why the idealist is generally considered as 
х unpractical and lacking in common sense: his ideals are. 
not correlated to the other functions of his psychic organism." 
- This: also explains why the idealist usually is a hopeless. 
. radical: lacking he above-mentioned correlation, there’ is’ 
., nothing’ to prevent his thoughts from following’ their own- 
laws . only, and the laws of abstract thought -are purely 
ү, logical: the pragmatic test' does not apply to them. 
' Accordingly, a young person can be rightly judged only 
E when considered as a being in the state of development. - -It 
` follows that the real and basic value of youth lies in its | 
, plasticity as such, and that only this plasticity can provide 
, a true standard of value. It has nothing to do.with any. 
- kind of contents. It follows, further, that youth loses not 
„only its'chief, but its one asset, if it loses its plasticity.-. : .' 
. Youth should be full .of. effort. The quiet, passive 
~ adolescent is the one who seems most likely to develop 
: ' "the more serious psychosis. ‘Erotic manifestations, pro- 
* vided they ‘are kept within bounds, ате. less Subject to- 
‚ repression 2 and reprobation in these- more discerning days. . 
Аз Clouston? pointed out: “ The highest moral qualities, 
' the- keenest yearnings after the good, the inténsest hatred 
‘and scorn of evil are not to be found in the asexual men 

' or women,’ DAS А6 ‹ 

Classification 


-The psychoses 'of adolescence comprise: the following, ' 
Which, of coursé, are. not restricted to this age period, 
but which, as regards. the circumstances of their. onset’ 
> and 'their symptomatology, per. present, more ог. less 


SG. "ES 


general paralysis, and ‘epilepsy. ` 


‚© Biogenic or functional group: 
И Manic-depressive psychosis, cee NOE as Pa d 
Ez , Dementia praecox ór каноо. . 2M wur ut 


Confusional Psychosis 


"Apart ‘ftom the delirium which may accompany an 
acute infective illness, the more lengthy clouding of 
consciousness which goes by the name of confusion .is 
.not a' common occurrence in adolescence. Jones and, 
Minogue? found that its greatest incidence is between the 


factor, and between 20 and 50 in women, 
alcohol and child-bearing—especially the „puerperium with | 
_ its toxic disorders—are of about equal importance in the 
aetiology. Alcoholic indulgence is less frequent and less: 
severe in adolescence, and years of excess have not had: 
time to.exert their cumulative effects. Further, -more - 
hygienic methods'of living and -greater attention to the? 
care and cülture of the body tend to eliminate certain 
physical factors. The days of the apprentice who worked 


Ж -loüg' hours at his trade by day and. sacrificed his sleep 
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: exhaustion. - N 


`|. likely. 
E ment after a severe delirium ‚ог confusion.. 


-fhe higher centres are more vulnerable to the virus of. 
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to study are over. . Rarely does ойе find intense mental 
application as an outstanding factor іп. confusional or 
other psychoses without some emotional ~ basis. More 
often there is a history of more or less futile attempts 
on the part of the patient to grasp. what is beyond his 
capacity, ‘followed by disappointment and impairment of 
sleep, appetite," and general condition, PEE on to 


The acute 'confusional psychosis usually : occurs in an-/ 


"individual ‘who has displayed no outstanding’ psycho- . 
-pathic features in his make- -up, and: а history of excep-. ` 


tional or, prolonged physical or mental stress may usually 
be obtained. In the earlier stages and in mild casés 


throughout the illness there is a subjective awareness of 


difficulty in concentration, aüd it is obvious to observers. 
that attention is directed with distinct effort and is rarely ' 
sustained.’ There is often an appearance of perplexity. 
Impairment. of awareness of the environment is respon- 
sible for the suspicion which is exhibited regarding the , 
actions of..others. An excellent : illustration is the 
description of Ophelia (Hamlet, Act IV, Scene 5). In 
the fully developed psychosis the clouding’ of conscious- . 


. ness. involves a gross defect of recent and remote memory, 


апаа reduced and distorted awareness of temporal and 
spatial relationships. | The emotional. tone. is apt to be 
variable, but action “and speech, and the hallucinations . 
which are almost invariably present, are in. „accordance 
with the mood of the moment. ' 

The-impairment of contact with environment is s usually 
sufficiently obvious in patients who talk. In „those who 
are silent and inaccessible a diagnosis from melancholia, - 
may hot be easy. In either case the prognosis is favour- 
able. Some confusional cases exhibit catalepsy, with a 
tendency to assume attitudés and perform antics and to 
retain postures which have been imposed on them by ` 
others (flexibilitas cerea). In the absence of any morbidly 
introvert traits. in the ordinary personality of-the patient, 
with a fairly rapid onset, and with clear evidence ‘of 
physical or, mental stress, return ‘to normality, is still 
Occasionally one sees residual mental - ‚шрот. 


РА 


n Epidemic Encephalitis "X ANM 


: Closely- associated with the -confusional, group are the, 
mental ‘disturbances of acute encephalitis; taking: usually 
Ње form of a drowsy.delirium, sometimes: of the *' occu- 


` pationa ? type, with hallucinations—perhaps more often 


illusions—of various senses. The patient is apt to: com- 
plain of«curious distortions of vision, for which internal 
and external ophthalmoplegia may be held responsible. 
Pyrexia; cranial nervé palsies, transient or'^sustained in- 
volvement of the pyramidál and pre-pyramidal systems, ' 
together with pathological changes in the. cérebro-spinal 
fluid, will exclude a stupor of hysterical’ or psychotic | 
origin. Where neurological signs, are less evident, the 
previous personality. of the patient, the mode and circum- 
stances of onset of the stupor, and its duration, should 
be taken into' account. In the delirium of' encephalitis- 
the patient can usually be, roused, though. with’ some’ 
protest on his part, to a temporary contact with his 
environment, while in psychotic stupor there'is either а 
passive" failure to respond or else àn active, determined. 
resistance to examination. In childhood and adolescence | 


ГА 


encephalitis, so that we occasionally see that interesting : Е 
but. cruel experiment of nature whereby a profound 
alteration of character ‘follows, this particular form of 
cerebral infection. Although, as in neurosyphilis, actual ~ 
dementia шау occur, the striking features are deteriorà- 
tion. of. moral sense and Ње” proneness to- impulsive 
violence which are uncommon ‘in -juvenile paresis. These 
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_ mental” changes aré not so frequently associated with | of this: condition. Beyond reference to hereditary antecedents ~ 
, neurological ‘sequels. ~ T дыт, ч aa i ‚ | and.to the. presence in childhood of some patients of mental 
Difficulty may be experienced in differentiating Parkin-. |. qualities similar to those ‘of adult: cases with incomplete 
' sonism; melancholia, and katatonia ‘(dementia _ praecox).  remissions- (shyness, ‘sensitiveness; docility, disinclination for 
. PON B paka | е Бег" with | activity, . instability), Kraepelin and. others had paid little 
Increasing fatigability and ‘sense of ‘effort, together with | ^: 2 JE p EET Я no : 
Ou A ae Seen 2 ‚| attention to. the type of personality of individuals who 
"moderate: depression, encourage a tentative diagnosis of develop dementia praecox. In ‘fact; but for the diagnostic 
. heurasthenia’ or mild melancholia. With the- establish-- importance of progressive intellectual failure in some cases 
. : : 3 А 13: А ‘ prog : à 
ment of more definitely Parkinsonian signs the depression. only- determined "after years “of observation, JXraepelin's con~“ 
rarely becomes more intense, and, on the contrary, more | ception.may be regarded’ as essentially static and singularly 
‚ often gives place to a complacent attitude, which acts as | unfortunate for those patients for whom nothing more is 
gives p mpla | : patients for whom nothing more 
a. fortunate compensation for the physical disability. А. |- done . than to „attach a diagnosis. which conforms to 
pronounced slowing. of thought and movement with but | Kraepelinian rules. · JPG . 7 р 
slight depression should not tempt.the physician to. the mus i ud үн recently К the жер paper. 
more optimistic diagnosis of mielancholià| without a | 501 represents his views on the subject, some of his main 
careful inati f : f | inidal points may be recalled. ' In the first place, he emphasizes the 
v Р скашппаноп TOES SEES «ОБ UB Рае pyram -| importance of making a distinction between fundamental and 
isorder. / : . E А incidental symptoms. As fundamental in dementia praecox 
A moderate degree of Parkinsonism in ап adolescent, | he points to ‘the lack of adaptability displayed by many 
together with deterioration. of sentiments’ impulsive ) 
behaviour, restlessness, and the loss of. interest which 


patients before the-recognitión of the actual psychosis, which 
‚ће suggests may.be dué to a deterioration of habits. ` `, 
goes with the sluggisl mentality. of this syndrome, may “Тһе: main ‘principle is that’ many individuals cannot 
Бе mistaken for katatonia. Неге. again.attehtion to the hd " aut on кке E T urs аш eni of 
reviou 4 H A ] ; Н cel alin a.DITS 0 a us ent, t at instinc WL € under- 
peg o DEN zd s р Bo s add ` mined by persistent сызар plication, and the delicate: balance 
к { , . of ‘mental adjustment аһй of its material substratum ‘must 
as ‘regards the actual clinical condition. there should be |-largely depend om a maintenance of: sound instinct and- 
noted an absence of the hallucinations, -delusions, and | reaction type." . . А І : 
oddities of behaviour;.' including negativism (active re- | Secondly, Meyer discourages the emphasis on dementia. 
sistancé to contact with:.the environment), which are | Already ` the scientific prescription «of occupation, selected 
invariable féatures in the katatonic variety |of dementia | and controlled ‘as -far as possible to meet the needs “of 
praecox. In fact,-the association of a true psychosis with. |, individual cases, has showzi that part at least of the symptom- 
epidemic encephalitis in. either’the acute. or chronic stages |atology -of dementia praecox is due to a deterioration of 
is remarkably infrequent. - us i Я ; Conduct which is not beyond remedy.. The opinion is also: 
Yarn. : y gaent 2 ' : ‘|p expressed by Meyer, that. the varieties of which Kraepelin 
Juvenile general paralysis accounts for a small pro- | originally described four, bnt finally eleven, will “ claim 
portion ` of the psychoses of adolescence ;: the mental 5 less attention with the growth of knowledge concerning the 
Symptoms often resemble, those present jin. dementia [essentia] nature of dementia praecox." Between those who 
praecox. А Муз . B ` j become uneventfully stupid and those whose psychic decline 
i { is. adorned’ by a wealth of symbolic’ fantasy ‘there is а 
| motley: group with a; constantly changing picture of excite- 
1 ments’ and inhibitions. Those cases which “ір their time 
employ the term, described a démence précoce in a boy | play: mary. parts '› no doubt invite diagnostic finesse, but the 
of T4- A little later Kablbaum gave the! name hebe- | final. decision must rest on fundamental points. 
phrenia to psychic decline occurring’ at puberty; and in | 
1871 appeared Hecker's celebrated monograph in which | 
were given as the outstanding features of this condition: 
` onset at puberty; and, progress to mental! deterioration 
through phases of excitement, depression, or confusion. 


^ In 1874 Kahlbaum, noted: the association of certain. mental 
.Symptoms with disturbance of the, voluntary motor ‘system 
` in adolescents, which he termed katatonia (Spannungsirresein 
or tension psychosis). In the symptomatology he ‘referred 
to epileptiform attacks, mutism, states. of ecstasy, stilted 
speech, and waxy- flexibility. Не also -stated that these 

` patients might either recover or dement. In his Neuroses of 
Development (1891) Clouston did not attempt any cleat 
definition of the insanities of adolescence, and ignored’ the 
Gèrman writers, though Һе stressed the hereditary basis (‘‘ the р ; 
most hereditary of all insanities ”), and estimated that те: | his pupils have attempted to: formulate in some detail 
covery occurred in 60 per cent. of cases, with dementia in the | those traits. which appear most frequently in the histories 
remainder. At about the. sarhe time. Kraepelin began: to | of the personalities of cases before the development of 
elaborate his classification of the '* functional ’’ psychoses on actual psychosis. We are indebted to’ American 

` а basis of aetiology, course, and outcome, out of which he psychiatry’ for common-sense and practical descriptions: 


evolved the recoverable manic-depressive and chronic dementia " : с "T p р 
‚_Сргаесох` groups, adding to the latter- dementia paranoides which. are refreshingly free from the'obscurities of certain 
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i Dementia Praecox ae 
In 1860 Morel, who appears. to. have been the’ first to 


«€ 


Since Meyer wrote there. is not much definition yet 
‘about the histological process which is the structural 
; expression: of the deterioration," much attention has been 
paid to the.fathology of the neurone. After thirty years 
‘we шау: still. agree that’ ‘‘ its slightness. suggests a mere 
bankruptcy under anomalous or even ordinary demands, 
` with ipsufficient funds of adjustment. Many forms are so 
' acute that they suggest a histologically well defined crisis, 
` but the data are still too slender." As-will be seen Jater 
a similar interpretation may be given to the results of 
' research conducted: along lines which were. hardly envis- 
aged.in 1906. Rate `Ак 
While admitting a difficulty in defining the precise 
bounjary between normality and psychopathy Meyer and 


and katatonia (Psychiatrie, fifth edition, 1896). RES E European schools. For example, August Hoch. pointed. 
-According to Kraepelin the diagnostic features of dementia |; out: Tx Y | "NEN А 
ргаесох are: weakening of emotion, lack of congruity- between |; ‘‘ We find in dementia praecox persons who have not a 


thought, mood, and ‘action, and a tendency to intellectual .natural tendency 15 be open and to get into contact with 
deterioration. The curious- distortion of' the: association ‘of | their environments, who are reticent, seclusive, who cannot 
ideas, and the general lack of system im the various mental | adapt themselves’ to a situation, who are hard to influence, 
^ activities which is generally regarded as a-prominent feature often. sensitive and stubborn, but the latter more passive 
in dementia’ praecox, has been emphasized! by. Wernicke |' than 'in"an active way: They show little interest in what 
(“dementia sejunctiva,'^ 1909), - Stransky (“ intrapsychic | goes on, often do- not participate in the pleasures, cares, and.. 
atoxia,’’ 1909), and, Bleuler ('' schizophrenia," +1911). - | pursuits: of those around-them > although often. sensitive, they 
In 1906 Adolf Meyer* gave his formulation..of dementia Н do пої, let others know. what .their conflicts are, do: not 
praecox to the Toronto meeting of the British Medical М unburden their.minds, -are shy, апа have a tendency to live 
Association, and opened new avenues to 'the- understanding ; in a world of fancies.” ` j с 


Й Y ^ 


Я Е ; hence, emotional development and capacity for independ: 


+ 


» Hm .. developed personality. Hence we:see not infrequently. a 


2.1 ^ -References may be made to some possible influenges in, 
"Qs ds impressed by the number of disciplinarian ‘repressive 


1 “i points out that the inferiorities of the schizophrenic child 
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6. Phe history of a personality.which is inadequate in the, 
‚ emotional-ratber than in the more purely igtellectual 
.- field is sufficiently.common to be significant. . How far the 
*." * fixation " of the Freudian school and thé “ regression '' 
.,* suggested by Jung—whatever their descriptive value—, 
..' "throw any light on the essential nature of dementia 
' 7 praetox ` will no” doubt engage: the attention of this 
. 7," meeting. “With the acquisition and correlation of mòre- 
^ "data concerning human development in both its physio-; 
`i logical and its psychological aspects there will surely- be - 
* -evolved a less fanciful measure of maturation than the 
. < Freudian instrument. Nevertheless, it ‘would be less than 
ЛАС, just to' overlook the vitalizing effect of the Fréudian 
".. movement upon'the study of the dynamic aspécts .of 
"^: psychopathology. : se gut vatem, NE 
ма ." It is not hard to understand how introvert” qualitiés 
',,". become accentuated to a degree that seriously threatens- 
œ~ ` the capacity ‘for normal adaptation. In these sensitive 
n=." and self-centred individuals character development is liable - 
to be stunted through the-absence Of social contacts, ‘the 
' ‘rivalries and the struggles for self-expression which should 
‘> comprise the es8ence of normal activity. Hence it comes 
' about that the most trivial failure, the merest decline: 
* : from. quite exceptional ideals, ‘throw the adolescent more: 
‘into himself and add yet another bar to: his self-con- 
."'" „structed prison. Unhealthy - ruminations, sexual perver- 
p siois, devotion to abstract study, religious exercises which, 
'. ..S8avour more of self-gratification or' of a maudlin penance 
5 (“ frothy; sentimental religionism "' of Clouston), are some 
- , , of the undesirable accretions of introversion. "Many of us 
<° ‘have learned to hear with dismay the praises sung by. 
<. , ‘the parents of some of our adolescent psychotics: . ‘‘ He 
: was” always such a good lad, he never gave us any 
` „trouble ” ; ‘he is so studious and serious-minded ; hé 
spends hours over books on philosophy and psychology.” 
“е "It is important to draw a distinction between the life 
` of retirement and self-denial which is creative, and the 
Us type ‘iow under discussion, which is merely indulgent,” 
‘. essentially. effortless, and futile. Бога time, there may be 
7 success in a narrow schòlastic field, but one which is 
1; rarely. maintained with the backing of a solid, weéll-' 





^ « disintegration of personality apparently initiated by -a ` 
; failure to accept responsibility, or by some® shortcoming f 
'^^ ‘in the field of emotion and sentiment'rather than of 
^'. knowledge'and intellect. ` 


NP LEE 


ns ‚` the upbringing of cases of dementia praecox. McGeorge* 


' 'parents whom he terms  ''schizogenic.""- Kasanin® 


invite. a ‘protective attitude on the part of parents; 


`> ence are discouraged. Perhaps one more often finds,that' 
+- these children are subjected to a conflict. of disciplines to 
+," maternal solicitude and to intolerance and discouragement 
ү by the father, who has no patience with a weakling.” 
' ^ - Admittedly one also sees cases in which the parents have 
` long recognized and dealt with these inadequacies accord- 
‚2, ing-to sound psychiatric principles, but without: success. 


. "The Manic-depressive Psychosis | 
|^. Out of the states- of excitement and depression, mania, ^ 
‘and melancholia, which have been recognized from Cldssi- 
_cal times, Kraepelin evolved his concept of a. syndrome 
_characterized by a predominant affect occurring as a phase, 

or attack, with return to- normality, but with a ‘liability 
to relapsé after an indefinite period. Many cases. preserve 
; unimpaired mentality in spite of numerous attacks. As. 
'im dementia praecox; there is a hereditary and .constitu- 
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- greatest in adolescence, and early: adult life. In the pre- 
psychotic personality there is often évidence of depressive , 

-and, hypochondriacal trends or of other manifestations of `. 
instability, whereby the patient has usually been regarded ` 


by his parents as'a '' nervous "'.child. "Occasionally .we 
are told of a shyness, seclusiveness, or obstinacy which 


is' more. in -keeping with a schizoid constitution. Id a ' ` 


series of cases with ‘depressions. of all; inténsities, but 
without a schizophrenic symptomatology, I found that a 
third had a history which pointed to marked introversion. 


‚ Until there is more continuity of trained observation of 
. the/nervous child up to maturity, the retrospective: assesg-. 


ment of morbid features will remain obscure ahd full. of 
confused. i ' А AA à " $ 

The symptomatology- of the manic-depressive psychosis 
in adolescence does not differ materially from that pre- 
sented by adult cases, except ‘that the patient refers more 
commonly to mind and body. than to estate. Hypochon- 


_driacal complaints and fears in depression, an exaggerated 
'egotism, and over-confidence of: personal capacity,. with. ' 
‚ intolerance ОЁ discipline and erotic: trends in mania, are 
typical features of this psychosis in adolescence.. Each 


case presents a variety of symptoms, which are determined: 
by upbringing and personal interests and: experiences, and 
which are of less diagnostic importance than the occurrence 


.of a.sustained.exaggeration of affect in ‘the: direction 
„of depression or elation with consistent ideation and 
. conduct. - : : i 


The -recognition of these two _syndromes—dementia 
praecox and the manic-depressive psychosis—the former 
characterized by. oddities and inconsistencies and~ a 


marked tendency to chronicity, the latter by tbe rela- — | 
tively benign occurrence of a' periodic exaggeration of | 


mood, is a landmark in psychiatry. Unfortunately, there 


are many cases which refuse to be. pigeon-holed into one. - 


or other category. - In this connexion most will.agree that 
Kretschmer’s correlations betweén physique, temperament, 
and psychosis hold good ойу for a certain proportion of 
“functional? psychotics, the remainder displaying features 
which partake of all his types., Between. the cases ‘dis- 


playing clear-cut exaggerations. of mood, with accordanit 


thought and conduct and those! with the insidiously’ 
:developing inconsistency, variability, and apathy which 
, we termi“ dementia praecox ” are the mixed forms which 


provoke our diagnostic and prognostic acumen. | 
Many. of our difficulties no doubt arise from an'ad- 


-herence to a faculty -psychology which has outlived . its 


utility, so that exaggerated importance is attached to'a 
minute analysis'of ideation and behaviour. 
observation that a patient is suspicious or-impulsive is 
comparatively valueless without reference Ҷо personality: 


^ and circumstances. Perhaps the most important advances 


in the understanding of the biogenic psychoses during the 
past three decades have resulted fronr a shifting of em- 
phasis from 'symptoms to personality. From the prog- 
nostic standpoint it may be accepted' that the more 
“ normal’? the individual, the richer. his interests ; the 
greater the physical or mental stresses, before the develop- 


ment of the psychosis, and the.more rapid the onset of 


mental symptoms, the better the outlook. | 
; Pathology of the Psychoses. of Adolescence ` А 
With the development of neuro-histological . technique 
the experience derived from the study of general paralysis 
and other clearly organic conditions has been applied to 


the biogenic or functional syndromes. Changes in the 
brain in dementia práecox have been described by: Nissl 
and Alzheimer among earlier workers, and more recently 
1 ] ‚ by- Mott, “Dunlap, and Spielmeyer. . Briefly, cases Of: 
{ional background, and the incidence of-first attacks is 


long .standing show thickening of the meninges 
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destruction of cells in:the deeper layers of thé cortex;. with 
moderate gliosis, but- with minimal involvement ‘of the: 
tangential and: other ‘connecting’ systems: | More, recent 
and'acute cases have: revealed evidence of metabolic “dis: 
orders in the neuroses; such as eccentricity lof' the nuclei 
and varying degrees. of disintegration `of. Nissl substance, 


accumulation: of lipoid; and ‘an abnormally acidophil |. 


staining. "Dunlap, after comparison with ‘control tissues, 
failed to satisfy himself:that some of the changes, described: 
were pathological, while, others, he suggested, might.'be: 


due to intercurrent physical diseases; such ‘as respiratory ' 


infections, or to unknown factors. Spielmeyer has pro- 
vided further evidence'in favour of tlie intoxication origin 


` of the cell changes, and has also pointed oùt that actual’ 


destruction of cells is a feature of other psychoses which 
are more clearly organic, so that while there -appears to 
be a neuropathology in dementia praecox.it is not yet 
possible to claim ‘апу specificity in- the nature of 
the cell changes. The manic-depressive and! schizophrenic 


' psychoses’ can hardly be considered fatal in themselves, 


although these'disorders of behaviour invite respiratory 
and other infections, and life may be endangered through 


. exhaustion: Pathological changes which-are due to such’ 


complications can be excluded only by the examination 
of -material from patients with. recent. psychosis dead 
through violence. - ^ CP EK 

Mott's interpretation of the brain pathology as evidence 
of deficient oxidation, ànd the clinical indications of defec- 
tive psycho-sexual development, led him to investigate the 


endocrine system, where he found degenerative changes. 
in the gonads (regressive atrophy), pituitary, 'and .adrenal. 


bodies, and: to a lesser extent'in the thyroid glands. 
His findings have either not been substantiated by other 
workers or have been found only in a certain. proportion 
‘of cases. Here again the same fallacies need to be 
excluded as in the pathology of the-braih.' Clinically, 
the exhibition of -thyroid' and other glandular extracts has 
not been proved above doubt to: be of therapeutic- value. 
Purther, with the possible exception of, the thyroid, 
destruction or removal of -endocrine glands: (for example, 
castration) is not followed by unequivocally schizophrenic 
or manic-depressive features. ! Е 

-Mott's work on the- cellular pathology’ of -dementia 
praecox, which he held’ to be due to ‘an -innate lack of. 
vitality; has been carried a stage further tby Golla and 
his associates .in their studies of biochemical reactions, 
including carbohydrate and basal metabolism and urinary. 
and respiratory responses, which point to a hyperacidity 
of the tissues, a condition which is present normally during 
sleep, and which may be referred to a depression of the 
centres controlling respiration. There Has thus been 
afforded on the biochemical side a possible explanation 
for the morbid inertia which is sucli a striking clinical 
feature of well-established cases- of ‘schizophrenia. Never- 
theless, we remain in doubt as to how’ far these bio- 
Chemical reactions are- constitutional anomalies, specific 


to these psychoses, due to. infections or other acquired . 


factors; or merely the sequel rather than! the cause‘ of 
a reduction. of activity. Loevenhart and others, by 
employing inhalations of oxygen ‘and carbon dioxide, 
increasing the-latter'from 10 up ‘to about 40 per cent, 


‘have produced a transient accessibility and comparative | 


normality in patients who have long been mute 'and 
detached from their environment. ,Paradoxically, good 
results are also claimed for prolonged harcosis under 
sedative drugs.” . ee, Cre х: 

_ Апу -discussions on the pathology of the biogenic psy- 


' choses would be incomplete without reference.to the work 


of Zondek оп. the bromine content of the {blood and the 
cerebro-spinal fluid in manic-depressives, which he main- 
tains is fairly consistently below. normal during the attack, 
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Zondek has. also found that.the bromine content of the 
, bypothalamus.-is- three times as great as~- that- of -other 
. portions of the brain, апі that it i$ higher in the. anterior 
;than.in the middle and posterior sections of the pituitar 

gland. It has yet to be shown whether these findings 
‘have any connexion’ with the vegetative and metabolic 
disturbances' observed im these psychoses. Those of us 
who incline to the view that the manic-depressive and 
schizophrenic syndromes are not mutually exclusive find 
. it difficult tó-accept Zondek's findings as specific. 


Е ; -.' Treatment mE 
.Whatever may-be the significance of biochemical or 
other: physical deviations from .the average in the 
psychoses, “the means, for their correction are not yet 
available, so'that these links with the more clearly organic . 
provide no justification for any relaxation in our present 
methods of treatment. Неге it may: be stated that the 
possession of a psychosis does not entitle a patient to a 
; degree of surgical intervention which would -not be justi- 
fied in a sane individual. The increasirtg provision of 
public facilities for treatment, and the better ünder- 
.Standing on the part of the general medical practitioner 
of these cases, leading to earlier recognition, will, it is. 
hoped, be reflected in a lower incidence of institutional 
cases. And in this connexion it may be observed that 
purely. institutional experience tends to foster an. un- 
warrantably pessimistic attitude towards prognosis, espe- 
cially in the schizophrenic series, taking no account of 
the slighter cases that remain in their own homes. Indeed, 
unless institutional care allows for some degree of indi- 
vidualization it had better be postponed in many schizo- 
phrenics. . р 

‘However much we may have advanced in detail, irt- 
creased knowledge has not encouraged us to depart from 
the principles laid down by Clouston in 1891—pamely, 
to “ build up the bone and fat and muscle ” and “ rather 
restrain the imaginative and artistic faculties and sensi- 
tiveriess and. idealisms generally, in the cases where such 
„tend to appear too early and too keenly. . . . Cultivate 
and insist on orderliness and method in all things." Handi- 
crafts to provide the means for self-expression and th& 
satisfaction ot achievement,. recreation in groups to en- 
courage sociability, and the maintenance of psychological 
contact between physician and patient are important 
aspects of treatment. Using Hughlings Jackson's phrase, 
there is usually some “2 intact remainder '' to work upon, 
and however unpromising the outlook it-is better to treat 
the patient for what he-is than to neglect him for what 
he may become. Finally, the recognition and correlation 
of anomalies of character and temperament during the 
:School years, and the examination of the children of 
psychotic parents, offer a possibility of preventing. or 
arresting more serious mental abnormalities. : 
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ference- of the National’ Association for the Prevention of 
Tuberculosis has. now been published, and copies may be 
purchased at 7s. 6d. each,- post free. Orders should be 
addressed to. the secretary of the N.A.P.T., Tavistock 
.House North, Tavistock Square, London, W.C. .. 
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» We have been invited by the officers’ of our, Section to` 

- present and to discuss the relatively undefined problem of ' 

__, + the remote results of puerperal sepsis. Investigations have. 
„7 <. been so largely concerned the world over with the tragical 
- + ‘question of maternal mortality and the computation ‘of its 
Pi: prevalence that the systematic '' follow-up " of non-fatal 
D .. cases .of puerperal infection—and they are, of course, 
. the majority—into the immensity of the area of puerperal 


` morbidity has been comparatively neglected.. The ~diffi- | 


m. culties in atriving at concise data are “great enough as 

. * regards maternal mortality, but. they are greater stili- in 
., . relation to morbidity. 

EN © There are siges of a widespread desire that this néglect 

* should be repaired, and it would seem to be opportune to, 

| "enter a plea for, ‘so far as may be, an international scheme 

ü of investigation, and for representations to that effect to 

` be, made to the Health Organization. of the,League, of 
ur Nations. Such help as may be gained by deductions made, 
` ' from international figures arrived at on -the basis of ʻa 
24 ‘common: form of- inquiry..would thus be more readily 
available, and the unbappy experience of those who for, 
. years have been searching for reliable information as to 
comparative national rates of maternal mortality: would 
be avoided. The action which the League has taken 
-towards standardizing the make- -up of the mortality rates 
has been Nue acclaimed, Boden has. already had oe 
results. 

So far as the "records relating to health insurance are 
-' concernèd, -it would be some ‘consolation to panel practi- 
E tioners if they could be assured that their, scriptorial 

^ duties-for, approved societies and health departments were 
m. „used for some scientific and'social ends. For our present 
х , purposes. I Have explored the possibility” of returns. con- 


74 - women showing the incidence and later results of puerperal, 
"EM " infection: Dr. McKinlay of the Department of Health for 
Que Scotland: most- courteously. furnished me with some inter- 


or { esting figures dealing, as closely as might be, with the; 


+ ‘3 subject. But after analysis the deductions Whichecould. 
; then be. ‘made in the direction of our main’ purpose. were 
* practically valueless. I tested the retuins of some of 
' ;,, the larger approved societies with a similar result.” I- was 
fe? assured, however, that it would be possible so to' amend, 
'those- relating to maternity benefit: and any subsequent 
illnesses as to furnish а useful follow-up. . This is а con- 

ШИЕ ‘sideration which it may be well to keep in mind. • 
"c The significance of the term '' remote ” in the title òf 


our discussion is, presumably, to be taken, not in the 


anatomical sense—though this cannot be, excluded—but 
‚ as, indicating that the results of puerperal sepsis to be 
. ` discussed are those which may be found a period of time 
^4 yell after that which is шошу тыр as constituting 
e в puerpérium. 


s | Ч . Trauma in ће Problem of Puerperal Morbidity ` 


think, rule out the consideration of sepsis which is auto- 

genous in origin, and still less can we, if our consideration - 

of the. subject is to be of service, rule out the question ‘of 
^'^ trauma, which.in so many cases must have provided thé 





* Read in opening a discussion in, the Section of Obstetrics and | 


. Gynaecology at the ‘Annual Meeting of thé British Medical Asso- 
ciation. Melbourne; 1935; $ 
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. cerning maternity benefit arid sickness. benefit- of insured. 


555 = (Concerning the scope of the discussion, we cannot, I: 
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avenue, ‘for infection. : 
theme to the extent of excluding from our discussion the 
class of case in which the trauma, quá trauma, is the 
‘cause of the dominant signs and symptoms that accom- . 
pany the morbidity. Strictly speaking, and apart from: 
the separation of the secundines, there is no labour which. : 
is wholly free from some degree of trauma in the birth 
canal—in all cases at the cervix level and ій all primiparae 
"also at the ostium vaginae. It. is a significant reflection, 
too, that in this sense there is'in every саѕе a ‘gateway, 
small though it may be, for unresisted infection. 

If we could really understand why it is that in- the . 
majority of cases infection does not occur—in other words, 
if we. knew more fully what are the factors and conditions 


D 


. which’ constitute resistance to infection—we should be in 
‚ ап infinitely, happier position, and we should probably 


‘have little use for ‘subterfuge ‘in. the ‘‘ irreducible 
minimum:’” If we understood one normal, and therefore 
uninfected, case through and through, then, like Tenny- 
_son’s.‘‘ flower in the crannied wall," it would bring to 
„usa whole wòrld of meaning. í 


еей Traumatic and Infective Lesions in Maternal 
` | Morbidity | 
If it be “true; and I believe it is true, that it is not ` 


| possible to express in other than speculative figures the 
general prevalence of late puerperal morbidity, our task is 


"the more difficult if we try to isolate from the component. 14 


factors of the whole problem of morbidity the prevalence 
of that one which, by common consent, is much the 
largest—namely, sepsis. 'Its position ‘in mortality rates 
is notorious. The Health Organization of the Leágue ‘of 
‘Nations givés it in world rates as responsible for 50 
to 75 per cent. of maternal -deaths. ..We may be -well 
assured it holds a highly responsible status- also in’ созро 
of puerperal morbidity. - 

Combined traumatic and infective lesions accounted for 
48 per cent. of all the gynaecological: operations in a given 
year at the Royal Samaritan Hospital, Glasgow, and 47.3 
per cent. was the corresponding figure, over a period of 
Six years, "at the Royal Infirmary, Liverpool. ` Blair-Bell; 
in the Ingleby Lectures, 1931, expressed the view that in 
' England and Wales. trauma and infection accounted for ' 
75 per cent. of all maternal disablement, and. that ffom 
‘all causes 60,000 (10 per cent.) parous women were crippled ~, 
annually, many gravely ; others, though’ less seriously 
‘injured, were yet sufficiently so to cause ill-health and 
disablement: James Young more conservatively estimates. 
the annual disablement toll as 40,000. 


their numbers and nature. 


" E 
; * is Investigation in the Literature | 
` Munro Kerr, in Maternal Mortality and- Morbidity (1933), 

commenting on the inadequacy of.thé information to ‘be 
obtained from mere pyrexial records coyering shorter or 
longer periods of post-partum, time, makes a plea for. the 
fuller and more significant facts to be derived from an 
extensive investigation of the histories of. mothers who 


investigation .of- deaths due to child-bearing but occurring 
at long intervals thereafter. 

‘Many women, as a result of infection, cease to bear 
children long before the advent of the climacteric, and the / 
retrospect of the reproductive life of a number of mothers, 
a sufficiently’ large number to warrant average deductions, 


‚ must -be profoundly impressive in regard ta the scope of 


the resultant -familial and communal disabilities. 
"Munro Kerr includes in his book an.able and reliable 
contribution by Dr. Donald McIntyre, which. embodies an 


vn 


we 


r 


have completed their child-bearing, together with an .. 


The. latter must “be: ‘our central *’ . 


In the absence of: - . 
. any generally adopted scheme for the record and follow- -up ~ 
.of cases there must always be widely varying estimates of | 


- | portance. 


‘ever, that, microscopically, , тна -changes, as 


ba се оу + 
~, x 
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Table ‘showing Importance ‘of Infective Lesibns of the’ Reproductive Tract resulting Simt Child- dins in 2, 700 cases in 




















Dr! Donald McIntyre’ s wards in Royal Samaritan Hospital, Glasgow (1928-32). х: 
| s А ' , Instrumental : 
s - d т " Average Р arity Deliveries , Jnteryal: 
3 = Y : E 2 sinc 
-Lesions or Groups Cased ee . Parous - - : Я pregnancy, 
А pedes s 5 . Children | Abortions} Patients | Total in years. 
1 Chronic endocervitis with or without cervical erosion, 152 30.5 - - 109 255 . . 41. 69 — 
and with or without corporeal endometritis , be te = Tr s vr s 
- 2, Chronic corporeal endometritis ., M09] с р 103 32.0 4 4.2 EE 25 = — 
3. Chronic: subinvolution.and chronic metritis Ew. ЖУ p 146 39.5 146 4,2 0.64 то 115* -7.7 
4, Inflammatory hypertrophy of cervix i. se a. aa V El , зз T 5 4:2 0.£5 38 ` 60 5.6 
D ‚ - . ‹ 
5. Inflammatory lesions of tubes and ovaries... .. ... | 59 . 34,0 59 2.3 0.63 24 21 5.6 
6. Pelvic peritonitis und cellulitis... 0 ..7 | 1167 юв | 28 23 ^ 0.6 5 в О, 66 


"peo had Caesarean section performed. 
t 
investigation of disablement resulting from infection and | surface and around the glands, are well seen, and that the 
trauma in childbirth, and gives a table (here reproduced) | impression is conveyed of a chronic infection constantly 
showing the importance of infective lesions on the repro- |; repeated. :He- explains that in a large proportion of such 
` ductive tract resulting from: child-bearing іп 2, 700 cases | cases there is no junction between the columnar and the 
in Dr. McIntyre’s wards in the Royal Samaritan Hospital, Í squamous epithelium ; that microscopically, a raw and 
Glasgow (1928-32). With regard to. the analysis of chronic | often small area of granulation tissue devoid of any ' 
infective lesions, McIntyre refers to the well- known difü- r epithelial covering usually persists | between the two 
culty in connexion with -the identification of the type of |: epithelia ; and that it is in such cases that the signs of 
the infecting organism, “especially. in the lower- -part of | chronic infection continue. Such a condition may persist. 
the genital.tract, апа as regards the _ upper. levels of the | for years. 7 ; 3 
tract he alludes to the fact that in the majority of |} Cervical infection is favourably affected by ће meno- 
- instances pus or inflammatory exudate, if Present, is | pause, and’ the physiological post-menopausal atrophy of 
sterile. t the cervix may be strikingly illustrated by the reduction 
: | of a hypertrophied, chronically infected’ cervix to the 
dimensions of a small nodule in the vaginal vault, owing 
| to the disappearance of the fibro-muscular tissue, mainly; 


casés were- probably instances of, puerperal infective lesions : it is thought, from diminished blood supply. The epithelial 
located in the. pelvis, leaving chronic :eonditions sof. a ‚ elements, however, may persist in good condition in the 
disabling nature: This group of conditions of the cervix, | cervix long after the menopause, ‘thus affording a contrast 
the séquelae as they so often are of. puerperal sepsis with. |; to the post-menopausal changes in the body of the uterus, 
or without. trauma, is regarded, with good cause, as pre- | where the atrophy of the epithelium and the persistence of 


'disposing to carcinoma, and is therefore: of cardinal im. | the fibro-muscular walls are ће normal events. ' 
With regard to the age incidence of carcinoma of the 


| cervix, Strachan finds that in 300 cases 54 per cent. 
|. occurred: in the post-menopausal period, while 49 per cent. 
} occurred at ог over 50 yéars of age ; he quotes percentage 
' figures given by- Wilson, Roger Williams, and Weibel as 
| | pointing to the same conclusions. 






CHRONIC ENDOCERVICITIS 


Commenting on. the cases in the various. groups of the- 
table Dr. McIntyre says concerning Group I that eleven 


This causal. relation is discüssed i in‘an interesting and 
able fashion. by Professor С. I. Strachan in a'paper on 
“ Some Aspects of Cervical Pathology," contributed to 
the British -Journal of. Obstetrics and Gynaecology, (1933, 
xl, No..8). He refers to the: inevitability of some degree - 
of trauma in.labour, and-says that chronic. inflammatory:  Tlie view is supported that; the irritation of the, 
and irritative after-effects may be as marked after slight . ; chronic i infection‘ of the-cervix notwithstanding, the fibro- 
as after marked. laceration of the. cervix ; and that these А шазсша® tissue with its good blood supply usually pre- 
after-effects and the symptoms produced ,by- them and , vents the development of carcinoma in the epithelial 
their late sequelae depend much more on the (degree of 5 elements, but that/after the menopause, the resistance of 
infection contracted in the puerperium than on ‘the | the fibro-muscular tissue being lowered, the well-formed 
physical extent of the laceration. ; epithelial elements are more liable to: take on unrestricted 

The majority of cervical lacerations, being | of ‘minor. į growth and penetrative powers, with the production of 
dimensions, are with difficulty recognizable, if at|all; under. | Carcinoma in either the squamous or the columnar 
the conditions prevailing.at or shortly after labour, and epithelium. | 
are therefore not amenable to the sutural treatment which f 
is so. clearly indicated for the injuries of greater extent. 
Given infection, therefore, the possibilitiés of the develop- 
ment, of the results—it may- be at a remote. period—ot 
chronic irritation of the cervical tissues Pt a wide 
field. 

The quality of persistence;. almost unequalled in other 
organs. of the ‘body, that characterizes infection of the 





‘CHRONIC CORPOREAL ENDOMETRITIS 


-In 11.6 per cent. of Dr. McIntyre's 103 cases. in which 
the diagnosis of chronic corporeal endometritis was estab- су 
| lished, histologically, a history was obtained which would 
; justify the assumption that the condition originated jn 
| puerperal infection. The’ history also revealed that, as 
‘compared with the chronic endocervicitis group in which 
i the fertility rate was definitely depreciated, the average 
cervix is well calculated to reinforce the: other, influences |i parity in.corporeal endometritis (diagnosed histologically) 
present which favour disorder and degeneratión of its ; was equal to the communal rate. 
tissues. In this connexion Strachan quotes the! commonly | 
accepted view that the term “ erosion "" is unwarranted,. | 
- .that the condition is not a chronic- ulcer, "but. that it repre- 
sents an extrusion of columnar gland- bearing epithelium 
on to the. vaginal. portion of the cervix.: He claims, : how- 


е 
* CHRONIC SUBINVOLUTION AND: CHRONIC METRITIS. 


Commenting on this group of conditions Dr. McIntyre 
, says that.a definite origin in puerperal infection is not 
| easily established, in view of the causal infection being 
so frequently: one, of low virulence. In 10. per- cent., 


evidenced by rcund-celled infiltration, especially, under. the however,. a puerperal infection origin is .traceable, but 


~ 


1 


- as primarily due to sepsis. 
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“in meatly 50. per cent. there was a history of artificial 
‘aid; to Adest . р 


Bee INFLAMMATORY HYPERTROPHY OF CERVIX 


: ‘Cases were not inclüded in this group in which injury | discharge, 
_ to the cervix was recognizable, as the trauma in that event 


- То this valtablé- contribution on disablement resulting’, 


from infection in childbirth -a summarizing note ‘is, 


Tae Barisan ©, ' 


appended indicating that chronic infective lesions,. when’ 


restricted to the lower level of the genital tract, produce 
discomfort, mild invalidism, and. possibly 
„sterility ; that treatment is possible without serious tissue 


was regarded: as primary and the infection as secondarily destruction ; that at the higher levels of the -reproductive 
tract irivalidisin is ‘pronotinced, and destruction’ of tissue . 
the fifty-seven’ cases in this group would qualify ' ‘strittly | may lead to arrest, premature termination of reproductive ' 


imposed. Under these. conditions, therefore, ornly'four of 


-The:majority would represent: 
the common history of trauma of ‘the cervix during 
delivery, followed by a greater or less degree -of eçtropion 


“involving eversion of the «canal with exposuré of its 


- of the remaining operation cases in ‘which ‘pus was found 


columnar’: epithelium, а and. Possibly: repeated 
reinfection. NI Dres 5 $ 


. -INFLAMMATORY LESIONS OF TUBES AND OVARIES 

- In the fifty-nine cases ‘under this -heading there. was a 
clear or a presumptive history of.puerperal fever i in twenty- 
one. ‘In thirty- -seven по pus, was found at operation, and. 


` in five: only were the organisms identified. 


‘flammatory exudate. 


` and few, -if any, local signs and- symptoms. ` 


B 


D 


" „not perform laparotomy is increasing. 
‘table, out of the fifty-nine cases in this group laparotomy 


is frequently sterile. 


As i$ well known, pus, where present in these cases, 
Its fluid content may become ab- 
‘sorbed and leave an inspissated material, which in due 
course may disappear together with the surrounding in- 
The prolonged later-phases are 
afebrile; and are often. accompanied by poor general health 
The passive 
treatment and observation implied require: patiencé on the 
part of'doctor aud patient, but-the result is well worth 
waiting and catering for. It is the basis of the “* ambüla- 


| “tory treatment ” of which Arthur Curtis. has written so 


convincingly. . 

In the retrospect of our cases coming. into the АСЕ 
we аге tiow considering most of us, I think, are gratified 
to note that the proportion of instances in which we do 
. In Dr. McIntyre's 


was not performed in ten. 
‘Tuberculous infection was, as far as possible, ‘excluded, 


апа; with this exclusion, the parity: rate was low. In 


'' gonococcus found. 


‘comparison with viable births the abortion rate was high, ` 


and was associated with a high incidence of^ septic. 
infection. 
In.dealing with the point that ‘cases s of gonococcal infec. 


` -tion may: have been included, Dr: McIntyre admits the’ 


difficulty of disproving the suggestion, but claim? that in 
the experience of himself and his colleagues” it is a com-. 
paratively rare infection in the upper levels of the genital 
tract, and that. of the five cases in which organisms’ were 
isolated; from ‘the pus present, in not one was the 


PELVIC CELLULITIS AND PELVIC PERITONITIS * 
In five cases of the sixteen in this group ‘there was а. 
probability of puerperal infection being the causal agent. 


In this, as in the preceding group, the parity rate was 
low and .the ayerage age of, the patient young. For 


'anatomical reasons the association between the two groups. 


must be close. А е. 
_ - URINARY INFECTION 


Under ‘this heading reference is madé to three cases 


* in which bladder infection was certainly the. important, 


and probably the only, puerperal complicatiom present. 
It is added that these cases are noted to indicate the fact: 
that the. category of disabilities which may result from 
child-bearing must include urinary :tract infection, and, 


`+ further, to illustrate the difficulty in' tracing ‘infective 


lesions in the pelvis to the puerperal state from histovies, 
the facts of wbich are dependent on the memory: and 
a d of the patients, 


` 


:1934. 


life,^or total loss of the essential reproductive organs ; and’ 


‘that there is but one bright aspect of this matter—namely, 


Cag 


-when operative treatment is carried out the mortality ‘i ig | 


уегу low. 


"The capacity of кыш to reinfection, it is ‘reason- ` 


-able to assume, is one of the factors involved in the 


absence of mortality following .the ‘ operations indicated’ 


in the table we have been considering. This, or certainly 
: a жегу: low-mortality,rate, is a common experience among, 


“us.as -operators, and tends to support the view held by- 


some that non-fatal puerperal infection .may confer a 


\ $ 


Thrombophlebitis - 


Thrómbophlebitis following puerperal infection must 
| certainly bé added to tbe list of conditions in our category. 


measure of immunity against subsequent similar, infections, . 


' The risk of embolism in point of time may not, in fact, be ` 


remote, but the dread of it, by both “practitioner and 
“patient, may be unduly prolonged. I recall an illustrative 
case. The patient was a nurse, who therefore knew much 
'and:yet too little about embolism. She had been. bed- 


‘ridden for many months, and long after every vestige of. 


“swelling had disappeared was still terrified of- the possi- 
-bility of embolism ‘being induced by -any considerable 
movement or by getting up. She was persuaded to put 
away her fears, and speedily resumed’ a normal existence. 

Apart ‘from embolism, phlegmasia of one or both limbs 
may result in prolonged disablement. In hospital : clinics 
the follow-up treatment is usually continued i in ше physic: 
therapeutic department. 

:It will be understood that, with certain есе -the 
| conditions -dealt with in the foregoing may. equally well 
be sequent to abortion or premature labour as to labour 


vat term. 


` I have not made special reference to` posible effects of 


puerperal infection on other pelvic conditions such as 
“uterine fibroids, ovarian tumours, and the like, as these . 
. effects are usually too immediate for our title ; and іре - 


same observation will probably: apply to the protean 


J 


developments of pyaemia and to “puerperal insanity with i 


the psychoses. in so fàr as hey may be related to 
infection. 


By its very size detailed айланан is excluded from. this | 


paper and’ Prevention is summed up in the New Dispénsa- 
tior of ante-natal, intra-natal, ‘and post-natal care. 








2 \ 


С. 1. Roos (Nederl. Tijdschy. v. Geneesk., July 13th, 


exanthem which’ occurred at Rotterdam at the end of 
“With .the exception of a man „aged 20, all the 
patients were children aged from 2 to. 13 living-in two 
adjacent streets, ' and a large number of. them were 
attending the same school. The rash, which appeared 


_ 1935) records an outbredk of thirty-three cases of an acute - 


with only a slight prodromal headache and feverishness, , 


_showed the typical appearances of erythema infectiosum. 


On the other hand, the peripheral lymphatic glands, 
including the cervical chain, which are.-not''üsually 


| affected, in erythema infectiosum, were enlarged. as in 


rubella, and examination of the blood showed the picture 
characteristic -of that disease—namely,, relative lympho- 
cytosis and a plasmocytosis, the proportion of plasma cells 
varying from a minimum of 1 to a maximum -of 11.5 


per cent. -` E "E i ‘ 
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: ЖК 
‚Та discussing he treatment of any F básica ‘tuberculous 
lesion it is necessary to stress a commonplace-—namely, 
that we are dealing with a tuberculous patient and not 
' just a local focus ; constitutional treatment is thérefore 
` essential throughout, and this includes all those dietetic, 
hygienic, and medicinal measures that hayé stood: the 
' test of time. ets р 
A second point to remember is that, although a certain 
-amount of .standardization is "necessary ‘and desirable, 
each patient should receive- individual treatment. - This 
is attained by correlating and adapting the principles of- 
|` treatment discussed below to the special features peculiar 
to every patient. . ty eS f Б 





Methods and Principles of Tréatment. 


Minor surgical procedures are: usually, ` ‘done by a 
i ‚ Physician. They comprise : 
"air replacement and/or irrigation ; ; and (2) oléothorax. ` 
'; Major surgical operations consist of: (1l) intercostal drain- 
. age, open or closed ; (2) thoracotomy and drainage, open 
or closed ; (3) phrenic avulsion, either alone, or to sup- 


- plement thoracoplasty ' or pneumothorax ór oleothorax ; 


(4)- thoracoplasty, partial or complete ; ahd (5) rib re- 


+f 





` animal inoculation ; 


(С) There are no signs of pulmonary tuberculosis, but 
pyogenic organisms are present in the empyema. - 

(D) Pulmonary tuberculosis is known to be present, and 
‚ byogenic oiganisms are present in the empyema. 


„There, are. several -points-to, make about these groups. 
"Though. we Say, that there is no evidence^of pulmonary 
- tuberculosis, in Groups A and C, many of these patients 
do have.a lung lesion, even if it.only a, small one. The 
number of patients in -Groups A' and C is very much 
less than the number in, Groups В and D.. The absence 
` of pyogenic organisms ‘on one or two. examinations of 
the pleural fluid is not enough’to exclude secondary in- 
fection ; ‘repeated smears and cultures must be made 
when there is doubt. At the same. time’ the patient 
should not, as a rule, be. treated as though he had a 
secondary infection until the pyogenic ‘germs are found. 
The absolute diagnosis of’ tuberculous empyema depends 
on the finding of the. specific bacillus or on a positive 
less certain criteria are the micro- 
scopical appearances of a piece of the pleura or the wall 
„ОЁ a sinus, the seeing of tubercles threugh a thoraco- 
scope, and an excess of. lymphocytes in the pleural. fluid. 
All these tests may be. negative on one or two occasions, 
So that many examinations may- be’ necessary. Finally, 
a tuberculous empyema often "begins: as à serous effusion 
in one of several ways. It may complicate: (1) an arti- 


(1) aspiration alone, ` or with} ficial ptieumothorax,- (2) a spontaneous pneumothorax, 


(3) pulmonary tuberculosis without any obvious cause ; 
(4) it may be due to rupture or puncture of a subpleural 
focus, ог to rupture or division of pleural adhesions ; (5) 
it may arise apparently de novo, without any obvious ' 
tuberculosis of the lung (Groups A.and C). This, I 
repeat, is rare, although pleurisy with .serous effusion 


': section and excision of granulation tissue jand thickened | that does not become an empyema is common enough. 


~ 


pleura forming the outer wall of, the cavity, „ог the 
fashioning of a hinged flap from this tissue! which is then 
brought into close contact'with the visceral pleura. 
The principles of treatment. may be divided into general 
(in addition to constitutional treatment) and particular. 
Under the former, heading comes: 
secondary infection, or, if it occurs, its prompt and. 
А adequate treatment to minimize constitutional and local 
damage ; and (2) the relief of symptoms, especially those 
due to mechanical causes; such as a laige collection of 
fluid or a valvular pneumothorax. . 
* particular " two possibilities have to ibe considered: 
' (1) if the underlying lung is apparently healthy we aim 
~ to obliterate the empyema, cavity by getting the lung to 
expand ; (2) if.the lung is, diseased, and especially if there 
is cavitation, we must treat the pulmonary lesion as well. 
.as the empyema, so: that we aim tojkeep the lung: 
collapsed. . ty o cl 


1 
Choice of Treatment [А 


.It.is-clear that the main factors „that determine the 
treatment to be adopted are: (a) the. staté of the lung or 
lungs ;'(b) the presence or absence. of pyogenic infection. 
Subsidiary factors include: the age ‘and general -condi- 
tion of.the patient, the age of the empyema, the- presence 
‘of bronchial. ог cutaneous fistula, the ‘presence. of tuber- 


' culosis elsewhere, and the severity of е infection and 


the response to preliminary treatment. `! 

Since the condition of the lung and secondary in- 
fection are the ‘most important modifying factors, it is 
convenient to describe the details of treatment under the 
_following four headings: ' : 


(A) There are no signs of pulmonary tuberculosis, anå there 
are.no pyogenic organisms in the empyema! ү 

(В) Pulmonary tuberculosis is known to be present, but 
: there are no pyogenic organisms in-the. empyema. - 








-* Read in opening a discussion in ‘the "Section, of Public Medicine 
at the Annual Meeting: of the "British Medical Association, 
‘Melbourne, 1935. — [ A 
- " : 3 . р : 


x 


(1) the avoidance of 





5 Е 
M ` ` 
Treatment of Group A 
(NO KNOWN LUNG LESION AND NO PYOGENIC INFECTION) 


"Our „object is to free the pleural cavity of pus and to 
'secure.obliteration of the cavity by getting the lung to 
“expand. Aspiration alone may suffice, but it is usually 
necessary to supplement this by air replacement in .de- 
creasing amounts, thus allowing the lung to creep out, 
an injection of 5 c.cm. of methylene-blue (2 -per cent.) 


In thé group labelled | being made,to sterilize the effusion and act as pleural 


lavage. Alternatively, the lung may expand to a certain 
limite and stop: a local thoracoplasty over the residual 
cavity may .be ,enough to obliterate it. Should the lung 
fail to' expand at all, and fluid persistently re-form after 
aspirations, a complete thoracoplasty in two or more 
stages is required. Between the stages any pus should 
be aspirated, otherwise it тау rupture into a bronchus 
. Or cause” pressure symptoms as well as prevent the two 
plewral surfaces from adhering. The great thing is to 
.get the thoracoplasty done before secondary infection _ 
occurs, _ 

Finally, if the empyema is an old one, and the outer |. 
wall is a thick layer of organizing granulation tissue, it 
may. be necessary to excise this wall or make a flap 
ош it. - 


^ 


Treatment of Sod B. 
_ (LUNG LESION PRESENT BUT NO PYOGENIC INFECTION) 


‘Here our aim is, to cure the empyema and at the same 
time to -treat the underlying lung disease by keeping the 
lung collapsed. Instead of putting i in decreasing amounts 
of аіг,'ає іп Group-A, we put in amounts sufficient to 
- keep the lung down. If the lung tends to expand in spite 
of the air refills, -or effusion persistently recurs, oleo- 
‚ thorax ;should Бе tried.. If the latter fails we do a ' 
thoracoplasty with phrenic avulsion. If thoracoplasty is 
‘contraindicated’ by the e patient's general condition or by 
disease in the opposite lung, intercostal ` drainage апа ’ 
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lavage máy tide him over until he is fit for thoraco- 
plasty ; if he does not improve enough, tht drainage 
must be permanent. 

An exception to these rules must, however, be iod 
1f the tuberculous empyema follows artificial pneumo- 
thorax late in the course of- the treatment, the lung may 


have recovered so much that we may safely allow it to 


expand, as in Group A. 


Treatment of Group C 
(NO KNOWN LUNG LESION, BUT PYOGENIC INFECTION PRESENT) 


Our objective is the same as in Group A, but often 
the secondary infection is too severe for the simpler 
methods of treatment. If the patient's condition is good 
and the infection is mild, aspiration, air replacement, and 
irrigation may lead to cure. Usually the above treatment 
only brings improvement, and then we should institute 
closed intercostal drainage plus irrigation if there is no 
bronchial fistula. Oleothorax may be tried before drain- 
аре,. but the results are variable ; it may succeed in 
closing a smalf bronchial fistula. Where there is a large 
- bronchial fistula rib resection and open drainage is the 
best treatment. Very rarely the fistula closes and the 
lung re-expands. Most of these patients need a complete 
thoracoplasty, with or without excision of the outer wall 
of the cavity, or conversion of it into a flap. Neither 
cutaneous fistula nor bronchial fistula is a contraindica- 
tion ; both may, in fact, be cured by the operation. The 
severity of the secondary infection must be first reduced 
as far as possible by frequent irrigations, etc., before 
` doing the thoracoplasty. 


Treatment of Group D | 
(oss LESION AND PYOGENIC INFECTION BOTH PRESENT) 


The patients of this group have the worst prognosis of 
all. The sürvivors, with few or no exceptions, will require 
a total thoracoplasty. The preliminary treatment is much 

' the same as in Group C, but once the secondary infection 
is under control the thoracoplasty should be done as soon 
as possible, lest the lung should start to expand. -If the 

© patient remains too ill for thoracoplasty, permanent 
drainage and irrigation is all that is left to do. | 


Aspiration and Air Replacement 


This can be done through one needle with two tgps, or 
through two needles—one for the withdrawal of the fluid 
and the other for the running in of the air or gas. 


Pleural Lavage 
This can be done through one needle only if.the cavity 


is small; some of the effusion is first withdrawn, and. , 


then a lesser amount of the irrigating fluid is тїп in. 
The process is repeated until the cavity is practically 
empty. If the cavity is large two needles should be used 
and, after aspirating, the cavity should be filled with the 
irrigating fluid from below upwards and this repeated 
until the return flow is clear. If lavage is successful 
the effusion becomes tbinner and less infective, 
gradually disappears. 

Various fluids have been recommended for irrigations: 
(1) Dakin's solution is particularly useful when the pleura 
is thickened and there is severe secondary infection ; 
(2) ordinary salt solution is used when the pleura is 
relatively thin, and especially if -there is a bronchial 
fistula and irrigation is still wanted ; (3) dyes sometimes 
seem to do good—for example, 0.1 per cent. gentian- 
violet, or 0.2 per cent. methylene; ;blue, or 2 per cent. 
cresyl-violet. 

After the irrigation a small amount of a stronger соп-, 
centration may be instilled and left in—for example, 


and 


-20 c.cm. of 1 per cent. gentian violet, or 20 c.cm. of - 
2 per cent. methylene-blue in absolute alcohol if tubércle 
bacili are found in the effusion ; this should not be 
repeated more than once, as it sometimes causes a bloody 
exudation. 

If the effusion is too thick to ‘aspirate it may be made 
more fluid by means of certain modifying agents. There 
are three of these. (1) Gauvain's solution: guaiacol 2 
parts, creosote 2 parts, iodoform 5 parts, ether 10 parts, 
and olive oil 100 parts. Twenty c.cm. аге injected and 
left for twenty-four hours. The procedure is repeated, if 
necessary, until aspiration becomes possible. Oxygen or 
air replacement makes it easier. (2) Cblorazone or 
chloramine-T : 30 to 50 c.cm. of a 0.5 per cent. solution 
is.left in for twelve to eighteen hours and then aspirated 
with the effusion. (3) Pepsin solution. This consists of 
pepsin 20 parts, carbolic acid 2 parts,. hydrochloric acid - 
2 parts, and distilled water to 400 parts ; 50 to 100 c.cm. 
are left in for six to twelve hours. 


- Oleothorax 


The chief indications for oleothorax are: (1) recur- 
rent purulent effusion when the lung is diseased and our 
aim is to keep it collapsed, or if the lung tends to expand 
in spite of air refills ; (2) as a preliminary to drainage of 
-a secondary infected empyema ; (3) a small bronchial 
fistula ; (4) severe toxaemia, whether from a pure tuber- 
culous or from a mixed infection. 

For these indications we use 5,per cent. gomenol in 
olive oil. An initial testing dose of 5 c.cm. only is given, 
and if there is no reaction several hundred cubic ceriti- 
metres may be injected. Even if it fails to cure; it often 
makes the subsequent thoracoplasty safer. But.it can ` 
be dangerous. It may make the lung condition worse, 
or it may cause a large pleural effusion, and although 
it may cure a bronchial fistula it may cause one if the 
empyema walls are stiff and the intrapleural pressure 
rises so much that the oil bursts through the lung. 


Й 


Intercostal Drainage 


The main use of drainage is to get the patient into 
better condition for more. radical treatment. The chief 
indications are: secondary infection not controlled by 
aspiration, lavage, and air replacement; a bronchial 
fistula that does not close soon, especially if oleothorax 
has been tried ; and rapid recurrence of effusion in spite 
of treatment by aspiration, etc. As a rule it is best to 
avoid drainage when there is still no secondary infection, 
but. where the patient is under strict supervision and the 
empyema is of long statiding, air-tight intercostal drain- 
"age may сше it when other means have failed. With 
proper care the drainage may be maintained for months 
without secondary infection occurring, and it ау make 
an ill patient well enough for a thoracoplasty if it is 
required. | 


Rib Resection and Drainage 


This is required when the more conservative measures 
have failed. The resection should be done in front of the 
anterior axillary line in order that there will -be the 
‘clean operation field for the thoracoplasty that most 
of these’ patients will need. 


Y 


Phrenic Paralysis 


(The chief use of phrenic paralysis in' tuberculous 
empyema is to supplement other measures such as thora- 
| coplasty or oleothorax. As it reduces the size of the 
hemithorax it may be beneficial in all groups of empyema. 
A persistent cutaneous sinus near the diaphragm may 
close after phrenic avulsion when other measures, such 
as cauterization, have failed. It “also relieves symptoms 
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due to involvement- of the nerve and diaphragm. in the | in the sputum, or, r there! .Was no sputum. at all. Deaths |. 


inflammatory reaction, 
‘pain. _ on aes pub st ee 
Nodes | f ege 
This is especially -indicated when, first, the lung is 
diseased, particularly if there is ` cavitation|- ‘or much 
"fibrosis ; and, secondly, when the empyerna те persists . 
"in spite of less radical treatment. 


As the chest wall is rigid and thickened: as the résuit 


of the empyema, it is песёѕѕагу' to remove large sections 
of the ribs in order to get the two visceral surfaces into. 
„contact, for the adhesion of these two layers i is Ше essence 
‘of the-operation. The operation consists of itémoval of. 
the whole of the first rib, most of the second and third, 
and half to three-quarters of tbe fourth. to the tenth; 
7 ribs. It is done in two or more stages, . with, intervals of 
fourteen days or longer, according «to, the patient's 
- condition. Between ,stagés, and after the Operation is 
completed, it is important to remove any effusion. To 
‘assist the falling in of the chest wall we try to delay 
“the regeneration of the ribs Ъу painting the rib’ beds, 
with 10 per cent. formalin or with Zenker's fluid (potas- 
‘sium chromate -2.5 parts, sodium sulphate 1 -part,, 
corrosive sublimate 5 parts, glacial acetic acid 5 parts, 
and water 100 ‚ parts). The operation, is begun. from 
above and is usually supplemented by a plirehic avulsion. 
‘If the cavity is very large апа Ње chest wall unusually 
,thickened, the "transverse processes may be rémoved with 
‘the corresponding ribs.. After the operation: the patient , 


Must wear а special thoracoplasty - belt: „to maintain, 
| д: * : 


| compression: of the diseased’ side.. 


` n: ` - р D. 


p “Other Plastic Operaiians ves 


“E Where there 15`а large cavity or. much calcifidation 


Ж а the wall. a preliminary. inodified pnétimolysis may 


prové useful. ` One rib only is resected ‘and, the rest йге ` 
` stripped but left in place ; ;'thé space between the ribs: 
‚оп one side and the intercostal structures and the’ peri- 
osteum^ on the other is packed with' gauze, ‘thus ‘pushing 
"the soft parts o£ the:chest wall towards, ‘the mid- line, 
and \the suipérfidial tissues are ‘sutured over the gauze 


-- pack.’ This ‘is’ removed in ten days, and the wound’ is 
`+ closed without drainage. - 


- 


А 


2: If the lung. is completely collapsed ; and: the walis of. 
the cavity are very thick and there is a fistula, still. more 
radical operation may be called for, such: as complete 
' decostalization, with removal of: parietal “pleura, inter- 
costal tissues, and periosteum, арӣ caüterization of the 
bronchial fistula. 
contraindicated in tuberculous empyema. ` 

3. Instead of excising the outer wall’ of the. pleáral 
cavity after the rib resections, the _Surgeon.miay make a 
flap from it so that it can be swung on to the visceral 
- wall and kept in close contact by a pack, over which the 
‘superficial tissues are sewn. The pack is removed in teri 
days. This operation has the: same rationale as D 
above, and is more likely to be successful. bos 

! 


DI S E Results of Treatment’ c en uds 


The mortality of tuberculous ешруета, lis йс 30 
and 50 per cent.” The chief causes of death! are secondary 
“infection and tuberculosis of thé lungs ;; less common 
causes are tuberculous - “meningitis and "generalized: "tuber- 
culosis.." The maim operative risks, ` apart: from shock, 
haemorrhage, etc., are aspiration bronchopneumonia and 
other chest complications. 
seventy patient&; of whom sixty-nine had ‘secondary in- 
“fection and/or disease in the corresponding lung, foünd 
‘that 61.4: per cent. were cured—that is, the empyema 


cavity was obliterated and there ‘were no tubercle- bacilli 
1 ` 


= . VES UT: 
А 


such: as paroxysmal. cough and 





- which resulted in an infected tuberculous empyema. 


Decortication of the visceral’ Pleura is. 


be: 


. }.- Aléxander,.in a series ' of - 


' accounted ог 32.9 per. cent., mainly -from advance- of 
the .pulionary disease, and. spread. to the opposite lung. 
-In forty-five. o? the-seventy cases thoracoplasty was done, 
„апа 80 per cent. of this group wére. cured. Brian Taylor, 
at the Brompfon :Hospital, . studied; „a series, of seventy- 
.nine patients with tuberculous empyema. Twenty-five 
were alive at the -end of five years, (31.6 per cent.), 
-forty-six were dead (58.2 per cent.), and the rest were 
"untraced. ` : Thirteen bad thoracoplasty and four were ' 
dead at the end of the. кеу period, a mortality of 
30.8 рег cent. ` 


Mistraive Case Records 


- І have not yet seen a patient belonging to Со. А— ..` 
-that' is,- with tuberculous empyema without secondary 
infection’ and without disease of the corresponding lung. 
As an example of Group B—pulmonary tuberculosis iis 
known to be present. and. the empyema is not secondarily 
infected : : 


W. B.,-a:male aged, 19, was considered to, be suitable for · 
thoracoplasty for simple tuberculous empyema and tuber- 
culosis:of the underlying lung. Unfortunately the opposite 
lung was.also diseased, and the patient's condition after the 
first stage became so bad that the rest of the operation had 
to be postponed indefinitely. Aspiration and lavage are being 
done in the meantime in the hope that the patient ‘will 
_imiprove sufficiently to stand the. completion of the operation. 


As ‚ап _example “ofo Group C—mixed tuberculous ; 
empyema without ee evidence. of pulmonary taber ` 
Gulosiss° . p x —— E 


E. B., a lad MC 19, : was admitted to hospital with a left. 
"pleural “effusion apparently ` secondary to a recent acute 
“influenza ` oF ‘pneumonia. “Although” the orgdnisms found in 
it resembled < pneumococci,’ the fluid was thin and- turbid,: 
"and suggestive òf a ‘streptococcal infection. Aspiration was 
ordered as a preliminary to thoracotomy, in ‘accordance 
with ` “the well- known. prócedure for streptococcal empyema. 
` Further" bacteriological examinations of the aspirated fluid 
revealed tubercle bacilli. “Aspiration and lavage. resulted, in 
f apparent | cure, and the- patient was ‘sent, to a sanatorium for 
' further “Observation. AM p 


"AS an example: of ‘Group D-—pulmohaty Бекене із 
known, to be, present and the empyema: is secondarily 
-infected:: ‘ А 


“J B. „а male aged 20,- had a spontaneous pneumothorax 
Tubercle 
bacilli Sere found in the’ sputum, and the other lung was 
seriously affected. - Thé enipyema was drained through an 
intercostal tube by. siphonage and suction. . The patient was 
desperately ill, but gradually improved, and in the end he 
survived a total thoracoplasty done in three stages, supple- 
mented by phrenic paralysis. 


-I am indebted to Brompton, Hospital f for борон to 
study ethis ‘malady, and other chest diseases, durin ng my term 
as surgical clinical assistant last year, and especially to Mr. 
Tudor.Edwards, under whom .I. worked, for counsel and 
instruction on all occasions, and for the- case records quoted. 
I am.also gráteful to the other surgeons of Brompton Hospital 
and to Mr. Morriston Davies, all of whom generously gave 
me of their.knowledge , and experience. , 





.It has been decided' to hold at Royat every third or 
fourth year an international conférence on some physio- 
logical, pathological, or- therapeutic: aspect of cardio- 
vascülar disease. -The first of these conferences will be 
' held during Whitsuntide, 1936, when the lecturers will 
- Professors Heymans, and Brouhá, -on vascular fonus ; 
Professór Riser, on- -vascular Spasm id the brain ;-Pfofessors 
Leriche,and Fontaine, on vascular:spasms in: the limbs ; 
Professor Матайоп, on vasculat spasms~ associated with 
endocrine disturbances ; ‘and Professor Loeper, on the 
' therapeutics -of.vascular.spasms. The papers will appear 
afterwards in book form. 
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' AMD AND. 
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` ASYLUM, ROSSLYNLEE;: 


^ (From The Midlothian and Peebles Asylum, Rosslynlee, ‘and ‘the. 


Department of Bacteriology, University. of Edinburghi) 





' -This investigation was directed. toward: PA E E 
well-known difficulties associated with the induction of 
benigh tertian malaria for the treatment of general 
paralysis of the insane. The principal disadvantages - of 
„the existing method may be summarized as follows, 


OBSERVATIONS ON INFECTION BY. PLASMODIUM: | 


А 


average clinician resident іп cool climates is frequently ` 


- unable to obtain a spegimen of infected blood’ at very. 


short notice, and much valuable time may thereby be 
lost in commencing the treatment of an early case. Yet 
again, when blood has been obtained there is a tempta- 


tion to.seize the opportunity ‘of treating. several other. 
cases resident in the district by the transference -of blood ` 


`* from one patient to another, a procedure which.is only 


three human volunteers in India. - 


We have investigated | 
the -practical applicability of substituting .this type сЁ 
parasite for Plasmodium vivax in the treatment of G.P.L, 
and the following cases illustrate the application ‘of this 
- form. of inféction in the treatment of the disease. ‘Clinical 
“notes concerning the course of ape .malaria occurring in 
“man, the action of certain antimalarial remedies on this 
“type of infection, and various experimental data are also ; 


| incorporated. 


Тһе” 


-The work has been carried, out with a strain of parasite 
originally obtained from the Malaria Survey of India, - 
and: which. was supplied to us- by the courtesy of Sir 
Rickard . Christophers of London, to whom we owe our 
thanks., І 


Case l . 
- History — The patient: was a male aged 63, a'coal miner. 


He. had ‘been physically a powerful man, whose strength had : 


been ruined by excess. He was a,noted alcoholic in his <. 
district, consuming a bottle of whisky-daily during the week- 
ends, and had done so for years. He_had become excited, 

- very noisy, and confused, with grandiose delusions which led 
him to. be exceedingly . stubborn and resistant to any treat- 
ment. ‘For the last twelve months he had: been under the cáro 
of his own doctor as a cardiac case. E 


Examination This showed ‘a well-built individual, with 
“the skin clean and clear, and with marked arteriosclerosis of E 
radial and ulnar arteries. The cardiac sounds were feeble, 
and ‘tHere was, а blowing first sound , propagated into „tho 
axilla, with distinct accentuation of the second sound. The 
“pulse was 71 and irregular іп time and force. Signs of chronic 
bronchitis were present. As regards the alimentary system 





- - CHART 1—A two-hourly. temperature chart’ of ‘Case I, showing: pyrexia of quotidian type. Inoculation with 3 c.cm. 
Е infected blood was made six days, before the chart begins. , Antimalarial treatment commenced at day 13. A= = atebrin 


„7 7 given. 


. to be condemned., Apart from the fact that the reciba 
;of this method is liable to transmit other coexisting | 
infections, successive passage of the parasites from ‘one : 


individual. to’ another results in progressive attenuation, ; 
Thus each subsequent patient treated : 
has milder febrile reactions, and accordingly derives less ; 


of their virulence. 


and less benéfit from this mode of therapy. 


From the purely theoretical standpoint the ideal.method · 


Of infecting each patient is by subjecting him to the bite 
of an infected Anopheles. mosquito. Alternatively, he-can 
be injected with blood from a case of naturally acquiréd 


malaria with a negative Wassermann reaction, oth, of ; 
which requirements offer a formidable obstacle tó many | 
These two methods do, nevertheless, offer the | 
only available means whereby malaria therapy could be | 


clinicians. 


instituted in disseminated sclerosis and other conditions ' 


in which the introduction of Wassermann: positive. sera 
is ‘deemed undesirable. 


In view- of these considerations we ‚ Have employed ir 


the treatment of general paralysis of the insane the 
naturally occurring ape malaria parasite Plasmodium 
` knowlesi (Sinton and Mulligan, 1932), which we have 
‘successfully transmitted to twelve human subjects. ` The 
pathogenicity of P. knowlesi to man.has already been 
demonstrated by Knowles and ‘Gupta (1932), who infected 


"wrist and elbow' reflex strongly positive ; 
‘normal ; ‘abdominal reflex negative. 
-of the pupils, and the Argyll Robertson sign was positive. 
‘Coarse tremor of the tongue- and: slurréd speech were notice- 


Q= quinine started. N.E. > = no examination “for рдан. - - 


"there was nothing ‘of note, except that the К had а 
‚мегу poor appetite, and had a right-sided inguinal hernia, 


which was reducible. Examination of the nervous system 
gave the following data.. Ankle- and knee-jerks exaggerated ; 
plantar responses 


able. 
gravity of the urine “was 1024, 


The Wassermann reaction was negative. The specific 
with no abnormal con- 


stituents. 


Treatment .—Accordingly 3 c.cm. of infected monkey blood 
was injected intramuscularly into the deltoid muscle on April, 
23rd, and two-hourly charting of: temperature, pulse, and 
respirations.” was instituted. From the time of inoculation. 
there was a sharp fall in temperature to an average of 979 F., 


TOi зе 


There -was irregularity ` 


А 


x 


with a rise to normal on the second day after injection.- - 


At this time blood Bina were made and examined, but proved 


- to be ‘negative. 


Progress. —Seventh day: On the morning of this day at 
2-o’clock the temperature had risen to 99.49, but had fallen 
to normal by 6 ат. “There was no "marked constitutional 
upset,.and no sweating with the fall in temperature. By 
10 p.m.,,-however, the temperature had risen^to 100°, 


night the temperature had dropped four points. Eighth day : 
Pyrexia progressivély feli to 96? by 2 p.m., and this was | 


A 


when - 
-the patient was flushed and considerably excited. By mid- 
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followed by a sharp rise to 98° at 4 p.m., and а further rise 
to 102.69 at midnight.. The patient was somewhat distressed, 
and was very confused and excited. Ninth day: He was 
vigorously sponged, and by 2 a.m. the température had 
fallen to 99.69, to be followed by a slight rise: to 100° at 
4 a.m;, and a further fall to 90.89 by 8. a.m. The patient 
was quiet at this time, cheerful, and quite comfortable. , Urine, 
examination revealed no abnormal constituents. At midnight, 
however, the temperature had again reached 101.49, when he 
was very noisy and excited. Tenth day : Vigorous sponging 
“again resulted in a fall to 98.8? by 2 a.m., which continued 
to fall to 96.69 by 6 a.m.; and was accompanied by profuse 
sweating. At midnight another rise to 102.49 occurred, and 
was accompanied by the same increase in mental excitement 
and confusion. The patient was highly resistant'to anything 
being done for him, but after sponging again the! temperature 
fell to 100° by 4 a.m. .Eleventh day : The temperature с̧оп-. 
tinued to fall, as during the previous twenty-four hours, and 
. was accompanied by profuse sweating.. It was 979.by 4 p.m. 
The patient was quiet and appeared exhausted.: 'He was sub- 
missive to treatment and quite coherent in speech. Examina- 
tion of the urine again revealed no abnormalities. At mid- 
night the temperature rose to 102.2°, when the patient was 
almost uncontrollable, being very excited and ‘restless, and 
striking out at those around him. Twelfth day : Instead of 
faling the temperature rose to 102.8? by 2 a.m., when the 
patient was cold-sponged, and had 10 grains of aspirin 
- administered. The pulse'at this time was 104, and very 
` irregular in time and force. Following the administration of- 
aspirin the temperature again fell to 98.49 by 6 a.m., and the 
patient appeared very tired, quite quiet, and coherent in 
speech. He was afebrile for the rest of the day. Thirteenth 
day : On this occasion the temperature rosé 'to 108.49 “at 
2 a.m., and despite cold-sponging and 10 ‘grains of aspirin 
‚ this level was maintained for an interval of four hours until 
6 a.m., when it fell sharply to 97.69 by 8 a.m:, being again 
“accompanied by profuse sweating. The patient, seen at. 
‚ 9 a.m., was "very exhausted, and the pulse rate was’ 108 per 
- minute and exceedingly irregular in time and force. . There 
was also marked accentuation ‘of the cardiac murmurs. 
^ Digitalis, 10 minims, was administered three-hoürly from this 
_time onwards. ae EM А E 
< * Te 5 x Е $ ї х= 
‘Further Progress.—Having duly considered. the patient's 
` reaction to this form of- therapy ‘it was decided, in’ view of 
- the cardiac condition, that it would be necessary to dis- 
continue further rigors. . An initial dose of 14 grains of atebrin 
was thereforé given at 2 p.m., which was followed by a! 
further 1} grains at 8 p.m. Fourteenth day: Despite atebrin: 


“ the temperature rose to 104:49 at 4 a.m. and was maintained: | 


until 6 a.m. "The patient appeared very weak and exhausted, 
having a.feeble and irregular pulse rate of 80 per minute:, 
‚ strychnine hydrochloride (1/60 of a grain) was next injected 
hypodermicaly and brandy administered freely. Fifteenth 
day : Although atebrin had been given àt 8 p.m. on the 
previous evening, at 6 a.m. the temperature suddenly rose 
- to 104.29, and thereafter fell rapidly to 969 during the ensuing 
twelve hours. During this period two further atebrin tablets 
were given orally, and two-hourly charting discontinued in 
order to give the patient more sleep. Sixteenth day: At 
10 a.m. the temperature again showed a tendency to rise 
abruptly, and when it had recorded 101.29 quinine dihydro- 
chloride (7$ grains) was injected intramuscularly into the 
gluteal region and a similar quantity of the sulphate was given 
orally. Subsequent to the administration of quinine there 
was a sharp fall to- 969 at 5 p.m., and at 7 p.m. a collapse 
reading was recorded and 1/60 grain of strychnine was in: 
jected hypodermically. The collapse reading was recorded 
for the next forty-eight hours. From this:time the tem- 
perature gradually returned to normal, the, patient being 
dosed daily with 3 grains of atebrin and 1 /2 grain of plasmo- 
quine, while at the same time he was Steadily digitalized. 
Two doses of quinine sulphate, 10 grains, were also given 
orally. There was a slight tendency to relapses on the 
twenty-third and twenty-sixth days, both. of. which were 
easily checked by plasmoquine. no 


Result.—The patient's recovery could ‘only be described 
as remarkable, for within ten days from the cessation cf 
treatment he was as fit as on admission, and careful physical | 
examination revealed that he had not suffered any aggrava- 
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.phystcal. state appear .to be better 














tion of the- previous cardiac condition present, or involvement 
‘of any other system as a result of thè treatment. --At, present 


he is eating heartily and reading the daily newspapers with ' 


interest. He can now for the -first time since admission 
accurately recall past incidents which occursed twenty-six 
years ago, his"speech is much clearer, and his grandiose 
delusions have disappeared. He is much more amenable to 
treatment, and only appears a little confused on waking 
from a heavy sleep. His son states that his mental and 


the previous twelve months. 


Case Il 


History.—This patient was under the care of Dr. Batchelor 
at the Royal Infirmary, Edinburgh. He was a man aged 
53 years, who had ‘contracted syphilis in 1919. From 
1930 to 1933 he had complained of tingling and weakness 
of his left foot, which was followed in 1934 by loss of motor 
power in the left arm and same side of the face. "These 
Symptoms were accompanied by mental depression with 
insomnia, as well as by the presence of an ataxic gait. At 
this stage ‘knee-, ankle-, and triceps-jerks were absent, the 
abdominal reflexes active, and there was some loss of tactile 
sense in the left hand and foot. Blood pressure was 100/60, 
and during 1934 he had received a further course of anti- 
syphilitic ‘remedies. ' | КУ 

Treatment and Progress.—This individual was inoculated 
intravenously on June 21st, 1935, with 3 c.cm. of infected 
monkey’s blood. After an, incubation period of six days his 


than they had been for. 


temperature rose sharply to 1019 F., and thereafter rigors: 


occurred at twenty-four-hour intervals with great regularity, 
and the temperature chart of this patient (see Chart 2) 
closely resembled that of Case I. · Attacks generally developed 
in the evenings, and the highest temperature recorded 


ШП 


CHART '2,—Showing a four-Hiourly temperature chart of 
* Case IL." Inoculation” took place Six days before the chart 
А “begins. Day 1 is actually June 27th, 1935. 





. attained 104.40, . After nine rigors Һай акеп place the number 
.Of parasites seén in the patient's blood was estimated to be 
205 pef microscopical field, and it was accordingly decided 
to terminate the infection. This was carried out by adminis- 
tering a preliminary intramuscular dose of 10 grains of 
quinine dihydrochloride, followed by 10 grains of the sulphate 
given three times a day orally. During the next three days 
parasites rapidly disappeared from the blood, and the infec- 
tion was successfully exterminated. i : 
e - 
Survey of Twelve Cases of Ape Malaria Infection In Man 


. Ten human individuals were successfuly inoculated 
. with P. knowlesi, and these cases will be referred to in 
the subsequent text as Cases III, IV, etc., up to XII. 
Although the course of the disease was found to be 
similar in these patients to that reported in Cases I and II, 
minor individual variations were met with. For example, 
thé incubation period was found to be as short as three 
days in two instances and as long as fourteen days in 
two others, but in the majority of the patients the first 
rise of temperature occurred after the eighth day, and 
parasites appeared in the peripheral blood at about the 
.tenth day. ` 

Marked variability was also found to exist among the 
patients studied with regard to the degree of susceptibility 
to infection with this type of parasite. ' Thus, whereas the 
majority were readily infected with monkey's blood and 


\ 


- obviously impracticable. If signs of cardiac failure appear 
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parasites progressively multiplied in their blood,. a 
few were more resistant, for the infection failed to: 


establish itself in these subjects. The latter feature 
` was particularly noticeable in the case of three patients 
. Who had, previously received a course of P. vivax 
. (benign tertian) malaria therapy а ‘year before, and 
.in whom ape.malaria could .only be reproduced with 
difficulty. 5 20 

Patients were.inoculated intramuscularly as well as 


. intravenously, with 5 c.cm. of defibrinated monkey’s 


blood obtained by cardiac puncture from an anaesthetized 
monkey. Both routes of inoculation effectively conveyed 
_ the infection, but the intravenous method proved to be 
the most satisfactory. Temperature in these cases was’ 
‚ generally of the quotidian type, which usually occurred 
at night and seldom rose to over 1049 F. In a few of 
the cases a double rise of temperature occurred within 
the twenty-four hours, and the highest temperature 
reached was 104.59, which was maintained for four hours. 
Rigórs were, as a whole, less severe than those due to 
‘human malaria infection, and it is noteworthy that 
' observations bn the Arneth polymorphonuclear leucocyte 
count ascertained during the height of the infection 


showed a marked shift to the left, without the. presence 


of a leucocytosis in the patient's blood. 

Owing to the shortness-of time during which we have 
observed the cases treated by P. knowlesi infection it is 
impossible to assess the value of this mode of therapy. 
Preliminary work, however, indicates that- the .ape 
parasite may ultimately. prove to be an effective sub- 
stitute for P. vivax in the treatment of G.P.I. In view 
-of the mild nature of the infection which it produces in 
the human subject it appears to be eminently suitable 
for the treatment of elderly debilitated patients. . 


` 
k П 


Clinical Effects E 


From observation of the foregoing cases some matters 
.-of , clinical importance have been. noted. Two-hourly 
charting is of paramount importance, for with four-hourly 
recording of the temperature the sudden onset and fall 
in temperature is liable to be missed. It should be noted 
that the rigors are modérately severe in nature, and 
` cause considerable constitutional upset, &nd we. recom- 
mend that this form of malaria therapy sbould be 
carried out'in a hospital or institution where close 
personal contact is obtainable between the patient and 
' the physician. - , =, 
It would appear that digitalization of the patient is 
of great benefit, not only in cases where there is a grave 
cardiac lesion, but also where there.is a possibility 
‘that the rigors may reveal latent circulatory damage. 
Ordinary standardized B.P. tincture has been used in. 
these cases, but where there was any difficulty in tolerance, 
as in some cases, we have overcome this, by using. one 
of the, trade preparations of the drug. We do not think 
there is any contraindication to this form of malarial 
- treatment in cardiac cases unless the lesion is so grave— 
for example, auricular fibrillation—as to make treatment 


strychnine, hypodermically, in doses of 1/60 grain of the 
- hydrochloride is recommended, on account both of its 
ease in administration and of its prolonged effect, as com- 
pared with adrenaline. We have found that brandy 
given in 1/2 ounce doses in hot water has proved a very 
useful prop to a failing pulse, and has been welcomed by 
-the patient both for its strengthening and for its soporific 
effects. Diet in such cases should give no trouble. 
During the treatment patients were kept on ordinary 
. light meals, such as soup, fish, a little meat, milk, eggs, 
_ete., whilst ‘fluids were given freely and as often as the 
patients demanded them. It was found that during the 





severe rises of temperature dryness of the throat caused 
considerable distress, but this was easily relieved by the 
administration of a little glycerin in water.. Teaspoonful 
doses of castor oil every second 'day kept the bowels 
free, and at no time was there ‘the slightest hint of. 
gastro-intestinal upset. : 


Antimalarial Remedies 


` These observations are of interest, for we.have found 
that atebrin has little or -no effect on reduction of 
temperature or destruction of parasites during the acute 


'stage, but would appear to bé—alone’ or in conjunction 


with plasmoquine—a satisfactory drug for prevention of 
relapses during the- convalescent period. -On the other 
hand, there seems to be no doubt that quinine per se 


‘ig the'ideal drug for termination -of these rigors. It 
.rapidly causes a fall in:temperature, and at the same 


time an almost dramatic. destruction of parasites. Thus 
by careful observation of the patient and prompt admin- _ 
istration оѓ. quinine there should be ric: possibility of the 
rigors going beyond control of the physician in charge. 
In no single case have we observed the cccurrerice of 
cerebral symptoms. ] . 
We would also point out that a comparatively : small 
dose—namely, 7} grains of the dihydrochloride intra- 


.muscularly with an equal amount of sulphate orally—is all 


that is required. Convalescence was quite uneventful. 
To prevent relapses a daily dose of 3- grains of atébrin 
with 1/2 grain of plasmoquine was given over a period of 
ten days, and during this time 10 grains of quinine 
sulphate were administered orally as a precautionary 
measure. To supplement atebrin and plasmoquine, digital- 
ization was carried on for fourteen days, the dose-being 
gradually reduced, and on the sixteenth day the patient 
was allowed out of bed. - | : 

Finally, it should be understood that these cases were s 
nursed in an ordinary mental hospital ward, with no 
elaborate seclusion, screening, or other method ; and that 
if given careful nursing, accurate charting, and regular 
observation by the medical officer, any risk in therapy 


appears to be reduced to a minimum. 


Rate of Multiplication of Plasmodium knowlesi 
in Human Blood 


Blood films were made at daily intervals from cases 
under treatment stained by  Leishman's stain, and 
examined for the presence ‘of parasites. The figures 
referred to in the text represent the number of parasites 
counted per field when examined under a x 660 magnifi- 
cation. Thus it was observed im Case I that after a 
preliminary incubation period of eight days the patient 
developed his first rigor, parasites appearing in his 
blood оп that day, when an average of one per field 
was detected among several examined. Thereafter their 


‘presence was- continuously noticed in the patient's 
"blood throughout his illness, and even persisted for two 


whole days after atebrin-quinine therapy had been 


"instituted. On the twelfth day the number of parasites 


had increased to three“ рег field, and a few schizonts 
containing merozoites were first noticed, but there was 
no enlargement of the erythrocytes. The. ensuing two 
days showed а sudden rise in their rate of multiplication, 
for on the fourteenth day sixty-eight per field were 


‚ observed, and after a transient fall in numbers to thirty- 


five per field they again rose no fewer: than 121 per field 
on the fifteenth day following infection. -At.this stage 
examination of the patient’s-blood revealed that the red 
blood cells had fallen to 2,500,000 per c.mm. and a slight 
leucocytosis (15,000 per c.mm.) was present. No further 
observations were accordingly made on 'the blood, until 
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after his physical condition had improved, following the 
administration of antimalarial remedies. 
“These experiences emphasize the advisability of termin- 
ating the infection by the administration of quinine after 
the eighth rigor, in order to eliminate any possibility of 
harmful effects. This point was further illustrated in 
Case П. The patient was permitted to undergo nine 
rigors, and his blood showed a parasite count of 205 per 
field at this stage of the condition. 












Pigment in the Large Mononuclear Leucocytes 


After the administration of quinine the number of 
arasites seen in peripheral blood steadily diminished, so 
hat on the twenty-fifth day after infection none could be 
found in the patient's blood. At this time a differential 
; white cell count revealed the following percentages of 
these cells: neutrophil polymorphs 48, basophils 5, 
с eosinophils 1, large lymphocytes 8, small lymphocytes 10, 
sand large mononuclears 28. Several of the latter 
contained heavy deposits of dark brown pigmented 
material similar to that observed in human malaria by 
early workers such as Guarnieri and Bignami (see 
Marchiafava and Bignami—1894). There is no doubt 
that this pigment represents the remains of disintegrated 
"parasites, for the large mononuclear cells contained 
^wángested parasitized erythrocytes, and thus indicate the 
oprobable source of such material. Similar conclusions 
-have been made with regard to the origin of the pigment 
in human malaria from the earliest of times, and Laveran 
. (1893) alludes to “the existence cf melaniferous cells 
which take possession of the debris of the parasitic 
‚ elements and the pigment which they contain." 





Transmissibility of P. knowlesi 


In order to obtain experimental data, blood from Case 
ПІ was injected into Case IV, and the disease success- 
. fully reproduced in this individual. Likewise the con- 
.;dition was serially propagated through three selected 
S human subjects. It was also possible to reinfect the ape 
. with human blood containing P. knowlesi after its serial 
passage through two human beings, and 5 c.cm. of blood 
from Case V proved infective to a healthy M. rhesus 
monkey (M.R. II) after ten days. It has been reported 
by, Rowe et alia (1933)—also by Nauck (1934), who has in- 
vestigated in great detail the susceptibility of P. Rnowlesi 
to: chemotherapeutic- agents such as atebrin, plasmo- 
ы quine; and .quinine—that atebrin acts as а powerful 
antimalarial remedy on the monkey suffering from P. 
knowlesi infection. One tablet of atebrin (0.1 gram) was 
"accordingly given to the monkey orally, and three days 
later its blood. contained less than one parasite per micro- 
scopical field. among several examined. Eight weeks later, 
however, the-animal relapsed, numerous parasites appeared 
in its blood, aud despite the repeated administration of 
 &tebrin it..died.. It is of particular significance in. this 
© connexion that whereas atebrin appears to exert an anti- 

malarial effect on P. knowlesi infection occurring in the 

monkey, it fails to have an analogous effect in combating 
. similar infection of the human being. On the other hand, 
[the powerful action of quinine dihydrochloride. in the 
human case is of great interest, and this will be discussed 
ima later report. The foregoing experiments have demon- 
strated that Р. hnowlesi may be readily transmitted from 
/monkey to man, man to man, or man to monkey with 
_ comparative ease. 






















Viability at 0° C. | 
On account of the practical importance of obtaining 
precise information. regarding this aspect of the subject, 
"it was decided to ascertain how long parasites would 






remain viable in monkey blood when stored in an ice- 
chest. An infected M. rhesus monkey was accordingly 
deeply anaesthetized, and 12 c.cm. of blood withdrawn by 
cardiac puncture, placed in a sterile test tube containing 
glass beads, and defibrinated by gentle shaking. Тһе 
blood was thereafter kept at 09 C. for eight days, after 
which 5 c.cm. was injected intramuscularly into Case IX, 
and the remaining 5 c.cm. replaced in the ice-chest for 
a further eight days, following which it was introduced 
into a healthy rhesus monkey (M.R. IID. The results 
showed that the parasites retained their viability through: 
out his period, for they proved pathogenic to the human 
subject as well as to the ape, both of whom developed 
the characteristic disease. We have thus found that blood 
removed from an infected monkey and stored in an icé& 
chest at 0? C. retains its pathogenicity for the human 
individual for eight days and to the ape for sixteen days. 











































Advantages as a Pyrotherapeutic Remedy for С.Р. 


From the clinical standpoint four strikihg advances are 
immediately apparent. First, the inoculation period is a 
comparatively short one of eight to nine days, or even 
less. Secondly, the gentle onset of pyrexia and the 
gradual increase in temperature with each quotidian rigor 
are highly desirable features that facilitate the nursing 
and observation of these patients. Thirdly, pyrexia may 
be instantly terminated by the exhibition of quinine 
should any latent intercurrent infection become manifest - 
during the course of therapy. The efficacy of quinine 
dihydrochloride is adequately illustrated in Cases I and if, 
as well as others which have not been described in detail ; 
for as little as 74 grains of the drug given intramuscularly 
is sufficient to deal with a massive infection. Fourthly, 
it should be remembered that blood obtained directly from 
the infected monkey, in contradistinction to that obtained : 
from a case of G.P.L, is free from syphilitic infection, | 
and is consequently available for the treatment of dis: 
seminated sclerosis and other conditions for which Wasser-- 
mann-positive blood is deemed unsuitable. In conclusion, 
the viability of P. knowlesi at low temperatüres renders 
it possible to store blood in an ice-chest and use it when 
required, the convenience of which will be immediately 
appreciated. 


Summary and Conclusions 


1. The naturally occurring malaria parasite of the 
monkey (Plasmodium knowlesi) has been transmitted to 
twelve human beings. Ex 

2. The infection has been communicated from one тап. 
to another in direct series, and three passages have been: 
effectively carried out. 

3..Ape malaria infection of man is characterized by an 
incubation period of three to fourteen days, followed by 
pyrexia of the quotidian type that usually occurs at 
nights. A double rise of temperature within twenty-four 
hours has also been observed. 

4. A marked shift to the left of the Arneth polymorpho- 
nuclear leucocyte count has been noticed during the 
course of ape malaria in man. 

5. The monkey parasite P. knowlesi has been success- 
fully used for the treatment of general paralysis of the 
insane. ж 

6. The data concerning the rate of multiplication of 
P. knowlesi in the human subject are recorded. Oui 
findings indicate that it is inadvisable to continue the 
course of treatment after a patient has had eight rigors. 

7. Although the drug atebrin acted specifically in the 
monkey, its administration failed to diminish the pyrexia 
or inhibit the multiplication of parasites in cases of human 
infection. 
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8. Quinine dihydrochloride exerts an immediate action 
on ape malaria infection in man, and a sfngle intra- 
muscular injection of 7j grains is sufficient to reduce 
fever within an hour. 

9. Infected monkey's blood, when stored in an ice-chest 
at 0? C., retains its pathogenicity for the human subject 
for eight days and for the monkey foc sixteen days. 
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Clinical Memoranda 


Absence of Pericardium 
I am reporting this case 
on account of its rarity. 


of absence of the pericardium 


Case History 


A male, aged 35 years, labourer, had been suffering from 
cardiac insufficiency for several years. When first seen, a 
few months before his death, he was suffering from heart 
failure. The pulse was regular and a bit rapid, and he was 
cyanosed and dyspnocic. The cardiac pulsations were seen 
and felt all over the lower half of the left side of the chest, 
and the heart sounds were loud and heard practically all 
over the left side of the chest—from the front, back, and side. 
No definite murmurs were heard. There was marked expan- 
sion and retraction of the left side of the chest, and the case 
was diagnosed as one of adherent pericarditis. The patient 
was treated with digitalis, with little improvement. It was 
then decided to perform the operation of cardiolysis, but 
the patient died suddenly at the beginning of the anaesthesia. 


PATHOLOGICAL FINDINGS 


On post-mortem examination all the viscera were found to 
be the seat of marked chronic venous congestion. The heart 





was found occupying nearly the lower half of the left side of 
the chest, compressing the lung upwards. The pericardial sac 
was absent, except for a small triangular piece at the emer- 
gence of the great vessels in front, and the heart was lying 
quite naked in the pleural cavity. There were no adhesions 
at all. The heart was quite smooth, and showed few small 
milk spots. 

On removing it from the chest it was found to be nearly 
four times the size of a usual heart at that age. The enlarge- 
ment was due to marked dilatation of all the chambers. 

No valvular lesions were seen, and on the whole it did 
not show any abnormality except the dilatation. It weighed 
one kilogram. 

COMMENT 


As one of the functions of the pericardial sac is to 
prevent the dilatation of the heart during exertion, we 
can easily understand how this one became so markedly 
dilated. 

Congenital absence of the pericardium occurs, but is 
of extreme rarity. 

The photographs show the heart as seen from the front, 
with the small triangular piece of the pericardium seen 
in situ in Fig. 1 and reflected upwards in Fig. 2. 


H. Barsoum, M.R.C.P., D.T.M. & H. 
Pathologist, Government Hospital, Alexandria, Egypt, 





























Reviews 


THE ENDOCRINES AND THEIR DISORDERS 


The third and enlarged edition of Professor Н. ZoNDEK's 
book The Diseases of the Endocrine Glands? is published 
in English, the author having left Germany. It is 

primarily designed for the clinician, and is based on 
certain. fundamental hypotheses which may be stated 
thus: the effect of a hormone is a variable quantity, 
depending on the condition of the organ on which it acts 
at the moment ; changes in endocrine glands should not 
always be regarded as the cause of disease, for such 
changes may be a response to morbid processes located 
in other organs ; the endocrine system is but one link 
in the chain of the vegetative functions of the organism. 

In this way the author provides a useful corrective to 
the tendency to overestimate the role of hormones. 

Historically it is interesting to note that in 1775 Bordeu 
wrote: ''Every organ serves as a workshop for the 
preparation of a specific substance which enters into the 
blood ; such substances are useful to the body and are 
needed in order to maintain its integrity." Here, indeed, 
was the germ of the idea of internal secretion, which was, 
however, to lie dormant for more than a century. For 
although Claude Bernard is generally regarded as the 
originator in 1885 of the idea of internal secretion, his 
conception was limited to the maintenance of a constant 
composition of the blood by this means. Brown-Séquard 
started the modern interest in the subject, though his 
data were both inadequate and inaccurate. When in 

1905 Starling introduced, at Hardy's suggestion, the word 
“hormone " for the chemical messengers produced in 
ductless glands, the name gained immediate and general 
acceptance. Schafer pointed out that, by derivation, this 
term should be restricted to stimulating substances, and 
tried to introduce the name ''chalones ’ for secretions 
having an inhibitory effect ; but all in vain—the first- 
comer was already an established favourite. 

І One of the most interesting sections of the book is 
“that dealing with the general mode of action of endo- 
crinés. Organisms primitively responded to chemical 
stimuli before a centralized nervous system was evolved, 
and we are accustomed, therefore, to think of the endo- 
crines as a persistent but specialized form of chemotaxis. 
But we are reminded that phylogenetically the endo- 
crine gland system was a comparatively late arrival, 

, With phylogenetic development reaction to the hormones 

-becomes more and more specific. While appreciating 

the value of Dodds's work on synthetic compounds. of 

thracene which can induce effects similar to those of 


neralized effects in such minute quantities 
at they act as catalysts. Their activity seems 
apparently. to depend upon the integrity of cellular 
structure ; they are physical catalysts. Apparently the 
hormones circulate in the blood in an inactive form ; not 
until they reach the organ of their destination, where they 
are adsorbed, do they become activated. The adsorption 
of a hormone is regularly decreased. in the presence of 
. .marcotics, which are able to adhere to the cell surface 
сапа to displace the hormone from it. This throws a 
new. light on the value of sedative drugs in the treatment 
‚ of hyperthyroidism. 

“The author also has views on the method of the 
admitted: association between the vegetative ‘nervous 








| Thé Diseases of the Endocrine Glands. By Hermann Zondek. 
Third edition, revised and énlarged. Translated by Carl Prausnitz, 
M.D.Breslau, M.R,C.S, L.R.C.P. London: Edward Arnold and Co. 
1935, (Pp. xii + 492. 168 figures. 40s. net) 





| suffice here to remark that there is nothing else like it in 


| more extensive has been the research in various branches 








system and the endocrine glands. He claims that excita- 
tion of the vagus may result from an increased concentra-- 
tion of potassium ions. and excitation of the sympatheti 
from that of the calcium ions. It would carry us too fa 
into fields of speculation, however interesting, to discus 
the connexion between this and Dale’s work on cholinergic 
and adrenergic fibres, or its bearing on the rhythmical 
functions of the body. But we are left with the feeling 
of imminent discovery, of baffling problems on the verge 
of solution. 

With appetite thus whetted, we can go on to the 
exposition of individual endocrine disorders, fully described 
and well illustrated. This part will appeal to the prac- 
tising physician, written as it is by a man oi wide 
clinical experience. But some of us will return again 
those opening chapters, so thought-provoking and so ful 
of promise for the future. The book is well translated 
by Dr. Carl Prausnitz, though occasionally constructions 
more Teutonic than English obtrude themselves. 







































MELLOR'S INORGANIC CHEMISTRY 


This remarkable compendium of inorganic chemistry? 18 
now nearing completion. Thirteen volumes have already 
appeared and the fourteenth is now ready. The four- 
teenth volume completes the chemistry of iron and enters 
on the subject of cobalt. The general character of the 
book has already been described in these columns. It will 


the domain of inorganic chemistry for its all-embracing 
comprehensiveness. Perhaps the most astonishing thing 
to anyone first perusing the work is to find how much 


of chemistry than he was hitherto aware of. But no less 
astonishing is the work of Dr. Mellor in collecting and - 
sorting the harvest of facts and then assembling them in^ 
а connected form. Неге will be found not only the 
description of chemical reactions and rare chemical co 
pounds, but such exhaustive and diversified details as the 
velocity of.sound in cobalt; the temperature coefficient 
of its electrical resistance and its occurrence and distrib 
tion in many forms of vegetation, including the fact that 
the kernel*of decorticated and polished rice is extremely 
poor in cobalt. Even the physiological action of cobalt 
salts is noticed, and there are upwards of thirty observas 
tions recorded of their effects. This work can спу ba 
appreciated to tbe full by a full perusal. 


OSLER AND McCRAE'S MEDICINE 


The issue of the twelfth edition of Osler's Principies an 
Practice of Medicine? almost coincided with the deat! 
affer a severe operation, of the editor, Professor нома 
McCrar of Philadelphia, who had collaborated with $ 
Wiliam Osler before the latter's death and brought 
the subsequent editions of this favourite textbook. The 
first edition appeared in 1892, two years after the text- 
book by the late Sir Frederick Taylor, which in 1930 
went into its fourteenth edition, under the guidance of 
Dr. Poulton. Like another famous textbook fronr Guy's 
Hospital—that by Hilton Fagge, which was brought out 
in 1886 by Dr. P. H. Pye-Smith and soon succeeded in 








^A Comprehensive Treatise on Inorganic ‹ 
Chemistry. Vol. xiv (Fe (Part III) Со.). By J. W. Mellor, D.: 
F.R.S. London: Longmans, Green and Co. 1938. (Рр. 882; 2 
figures. 63s. net) 

* Principles. and Practice of Medicine. Originally writtem by the 


late Sir William Osler, Bt, Мр, ERS. Twelfth edition. 
Revision. by Thomas McCrae, M.D, F.R.C.P. New York and 
London: D. Appleton-Century Company, Inc. 1988. (Pr. xxvi. 


+ 1195; 22 charts and illustrations. 308.) 























































personal experience ; 
vas: shown by, at must he a unique experience for a 
medical textbook, two examination papers sef on the 
ilusive text (after the manner of Calverley's Pickwick 
Examination paper) in 1904 and 1927 at St. Thomas's 
Hospital. Professor McCrae loyally retained many of the 
-Oslerian obiter dicta while judiciously selecting what 
seemed true from that which was merely new, for he 
‘rightly held that a textbook is not a yearbook and should 
not be blown about by every wind of doctrine. 

The present edition has been entirely reset sc that each 
‘page contains more words: thus, though there are some 
orty pages less than in the last edition in 1930, a large 
lumber of additions have been made, more especially on 
the rapidly changing subject of anaemia. Among these is 
an-account of achresthic anaemia, described this year by 
lkinson and Israëls, in which, though in some respects 
senibling Addisonian anaemia, there is free hydrochloric 
the gastric juice, absence of nervous complications, and 
a poor response to specific treatment. In the preface the 
editor wrote, '' We cannot be Oslers, but we can do our 
best to follow his steps ” : this has been his life's lodestar, 


at this, so well accomplished, is his last task. 


'RADIOGRAPHY OF RHEUMATIC ARTHRITIS 


In the nature of things skiagrams might be expected to 
be. of diaguostic service in the study of diseases of the 
joints, and in his Radiological Atlas of Chronic Rheumatic 
Arthritis’ Dr. S. Сивект Scorr very effectively demon- 
strates to what extent this expectation can be realized in 
practice. He adopts the maxim that “ the hand is the 
visiting card of the rheumatic patient," and his thirty 
plates are all pictures of the hands of individual patients, 
this being in harmony with the doctrine that here early 
‘and distinctive radiological evidences of arthritic changes 
are to be found. Each plate is accompanied by a brief 
nical description of the corresponding case ; the special 
facts are emphasized ; and the radiological diagnosis is 
indicated. This diagnosis, it is to be noted, is not always 
in agreement with the label attached to the case by the 
clinical observer, and Dr. Scott naturally giyes the last 
word to the skiagram, which he urges has a further value 
—Trnamely, the ability to detect and to demonstrate the 
rliest manifestations of changes in the bone and joint 
structures. . 

. The atlas is more than a mere record of facts and cf 
individual case records. The pictures presented are 
selected from an unnumbered multitude, and are grouped 
as showing the several individual changes which justify 
the identification of four varieties of chronic joint disease 
—namely, rheumatoid arthritis, osteo-arthritis, chronic 
infective arthritis, and gouty arthritis. There is obviously 
A confidence and decision about this grouping, with its 
definite pictorial basis, which is very appealing ; it con- 
sts favourably with many academic discussions ; and 
ith «existing skiagraphic resources it can be put to the 
test. But does the scheme tell the whole truth? On 
this point it is noteworthy that in climacteric arthritis, 
which.certainly has an established clinical position, Dr. 
rilbert Scott failed to find in skiagrams of the hand any 
constant or characteristic change, and hence this variety 
of disease does not fall into his scheme of classification. 
Nevertheless, even allowing this exception, there сап be 
no doubt that his atlas, with its effective pictures, lucid 
descriptions, and doctrinal comments, fully demonstrates 
contention that in the diagnosis of chronic arthritis 
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and all who knew him and his work will sadly regret | 











gagra: ipori 
апа that through its capacity to онаа early change 
it may make an important contribution to effective 
treatment. Dr, Gilbert Scott deserves the gratitude 
of the profession, and the value of his study will, 
we feel sure, be widely recognized. | 





FESTSCHRIFT—INO KUBO 


Many friends and admirers of Professor Ino Kubo have 
come forward handsomely with contributions to the 
Fesischrift* in honour of his sixtieth birthday. This 
institution, which is more honoured abroad than in this 
country, has in this instance proved to be tbe occasion 
for drawing a most remarkable collection of nearly fifty 
papers and essays from every part of the globe. The. 
languages used are German, French, and English, the 
majority of the writers using German. In some instances 
the writer has given a short review of work for which 
he is well known. In this class are: Explorations of 
the Paranasal Sinuses, by Dr. Watson-Williams ; and 
Carcinoma of the Upper Jaw, by Professor Holmgren. In 
others the writer has given a useful account on some 
limited subject such as: Technical Difficulties in the 
Mastoid Operation, by Professor Beyer ; The Aquaeductus 
Cochleae as the Conducting Path of Purulent Infection, 
by Kelemen ; and the Treatment of Vasomotor Rhinitis, 
by Professor Schmiegelow. There are also some short 
papers of great interest on rare cases, such as Lipoma of 
the Larynx, by Dr. Birkett, with a good bibliography ; 
A Case of Riedel's Thyroid, by Professor Spiess ; Bilateral 
Symmetrical Giant Keloid of the Lobules of the Ears, by 
Professor Belinoff ; and Isolated Larygeal Tuberculosis, 
by Dr. Ove Strandberg. 

Included also are papers which are the result of definite 
research, such as those on the Frontal Sinus, by Dr. Van 
der Hoeven Leonard ; and the Influence of the Radio- 
active Stimulants on the Innervation of the Blood Vessels, 

y Dr. Muck. These examples show how varied are the 
subjects chosen by their distinguished authors. The boók 
is handsomely produced, and contains an excellent 
portrait of Professor Kubo. 











TREATMENT OF FRACTURES AND DISLOCATIONS : 


Traitement des Fractures et Luxations des Membres," by 

Jacques Leveur, CHARLES GIRODE, and RAOUL-CHARLES 
MoNoD, compresses into a short space a brief description 
of all the more modern methods employed in the treat- 
ment of fractures. It is essentially practical, and the 
details of procedure are illustrated by admirable sketches 
which show the points required and save pages of difficult 
explanation. So good, in fact, are the sketches that any 
surgeon glancing through the book will pick up technical 
details of value even though he possesses no knowledge 
of French, 

Starting with a brief description of the methods of first 
aid and of reduction, the authors describe the various 
practical means employed in the general treatment of 
fractures, the production of plaster casts, the methods 
of anaesthesia, and the operative technique of securing 
fractures by bands, plates, and other appliances. This 
preliminary section is followed by a detailed discussion 
of the application of these measures to special fractures, 
and again the illustrations render perfectly clear all the 
procedures described. 

















* Festschrift. Ino Kubo. Zu “Seinem 86 Geburtstag (26 De 
1924), von Seinen Auslandischen Freunden Gewidmet. Tokyo: 
Herald Press, Ltd. 

* Traitement des Fractures el Luxations des Membres. By Jacques 
Leveuf, Charles Girede, and Raoul-Charles Monod. Second edition, 
Paris: Masson et Cie, 1935. (Pp. 442; S13 figures. dius m 
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The second part of the book deals with dislocations, 
ethods of reduction, and methods employed in prevent- | 
ing recurrence in, for example, dislocation of the shoulder. | 
Particularly elegant are the descriptions of the procedures | 
їй. dislocations of the fingers, and the illustrations are as | 
neat as the procedures described. The volume should be 
of great value to those who are engaged in the practical | 
care of fractures, a subject the importance of which 18 
every day being more fully recognized. 






Notes on Books 


In Living Things,’ by RicHARD PALMER, lecturer in 
Education in the University of Liverpool and late Assis- 
tant Lecturer in Zoology at University College, London, 
“we have an introduction to biology on better lines than 
usual. Even so, the author still feels compelled to have 
examination requirements very much in view, although 
he very sensibly says: '' Examinations are stiles in the 
path of culture. We can march a child along a narrow 
path with a stile as his sole objective. He may cross it 
successfully, and we congratulate him on his knowledge 
of the country he has traversed. Yet all he may really 
have learnt is the way to the stile, which soon becomes 
a trivial memory as he faces the broad plains of man- 
hood." The content and arrangement of the volume are 
more satisfactory than in many other textbooks in two 
respects. — Throughout the greater part of the book 
animals and plants are considered in close conjunction, 
and the separation into botany and zoology is minimized 
rather than stressed. Further, the method of instruction 
is not based. upon the progressive dissection or description 
of a large number of types of organisms ; such subjects 
as the action of enzymes and vitamins and the history 
of the chromosones during reduction and fertilization are 
introduced relatively early and in some detail ; and suit- 
able emphasis is placed upon such general questions as 
the methods of organic evolution and the influence of 
environment and heredity. Moreover, the author con- 
cludes with a useful chapter on '' The Methods of 
Science,” s '' frankly an experiment.” 















which he describes as 
He believes that many children can be taught “to 
recognize the logical shape of a problem irrespective of 

dts factual content," and that this is well worth while. 

~ He suggests that the whole book should be read through 

апі studied as a whole, even though there will be some 
parts of it which are not required for any specified 
examination. It is intended mainly for use in secondary 
chools, where, even if many pupils leave at the age of 
16 years, biology is beihg increasingly taught. 





A summary of arterial blood pressure,* a subject still 

much under discussion, has been written by a professeur 
agrégé of Paris, Dr. E. DowzrLor, who is mainly respon- 
ble for the. 125 pages of the text, and Professor 
nos of Athens, who has provided a bibliography 
[ thirty-five. pages. After an account of the normal 
machinery of arterial pressure and the means of estimating 
it, among which may be mentioned Professor Donzelot’s 
arteriotensiometer as shown on a plate, the subject of 
hypertension is taken up. The aetiology of permanent and 
of paroxysmal high blood pressure is cautiously discussed 
from. various. points of view: thus most of the endocrine 
glands have been suspected, but not with equal reason. 
In favour of ovarian responsibility it is urged that hyper- 
tension commonly appears at the menopause, especially 
after early ovariotomy, its association with uterine fibro- 
, myomas, and with eclampsia. While the causation of 
s hypertension remains an open question, it is impossible 
to set up any specific form of treatment, but a summary 
of the various methods and drugs is given. The subject 
of hypotension is similarly epitomized in a systematic 
manner. 


















* Living Things. An Introduction to Biology. 
Palmer. London: George Allen and Unwin, Ltd. 
:182 illustrations. 7s. 61.) 
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A third edition has now been issued of the Laboratory 
Manual of Physiological Chemistry, by Professor MEYER 
Bopansky and Dr. Marton Fav of the University of 
Texas (Chapman and Hall, 10s.). The general scope of. 
the original edition of 1928 is retained, but some rearrange: 
ment was thought appropriate in the order of the experi: 
ments. Since the properties of the colloidal systems 
cannot be adequately treated in so small a manual the 
chapter on colloids has been omitted. The chapter o 
the blood has been thoroughly revised. 






























Youth, Sex, and Life, by Dr. Grapys M. Cox (С 
Arthur Pearson, 3s. 6d.), is a sensible, straightforward litt 
book, written for young people and their parents by 
medical woman who has had much experience in advist 
the married and unmarried. Her general attitud 
with which few educated people will disagree nowadays, 
is expressed in the following sentence: '' Sex should take 
its place in the general scheme of life, and should not be 
dealt with as an isolated subject in an atmosphere of 
secrecy and furtiveness and complicated by all kinds of 
emotional difficulties.’’ 




































































Preparations and Appliances 





MANDELIC ACID TREATMENT 


The B.D.H. outfit for mandelic acid treatment represents am 
interesting departure in therapeutics. It consists of a case 
containing a supply of tablets of mandelic acid and capsules 
of ammonium chloride, also a test tube, a dropping 
and a bottle of methyl-red indicator. The drugs thus st 
are adequate for fourteen days' treatment. and the provi 
the indicator greatly facilitates the estimation of the 
produced by the ammonium chloride. Тһе outfit is accom: 
panied by a brochure giving an account oí the value 

mandelic acid in cystitis and details regarding its therapeut 
use. It therefore provides the practitioner with everyth 
he needs for carrying out this new method of therapy. T? 
only addition we could suggest would be the provision of & 
colour scale showing the indicator colours when the urine 

correctly acidified and when there is insufficient or excess of 
acid. The whole outfit is supplied in a compact and attractive 
case, and may be had from British Drug Houses, Graham 
Street, City Road, London, N.1, price £2 2s., with a 10 per 
cent. reduction for medical practitioners. 


CONCENTRATED SOLUTION OF PROSTIGMIN 


The Hoffmann-La Roche Chemical Works Ltd. (51, Bowes 
Road, N.13) inform us that in order to provide supplies o 
prostigmin (see British. Medical Journal, March 9th, 1938, 
р. 463) for the use of hospitals and practitioners who requir 
to give large doses, a new packing has been introduced, Th 
cons&ts of a 5 c.cm. rubber-capped phial of concentrat 
solution, cach c.cm. being equivalent to 2.5 mg. of prosti 

substance ; 1 c.cm. of this concentrated solution is therefi 
equivalent in potency to five ordinary prcstigmin ampoules: 


LEGIBLE CLINICAL THERMOMETERS 


The Industrial Thermometer Company (83, Great Saffron Hil 
Clerkenwell, E.C.1) are introducing into this country clinical 
thefmometers made by a patent process, which shows th 
mercury column in red or blue by reflection from a strip o 
coloured glass at the side of the tube. This makes the te 
perature reading much more legible, and remedies a. short 
coming often felt by doctors and nurses. The patentees o 
the ''red-reading-mercury glass '' are the Palmer Compan 
of Cincinnati, Ohio, U.S.A. 


KALDROX 


Kaldrox (Petrolagar Laboratories Ltd., Braydon Road, N M 
is a preparation which contains in. suspension 20 per cent 
colloidal kaolin and 2.5 per cent. aluminium hydroxide in 
the form of a gel. The preparation is the result of a seare 
for a chemically inert substance which would act as a powerful 
adsorbent in the alimentary canal. Kaolin has long be 
used for this purpose, and it was found that kaolin w 
activated by the addition of aluminium hydroxide. Clinica] 
experience has confirmed the fact that kaldrox is a more 
powerful adsorbent than kaolin alone. Kaldrox acts as an 
antacid in the stemach by adsorbing the acid, and in the 
intestine it acts as an adsorbent for products of putrefaction: 
It is recommended for gastric hyperacidity, colitis, intestinal 
putrefaction, etc. i 
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INDUSTRY INTERVENES . 


BY 


T ELWIN Н. T. NASH, M.R.C.S., L.R.C.P., D.P.H. 


MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER, 
BOROUGH OF HESTON AND ISLEWORTH ; HONORARY 
FELLOW, AMERICAN STOMATOLOGICAL 
ASSOCIATION 





СІ am impelled to chronicle the following case because: 
— (1) although the pioneer orthodontic clinic which I was 
- able to institute by the enlightened outlook of my 
- Borough Education Committee has been running for five 
` years, this is the first case in which, during that period, 
industry has intervened by reason of the inability of the 
“sufferer to carry out his duties ; (2) in discussing ortho- 
< dontics with general practitioners I find there is a general 
Jack of understanding as to how much can be accom- 
plished in the way of correction of deformities. I find 
also that there is a serious want of appreciation of the 
‘dire results that ensue from such habits as thumb-sucking, 
| finger-sucking, blaeket-sucking, etc. In children other 
_ than those who attend the maternity and child welfare 
clinic of the local authority, these results are only seen 
‘by the general practitioner as the family adviser, and 
he must be the person either to prevent the deformity 
_ by controlling the habit or to see that the patients are 
‘treated if the deformity is established. The age of onset 
_ of the deformity of course varies ; the sucking deformities 
are produced early, but can only be dealt with at the 
same time as the hereditary ones—that is, at eruption 
_ of the second dentition at the age of ten or thereabouts. 
" Professor Brash has pointed out how large is the pro- 
- portion of these deformities that are hereditary in origin. 
ЖЕ Importance of Dental Deformities 

— The physical injury that afflicts these sufferers is 
- nothing to the psychological injuries. Many of them carry 
_ an inferiority complex throughout life as the result of 
‘their deformity, and some have their early days at school 
. made utterly miserable by the cruelty of the remarks 
» of their schoolfellows. Only recently I was talking to a 
^ late president of the Oxford Union, the possessor of a 
very marked inferior retrusion, who said his Whole pre- 
- paratory school days were made miserable by his dental 
deformity and his later years a constant worry owing 
T to dental trouble and the impossibility of being бед 
~ with an artificial denture. 

_ It is true that orthodontic treatment has only assumed 
its real importance in the dental profession in compara- 
- tively recent years; but all dental students are now 
_ being adequately trained, and there should be in almost 
^ every district someone capable of dealing with the 
simpler, if not the more difficult, orthodontic deformj- 
- ties. The responsibility for seeing that these cases are 
“treated must be with the family doctor, as he is the only 
person, other than the school medical officer's staff, who 
"bas access to the child, and, what is most important, 
the confidence of the parent. 

To those who have not seen cases cf these deformities 
- jt is difficult to appreciate (a) the difference in the 
mouth as a masticating machine and an asset to health, 
and (b) the psychological improvement as a result of 
the removal of the obvious deformity. One of the out- 
standing things that have been made manifest by this 
municipal clinic is that the mother with a bad congenital 
deformity, which has been the origin of a marked 
E inferiority complex, will spare neither pains nor expense 
— to see that her daughter to whom she has handed down 
_ the affliction is relieved of the deformity which spoilt 
— ker own life. 
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Case Report 


The case now reported was that of a boy who, just before 
the age of 11, came under our orthodontic clinic. The con- 
dition of his mouth at that time is shown in Figs. 1 and 3. 
Except to the understanding, the condition does not appear 
to be one warranting the most careful and, if necessary, 
prolonged treatment to ensure a satisfactory denture. Shortly 
afterwards, before treatment had begun, the boy won à 
county council scholarship and passed into the county 
secondary school out of my jurisdiction, and as this pioncer 
orthodontic clinic was at that time the only clinic in the 
county where organized orthodontic work was being carried 
out, nothing was done for the boy, although he was medically 
inspected at school in the ordinary routine manner. 





Fic. 1. Fic. 2. 


Fic. 1.—Model showing lateral view of patient's mouth 
on April 24th, 1930, shortly before he obtained à scholarship. 

Fic. 2.—Model showing lateral view of patient's mouth 
when brought by his mother to see the school medical 
officer on November 24th, 1934, after leaving school. 





Fic. 3. Fic. 4. 


Fic. 3.—Model of upper and lower bite on April 24th, 1930. 
Fic. 4.—Model of upper and lower bite on November 24th, 1934. 


No one seems to have taken any notice of his increasing 
dental deformity, and nothing was done until, on the morn- 
ing of November 24th, 1934, his mother brought the boy to 
me and stated that he had started on the previous Monday 
in an insurance office as an interviewing clerk, and because 
of his trouble with his mouth in his attempt to cover up the 
dental deformity his chief told him it was impossible for 
him to carry out his duties properly. (See Figs. 2 and 4.) 
She asked me what I could do for the boy, and my answer 
had to be '' Nothing," by reason of the fact that he had 
left school and passed under the jurisdiction of the County 
Education Authority as he had passed out of ours in 1930. 
Also I had to tell her that by reason of his age there was 
little, in fact very little, chance of doing anything really 
beneficial. 

I remembered, however, that Mr. Breeze, jun., had exhibited 
the results he had achieved in the case of a cinema actress 
who came to him at the age of 18. I therefore arranged that 
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patient at the Royal Dental Hospital. The supernumerary 
teeth have been extracted and some improvements -have taken 
place, but—and here is the tragedy—this boy’s mouth if he 
had been less endowed with brains and remained under the 
charge of our orthodontic clinic would have had an almost 
normal-looking and functioning denture. 


Deformit'es Due to Thumb-sucking 
I find also that there is another class of deformity that 
develops as a result of this habit of thumb-sucking. The 
thumb-sucker (Fig. 5) pushes the upper front teeth out- 





FiG, 7. 


Fic. 6.—Model of lateral view of child's mouth showing 
severe deformity produced in the region of the upper 
incisors, together with the pushing im of the lower central 
incisors, 

Fic. 7.—Front view of the model of patient's mouth, 
which shows the gap produced by the pushing out of the 
upper incisors, and also shows better than the lateral view 

he pushing in of the lower incisors. 





Fic. 8. 


Fic. 9. 


Figs. 8 and 9. show the models of a similar case—namely, 
the deformity is due to thumb-sucking. 


wards and the lower front teeth inwards in a much more 
marked way than the most persistent dummy-sucker. The 
child whose models are shown herewith (Figs. 6 and 7) 
is the elder of two, aged 3]. The father is a chronic 
invalid, and the mother has been only too glad to keep 
the children quiet by letting them suck their thumbs. 


P Ne S * re M NC s та гыз ай, Осама ОРЕ 


The models of the elder child’s mouth show the eic 
protrusion of the upper incisors and the inward slope of 
the lower incisors, and the front view shows the permanent 
open bite. 

Figs 8 and 9, anterior and lateral views, show what 
can be accomplished in other cases of deformity due to 
thumb-sucking. It will be seen that the open bite has 
been closed up ; the protruding incisors in the upper jaw 


have been brought back into place by means of a Bad- ^ 


cock expanding plate carrying a labial wire, the expan- 
sion plate widening the arch to make room for the 


retraction of the protruding teeth, bringing them into - 


perfect alignment. The lower incisors were pushed out 
into their proper position by means of a plate carrying 
Screws, which were given half a turn every other day 
by the child's parent. We find in this clinic that we 
have no trouble in persuading the parent to move the 
screws, thus saving her time and money in coming up 
to the clinic for this purpose. 


Conclusion 


I am not going to enter into the administrative details 
that have been devised to make the clinic possible, beyend 
stating that we have had 700 cases under treatment and 
that the total cost to the parent was at first 37s., 
since the authority's orthedontic specialist is now a 
member of my staff it has been reduced to 25s., which 
includes as many plates, bands, or other apparatus as are 
necessary for full treatment. There is no day but what 
I see, as I pass along the streets of London, mouths 
" crying out’’ for the treatment that should be made 
available to them. 
the clinic at work and he writes to me, I will arrange an 
appointment. 











According to M. Bustamante, G. Varela, and F. R. 
Neri (Bol. ofic. sanit. Panamericana, May, 1935, p. 5H), 
in January, 1934, an outbreak of typhus occurred in San 
José del Pacifico, a Mexican village with a population of 
507 inhabitants, who never washed or changed their 
clothes, and were infested with head and clothes lice. 
Before the gerum was used there had been 198 cases and 
thirty-two deaths. Injections were commenced in August, 
when there were forty-two cases and ten deaths. In 
September there were nine cases and one death, and in 
the wext three months there were no cases at all. The 
serum was prepared by injecting white rats intra- 
peritoneally with an emulsion of the tunica vaginalis of 
guinea-pigs infected with Mooser’s endemic Mexican 
strain. Horses were injected intravenously with ‘the 
washings of the peritoneal cavity of the rats so treated. 
Experiments on guinea-pigs showed that the serum thus 


If any practitioner cares to see- 


but | 


obtained possessed prophylactic properties if injected - 


seven to thirteen days before the injection of the typhus 


virus, the protection lasting for one month. Villagers to ^ 


the number of 169 were injected subcutaneously with 
5 c.cm. of the serum (149 with a single dose, and twenty 
with two doses), while thirty-nine who refused to have 
the treatment served as controls. The results were as 
follows. Thirteen of those injected (7.69 per cent.) 
developed typhus within sixty days, as compared with 
9 (23.07 per cent.) of the controls. The fatality was ail 
among those injected, although ten of those who had had 
one injection, and three of those who had had two injec- 
tions, contracted the disease, whereas six of the nan- 
injected cases were fatal. 
those who had had only one injection, and 18 per cent. 
of those who had had two, contracted typhus after the 
lapse of fifteen days from injection, shows that the 
passive immunity conferred lasts about a fortnight. 


The fact that 1.7 per cent. of ' 






day the animals are more active and so use up more 
glycogen from the liver store; but the rabbit is a 
nocturnal animal, and the author finds that with his 

experimental animals, having regard to the funda- - 
mental twenty-four-hour rhythm, work and activity 

have little or no regular effect on the glycogen content 

of the liver. His further argument in favour of his 

thesis, that glycogen disappears from the liver in spite 

of insulin injection, cannot be thought very effective 

until clearer notions are established concerning the 

effect of insulin on glycogen storage in the normal 

and diabetic animal. In a further series of experiments 

on animals and observation of a few patients with 

biliary fistula, Forsgren finds a similar diurnal rhythm 

in the secretion of bile which is only partially affected 

with secondary waves by taking meals. He makes 

an immediate appeal that liver of animals killed for 

food should be taken at the height of the assimilatory 

period in order to improve the size, consistence, and 

taste of the liver. But a much wider and more 

interesting implication is when the diurnal rhythm is 

related to other similar rhythms in the animal body 

—the twenty-four-hour variations in urinary secretion 

and in body temperature, Even the organic con- 

stituents of the urine, so far as nitrogen and urobilin 

are concerned, show a rhythmic variation in their 

excretion. If his suggestion that glycogen ebbs and 

flows in the liver is confirmed in the diabetic, the times 

of insulin administration may be able to be adjusted 

so as to aid in enforcing the rhythm. 

Finally, the rhythm of sleep is brought into con- 
sideration. In colder climates where the working day 
must be adjusted to the hours of daylight, especially 
in the winter time, there may be an artificial and 
deleterious disruption of the natural rhythm of man, 
who originated under the regular diurnal rhythm of the 
Tropics. The inference is that for health a siesta or 
break after lunch is more natural. As Winston 
Churchill in his autobiography puts it: ‘‘ The rest and 
the spell of sleep in the middle of the day refresh the 
human frame far more than a long night. We are. 
not made by nature to work, or even to play, from 
eight o'clock in the morning till midnight. For every 
purpose of business or pleasure, we ought to break our 
days and our marches into two.”’ 
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RHYTHM OF BODY FUNCTION 


This is an age of movement. Men are no longer 
onipelled to spend their lives in one place working at 
e trades they have learned from their fathers. 
Scientific advances have brought, with improved means 
of communication, interchange of people and diversity 

„methods. Along with this change in the current 
philosophy of the man in the street there has been 
noticeable in medicine a change of attitude towards 
medical problems. The dominating role of normal 
and pathological anatomy, the era of cellular pathology, 
has passed. At the bedside attention is now given to 
the function of the patient and his organs, in order 
at, so far as that function is diminished or altered 
by disease, it may be aided or restored. This postu- 
lates a knowledge of the functions in health, and 
much time has been spent in investigating the functions 
of the large glands such as the liver, anc the whole 
series of phenomena included in the term “‘ metabolism." 
Physiologists have accepted the old views that the 
liver cells are put into activity when there is work to 
be done, and that this activity therefore follows the 
ingestion of food. In a recent publication! Dr. Erik 
Forsgren has urged that too rigid a view of the liver 
ell and its work has been taken. He brings forward 
evidence that there is a rhythmic alteration in the 
working of the liver ; that a stage of assimilation, during 
which the cells take up raw material for their activity 
and store it, is followed by a phase of sectetion and 
. eventually extrusion of the accumulated secretion. 
These changing phases are not controlled essentially 
by intake of food, but there is a slow fundaméhtal 
diurnal rhythm upon which the food-secretion rhythm 
is superimposed. 

These conclusions are arrived at from a study of the 
rninute histological details of liver cells from rabbits 
and white mice killed at different times during the 
enty-four hours. It was noted that in control animals 
fteding times tended to be in the afternoon and evening, 
nd sleep from midnight till 8 a.m. Animals killed MONKEY MALARIA IN GPL 

uring certain times of the day showed an absence | [n the current issue of the Journal (p. 662) Drs. 
glycogen in the liver, even though food was lying in | yan Rooyen and Pile—the former working as Halley 
the alimentary tract ; while animals killed after eight | Stewart Research Fellow at the University of Edin- 
or twenty-four hours’ fasting may have much тоге burgh, and the latter as senior assistant medical officer, 
‘glycogen in the liver than those which had only fasted | Midlothian and Peebles Asylum— contribute a paper 
for five or six hours. Forsgren found that rabbits | on the use of P. knowlesi, a plasmodial parasite of 
and white mice showed an assimilation or accumulation | monkeys, in malaria therapy. Up to a few years ago 
-of glycogen in the liver during the early hours of the | the plasmodial parasites of monkeys were but little 
morning and a secretion or diminution of glycogen | known and imperfectly understood, and were the pre- 
occupation only of the systematic protozoologist. The 
position was, however, entirely altered by the dis- 
covery of Knowles and Das Gupta that inoculation 
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` of Silenus: (Macacus) rhesus, 
monkey, with -the natural. and relatively. harmless; 
parasite of another species: Of monkey; -S. irus, resulted. 
in such heavy parasitic: infections às had: rarely before. | 


А H; fe eri ў 
the common ‘Indian. 


Epsom—had some time аро confirmed the fact, first 
| noted- in.-threé’ cases: by’ Knowles. and Das Gupta, of 
l transmissibility to. the human subject, and a certain 


j Malaria "Therapy Centre at Horton Mental “Asylum, 
і 
! 


been seen in any plasmodial: infections - of: animals. or. | number of. cases had been studied. with reference to. 


even of man. Hitherto’ research upon malaria in-many. 
directions had: been’ greatly hampered’ by- the-lack of | 
апу: suitable experimental animal. In niorikey. malaria 
there now. appeared’ to Бе: made’ available a new ‘type 
"of material in which almost: everyting that could. be 
desired for research in the laboratory was abundantly 


.provided. Investigations. by. Sinton. and, Mulligan in| 


India rapidly brought order ‘info ' the vexed question 
of the somewhat numerous “species: of malaria parasites 
_ occurring in: monkeys, and’ showed what a rich field 
lor experimental work on immunity, serdlogy, and: in 
other directions had been operied up. af 
In particular one species: of- parasite was so’ readily 
transmitted and maintained that it has since beer the 
subject of a great deal of research ‘by these, authors 
.&nd others. It soon became evident that the- parasite 
was: (а) much closer to human malaria. than any 
+ previous type of animal material used-.for example, 
bird malaria—indeed, was so. close as! to be trans- 
Jnissible to man himself ; (5) extraordinarily standard: 
‘ized in its progress and clinical “manifestations ‘апа 
invariably fatal if untreated, thus making it . very 
valuablé-in testing the curative effect of any experi- 
mentally administered: drug ; 
quinine and still more -so by atebrin,' thus -being 
suitable for therapeutic researches as to the. mode. of 
: action of these drugs-; 
massive infections that for: the first time- it has become 
possible readily to isolate parasite substance. in mass 


"and study the physico-chemical properties of the | 


parasitic protoplasm ; and (e) a parasite giving rise 
to many of the characteristic features of human malaria, 
such. as’ recurrences and a progressive and marked 
immunity. With so many “advantages as laboratory 
material it is interesting now to see that it may TR P 
be put to another useful. purpose. ' 

The parasite used by the two authors in their 
therapeutic trials"was a strain of Р. knowlesi: ‘isolated 
at the headquarters ' of the Malaria Survey of India, 
Kasauli, from a. specimen of Pithecus - pileatus. Blyth 

. purchased in Calcutta. Through . е, courtesy. of 
Colonel J. A. Sinton, director of' the! Malaria Survey, 
and of Major G. Covell; I.M.S.; “who himself brought 
an infected monkey to England; this strain was, some 
two years ago, successfully established at the London 


School of.Hygiene and Tropical Medicine, where it 
has since.-been regularly maintained for research ` 


purposes in passage-through monkeys! As the matérial 
was greatly in request it has been further transmitted 
by. blood sent through the post іо: а number of centres 


in Europe and to America (New, York), -the -maximum · 


period successfully. withstood: under such conditions 
being twelve days ‘(in- the last-mentioned case). 
Experiments carried: out prior to those. now recorded— 


і 


| 


by Colonel $. Р. _ James and Dr: W. “ЭР: Nicol at t ther- 


(c): readily controlled by 


(d) charactetized by such 


Í the’ value of thise parasite in the.treatment of general 
paralysis... The results by van Rooyen and Pile appear 
| to show-that it тау be. effective in this respect, and 

| may, in ` certain circumstances, have a considerable 

. practical convenience: The cases described, next to ` 

| the three originally given by Knówles and Das Gupta, . 

may be regarded as a clinical description. of a new, 

if artificially acquired, type of human malaria. ` Such 
infectións in man. may be quite severe, especially 
following direct inoculation from the monkey. Passage 
in the human being, however, appears to cause an 
attenuation. of virulence both for man'and.for monkey, - 
contrasting with passage from monkey „to: monkey, the 
strdin at the London School of Hyglene- and Tropical 
Medicine ;being still as virulent and standardized as” 
when first introduced. 

Thé advantages of this form of Geste: from а 
practical point of view have been pointed ' out by the 
authors. One outstanding advantage is the readiness 

' with which material may be kept in the laboratory 
until required. By suitable treatment a monkey may 
be- kept infective for six months or more; since even 
after apparent complete recovery the blood is still 
capable of infecting a fresh animal. On the other 
hand, it has still to be shown: conclusively that such 
treatment is as effective as that with the more usual 
strains of human malaria. One aBWvantage which treat- 
ment "with monkey malaria might have offered — 
namely; its use in cases which through inoculation with 
human malaria strains have become immune to these— 

is much discounted: by the fact that apparently these 
cases are also difficult to infect with the animal strain. 
The authors' results with atebrin are somewhat un- 
expected, since in the monkey this drug has an almost 
-miraculous curative’ effect; nor have the cases at 
‘Horton exhibited any such resistance to the action of 
this drug as is ‘recorded ‚Ьу the authors. Further 
experience with monkey malaria in this ‘connexion 
must:in any case have a considerable interest and 
importance: 4 i 
CO 


PROPHYLAXIS OF DIPHTHERIA 


Та the correspondence columns of this week's issue 
Dr. R. T. Bowden poses a problem with which many 
medical men must be confronted in their daily work 
—how to answer. questions put to them by inteligent 
laymen on what are, for the latter at any rate, con- 
troversial matters. The first question is, in its essence, 
Why is preventive inoculation: advocated for diph- 
theria when for this disease such a. potent remedy as 
antitoxin exists?. The layman, needs, perhaps, a 
fuller answer than the obvious one that prevention 
is better than cure, although he can'hardly gainsay | 
this. Prevention is not only better but cheaper, an 
argument which may appeal more to the layman than 


t 
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. children." 
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it does to us. In this connexion the figures quoted 
by Dr. J. Graham Forbes! -are apposite: “ During 
the year 1921 the cost of diphtheria alone to London 
ratepayers has been estimated at about £500,000 ; and 
the cost of every case of diphtheria at about £30, a 
sum which would cover the cost of protecting 200 
One must also take into account the loss 
of time from school and work and the disorganization 
of the home in which infection has occurred. Again, 
it cannot be said that the administration of antitoxin 
is altogether devoid of danger: there is the slight, but 
not negligible, risk attendant upon the administration 


` of any foreign protein in large volume, especially if 


it has to be given by the intravenous route in grave 
cases.  Antitoxin, if promptly applied, is a very 
potent remedy against diphtheria, but unavoidable 
circumstances prevent it from being a certain cure. 
In practice, parents seldom summon medical aid with 
sufficient promptitude, because the onset of the disease 
is so like that of many minor ailments from which 
children quickly recover without treatment. Unfortun- 
ately, also, practitioners sometimes fail to make a 
rapid diagnosis: it is commonly said in public health 
and hospital circles that the delay caused by waiting 
for bacteriological confirmation is a cause of many 
fatalities. Further, the success.of antitoxin treatment 
varies with the virulence of the infection, so that it 
may be unavailing in fulminant cases by the time such 
cases come under treatment, the above practical diffi- 
culties being kept in mind. In the nature of human 
affairs it seems unlikely that earlier diagnosis and 
treatment will be easy to attain, and on these grounds 
alone it would appear better to advise parents to 
attack the disease фу prophylactic measures, which 
can be carried out at Jeisure, than to wait for a form 
of treatment which requires almost perfect co-operation 
between parents, practitioner, and the health organiza- 
tion if its benefits are to be fully realized. The second 
question asked by Dr. Bowden opens up epidemio- 
logical considerations of some magnitude. Crude 


rates from different diseases may conceal very real 
differences. For instance, the decline of mortality 
from scarlet fever.began about 1870, and was extremely 
rapid until the end of the century, since when it has 
been rather slower—naturally, since it had already 
reached such a low level. This decline has been due, 
so far as we know, to a fall in fatality rather than in 
prevalence. On the other hand, the death rate from 
diphtheria, which might have been expected to follow 
the same course because of the similarity of the mode 
of transmission, remained practically at a constant 
level until 1900, and then started to fall—that is, 
when antitoxin began to be widely used. The asso- 
ciation, of course, cannot be proved to be that of 
cause and effect, but clinicians who have treated the 
disease with and without antitoxin have no doubt of 
its efficacy in reducing hospital fatality rates, and it 
is reasonable to apply such observations to the inter- 
pretation of the decline in the national death rate. 
This decline is all the more striking when it is 
remembered that it has occurred in many towns where 
the incidence of the disease has actually increased 
very greatly. Comparison with measles and whooping- 
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cough is even more difficult. For one thing the age 
incidence of these diseases is different from that of 
diphtheria, and we have no knowledge as to their case 
rates and fatality rates throughout the country. 
Nevertheless, there would seem to have been a great 
fall in their fatality rates at all ages: In this con- 
nexion it must be remembered that the most impor- 
tant singlé cause of death in measles and whooping- 
cough is pneumonia, a complication for which simple 
nursing may do so much more than it can for the 
toxic, nervous, and cardiac manifestations of diph- 
theria. The intelligent layman, if he is really un- 
prejudiced, can readily appreciate that measures which 
apply to one disease are not necessarily applicable to 
another, and that the march of medicine depends upon 
specific attention to each disease as well as upon the 
general social and environmental conditions which 
will promote the general health. 





TUBERCULOSIS IN BIRMINGHAM 


The recently published annual report of the Tuberculosis 
Section of the Birmingham Public Health Department 
shows a substantial reduction of the death rate for all 
forms of tuberculosis when compared with previous 
years. The rate for the past year—namely, 0.8* per 
1,000—was the lowest yet recorded, and is similar to 
that prevailing in Sheffield, Edinburgh, and Bradford 
for the same period. The number of contacts and 
suspects examined also-reached the highest number yet 
recorded. Among 698 young children from 1 to 4 years 
examined, as contacts, 875 came from homes where 
some member of the household presented a positive 
sputum, and of these 2.6 per cent. were found to be 
suffering from tuberculosis. Of the remaining 323 
children who were contacts to patients with a negative 
sputum only 0.6 per cent. were found to be suffering 
Children from 5 to 15 years of 
age who were in contact with patients whose sputum 
contained tubercle “bacilli were found’ to be suffering 
from tuberculosis to the extent of 11.9 per cent. Con- 
tacts to patients with a negative sputum of similar age 
were found to be tuberculous in only 4.2 per cent. 
Apparently a good deal of care is given to the examina- 
tion of these contacts, and the dispensary has thirty- 


‘six beds reserved in one of the suburban sanatoria 


for the investigation of patients. Child contacts at the 
dispensary are examined physically and by x rays, 
and those under 10 years of age are submitted to an 
intradermal tuberculin test ; if sputum can be obtained 
it is examined, and in a number of instances faeces 
are also investigated for acid-fast and álcohol-fast 
bacilli. Children entering the sanatorium for observa- 
tion purposes, if under 10 years of age, have the gastric 
contents examined for acid-fast bacilli, and if over 
10 years have a blood sedimentation test undertaken, in 
addition. The report also shows that a number of beds 
are provided for the advanced hospital type of patient 
that is unable to work, infective, and imperfectly 
isolated at home. These patients are encouraged by 
every possible means to remain in the hospital 
sanatorium for long periods ; in fact, many of them 
remain until death occurs. During the year there were 
814 deaths in. the city from all forms of tuberculosis, 
and of this number no fewer than 354, or 43 per cent., 
occurred in sanatorium and hospital beds controlled by 
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the: Public -Health Committee, which is a КЫРУ. 
measure of some importance. About 6,000: screen: 
examinations, apart from: films, --were undertaken іп. 


the x-ray “investigation of -patients- at the dispensary, 
and ‘about 5,000' specimens of sputum were; examined |' 


at the dispensary alone, apart from those dealt with, 


HEALTH: AND THE LEAGUE ASSEMBLY 


“In the last hurried and. overshadowed: days. of its session 


(writes our- Geneva Correspondent) the. League: of 
Nations. Assembly passed the resolution- on nutrition 
in. relation. to public. health to which, reference was. 
made іп. the. Journal: of September 28th- (p.. 588). In 
this resolution, which was brought forward .by Earl 
De La Warr, the Assembly asked the. Council to con- 
tinue. and extend the.work of the Health. Organization 
in.this field, to instruct the technical organizations of 


the. League to collect, summarize, and publish informa- 
' tion on the measures акеп im all.countries to combat 


malnutrition, and. to appoint a committee of experts. to 
make a general report on “the whole question from its. 
health and economic aspects.. Lord De La Warr pointed. 
out that the present increased production. gave to 


Governments the. opportunity. of taking’, another step.. 


forward towards building а. healthier race. -To move 
in the comparatively new field of. nutrition was: not 
only .beneficial to public. health, but also the. most: 
immediately practical .way of dealing with. ithe problem 


` of agricultural surpluses..and Ње depression. of prices 


which. had .resulted therefrom. He added that “the 
proposed inquiry would be undertaken in collabora-- 


' tion with other international -organizations— notably: 


`` Ње United Kingdom, France, Italy,. and 


Publique in Paris. 


the International Labour Office and. the International 
Institute of Agriculture at Rome: The Spanish delé- 
gate asked that the inquiry might go|further and. 
examine international economic. relations, but the 
French,. Aüstralian,. and other- delegates took the view 
that.it would be darigerous to. extend a scientific. com- 
mittee into this field, and their view. prevailed... ~The 


Assembly. proposes. to. remodel the Health| Organization. 
The Organization is a. very. complex - 


of-the League. 
affair, because it. requires to be adjusted to and. co- 
ordinated with the Office: International d’Hygiéne 
The Health Committee „has grown 
so much: that, although. not adequate ito sérve ‘the- 


purpose of a general conference, it .іѕ too large апа” 
-unwieldy to act as.a. consultative committee to the 
- League Council in regard to health matters. . 


‘It. was 
proposed’ to reconstitute.the committee so that it would 
comprise, а.а membership of about. ten’ persons, the 
varying national and technical. experience required to. 
enable it to be an. effective consultative body. Objec- 
tion to this course, however, was voiced. Бу. the. British. 
and French: and’ other delegations,- and another. pro- 


. posal found. more favour, that the- present.’ executive. 


subcommittee. of the Health Committee be enlarged.:so 
aà- to consist of the presidents of the Health. Committee. 
and of. the Office International -d’Hygiéne Publique. 
and eight. members, including nationals| of the powers 
having a. permanent seat on, the Council (at: present 
Soviet Russia),. 
this body to function with full powers in the intervals. 


. between the. annual sessions. of. the „principal com- 
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а In bringing before the: Assembly оп Ше last 
„дау `of its- meeting’ the, question of opium and other 
|: dangerous drugs, M. Francois of the Netherlands, the. 


rapporteur; said that a very harmonious atmosphere 


had prevailéd throughout the debates of the Fifth 
“Committee on. this subject, сапа there. had been по 
With 
regárd. to clandestine manufacture, the Canadian 
delegate mentioned that in the Far East a rapid 
increase had’ taken place in the clandestiné manu- 
facture. of heroin, and this was a serious menace to 


„the North American. continent, which ran the risk of | 


-an. invasion of narcotic drugs. The United Kingdom. 
delegate, Miss Horsbrugh, M.P., drew attention. to 4 


practical suggestion made by the Shanghai municipal- 


council that restrictions should be placed on the impor- 


„tation of caffeine and acid acetic anhydride, both of; 


‘which chemicals had been found to be used in large 
quantities in clandestine manufacture. The delegate 
_of. Poland’ stréssed the importance .of, national laws 


being based upon a. uniform principle in the matter - 


`of penalties for illicit ‘traffickers. Тһе new Polish 
criminal code ranges illicit drug traffic among the 
delicta juris gentiwm, such acts being punishable irre- 
spective of the nationality of the offender, of the place 
where’ the offence’ was committed, and of whether in 
that place the act was regarded. as an offence or not. 


BIBLIOGRAPHY OF “ SYPHILIS “2 


Dr.. ‘Fulton’s ` excellent bibliography . of Fracastoro's 
poem on Syphilis? shows: that Osler '' being dead. yet 
speaketh.'* 
‘which he founded: goes from: strength to strength both 
in England and in the. United States. The mind's eye 


Sees him with an arm cast round his two pupils, 
Drs. Fulton and Klebs, who take part in this biblio- ` 


graphy, walking up and down in his garden at-Oxford, 
discussing lovingly the memory of Fracastero, of whom 
he thought so highly. Would that he could actually have 
done so! Dr: Klebs—himself an expert bibliographer 
—writes а charming introduction. Dr. Fulton and 
Leona ‘Baumgartner’ describe the various. editions of the 


“роет? ‘They classify them. into. Latin. editions, includ- . 


ing the Opera Omnia, Latin translations, English 
‘ translations; French translations, ‘German translations, 
: and ^' other translations," with an appendix dealing 
with. the various biographies and criticisms. Interest 
in the poem seems te have been gradual and inter- 
mittént.—. The Italian translations began in 1585, the 
, English: in 1686, the French in 1753, but the German 
not.until 1827. No Spanish translation appeared until 
1863, nor a Portuguese until 1883. The interest, too, 
for some reason not yet explained was spasmodic. Five 
separate Italian translations appeared between 1731 
„апа: 1739.; four -English translations have been pub- 


lished during the last five years. Tlie-labour of com- ` 


piling the present bibliography: must have been very 
‘great; the result is worth the trouble. The aüthors 
` give an-account of one hundred’ items, each of which 
‘they have either seen personally or have- received 
< information about ať first hand. | 
TA Bibliography of the Poem “ Syphilis Sive. Morbus Gallicus" by 
. Girolamo Fracastoro of Verona. By Leona Baumgartner and John 


F. Fulton. New Haven: Yale University Press: ‘London: 
; Phrey Milford: Oxford University Press. (22s. ed J) 
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| THE TRAFFIC IN ‘DANGEROUS’ DRUGS . 
' The British Government's Report to the League of 
. Nations for the year 1934,! furnished with fourteen 
e statistical tables, fully complies with the- requirements 
ee of the Hague and Geneva International Conventions 
; on Dangerous Drugs. The Permanent Cential Opium 
Board, recently in session at Geneva, is fully informed - 
„of the effect given, in this country, to the ‘control of |: 
‚ . traffic in dangerous narcotics, as is “not alwdys -the 
'. case with some of the countries: ‘party to the-Opium 
y ed Conventions, especially. thóse -in .South and Centràl 
pup os _ America. ` The report’ repeats the assurance, ‘that 


“ addiction to narcotic drugs is not prevalent ‘in the’ 
А "United Kingdom,” and recalls the fact that “© opium,, 


coca. Plant, and Indian hemp aré not cultivated-in this 
соопту.’ While no new laws, orders, or regulations 
have; been issued for the municipal control of thé 
: + traffic, a branch of the Home Office has been ‘“ created. 
. for the purpose of dealing with all matters relating. to 
1 dangerous drugs.’’. Due'regard has- been paid to the, 
_ Limitation Convention of 1931:. “all licensed whole: 
sale druggists, including manufacturers, are required 
"to „render ‘annual returns of their transactions. in 
dangerous ‘drugs. ‘From -these returns. the -annual 
..,. ’ figures of home consumption are calculated, and thése 
"ia ‘ figures are the basis of the estimates furnished to: the 
Supervisory Body ” at Geneva, set up under, the Con- 
- vention of 1981. 
raw opium were’ imported, mostly of Turkish origin. 
"The exports of morphine amounted to 14,317 ounces, of- 

- heroin 2,099 ounces, and of cocaine 5,996 ounces. In 
the case of the first-named there was an increase, in 
‘the case of.the other two- a decrease, on the amounts 

» "ог the previous year. Some twenty- -six seizures of 


У, 


drugs illicitly imported occurred ; in fourteen cases pre- ` 


| 7 pared (or smoking) opium was discovered and con- 
. fiscated. The possession of prepared ópium, which is 
` still exported from India, is totally prohibited im this 


E Pu ~ country. The other seizures were raw opium, Indian |’ 


+ c hemp, morphine, and cocaine. . Eighty*six persons 
/ ` were proceeded against, and sixty-nine were convicted ; 
` -twenty-eight меге sentenced to’ imprisonment, two. to 
urs servitude for three years. It is claimedethat,. 
.ünlike:some other countries, illicit traffic as, it ‘exists 


“here is “ unorganized and only o on a very small scale."' 
MA UC 





/HEALTH INSURANCE. IN NEW. ZEALAND. 


AREE 


. оЁ August last an account.is given of the steps which 
. . „are Беш ‘taken to conduct.an inquiry into the 
^ desirability’ of introducing some system , of . national 
7 health insurance into that Dominion and as to the 
"form which such system, if establishéd, should take. 
:It appears that a draft scheme has been prepared for 
1 - "discussion: by the Hospital Boards Association, and 
ta ^ that now the Divisions of the British Medical Associa- 


tion are being asked to consider the whole subject.- 


RS The first discoyery..that has been, made seems to be 
2.7. that the circumstances of medical practice, іп New 
`. +» Zealand have not been such. as to interest practitioners | 


there in questions of national health -insurance, and-|' 


=: that the main need is for investigation and for the 
. dissemination of information on the matter. “For this 


s.l 73 The Traffic in Opium and Other Dangerous Drugs. Report -to 
a the League of Nations a His Majesty’s Government, 1934. 
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m “In a Ы Supplement- to the New Zealand Medical Journal 


sere з” с 


purpose a a special éornmittee - has "been set р Бу the ` 


Council of the New Zealand Branch of the Association, 
' and its method of procedure is somewhat unusual. 

“Tn ‚ questions affecting the profession as a whole СА 
it says, “ the practice has been to submit propositions 
from the central body to the Divisions for discussion. 

"This is equivalent to setting up an. ' Aunt Sally? but 
it “tefids to. demolition and disunion rather than to 
‘construction and evolution of- common purpose, to 
criticism- more than-co-operation."' -In-the-hope,: -there- 
fore; of arriving at constructive. suggestion rather than 
destructive , criticism, four со- -ordinating ,' centres | of 
associated Divisions have .been set up, and ,each is 
asked to devote itself to a specified.’ aspect of the. 
subject— the, relation of a.scheme to friendly societies ; 
the. relation ‘to ‘hospitals ; the control of medical 
“piactice ; finance, . and . administration and .certifica-. 
tion.. In addition there is a, ‘Central Educational Com- 
mittee which is to " . formulate. plans for the distribu- 
„tion of educational literature to the profession.” - At а, 
later . stage there will be -conferences ` with: friendly 
societies and with hospital boards, bút, as is: pointed 
‘out, ‘none of -these steps can be,:prodüctive until 
"the Association has: mastered the subjéct for itself." 
The two chief.documents so.far circulated appear to 
be Ње. Canadian Medical Association's: * plan for 
, Health Insurance-in Canada,” and the. British Medical 
` Association's ‘* Proposals for a General Medical.Service 
for the Nation,”? but the available literature on. the 
subject’. is, of course, enormous, and certain other 
publications are mentioned in the New Zealand Medical 
Journal Supplement. It is by no means’ certain -that 
these will be found the most suitable for the particular 
| purpose. in view, and it may. not be inappropriate to 
'remind practitioners in the Dominion, most of whom 
aie members of the B.M.A., of recent articles in the 
British Medical. Journal which, together with. other 
références alluded to therein, may be-found to contain 
: facts, observations, and criticisms of value. 
only" the? last eighteen months, such articles will be 
found in our issues of April 7th, 1934 (p. 626), June 
- 9th, 1934-(p. 1036), September 22ng, 1934 (p. 559), 

October 27, 1934 (p. 775), and ы zard; 1935 
(p-.365). 


"i 


. A CHRISTMAS APPEAL: 


The Royal Medical Benevolent Fund is: approaching 
its centenary, and its revered president, who hás lived: 


"again to. ask*for the continued support and sympathy 
of the profession for the good work done iby this 
charity. The immediate object of. his letter“is to make 
an appeal on behalf of ‘one particular part of the 
activities of the R.M.B.F.—namely, the distribution of 
a, Christmas gift-of 30s. to each of the beneficiaries on 
its books: 
and'seven hundred. They are infirm or invalid doctors, 
-or the widows or daughters of deceased. ‘medical men, 
-whose incomes are` nót even, £100 a year. The-gift - 
_ that Sir Thomas Barlow asks our. readers to contribute 
.towafds ‘will provide a. little additional. warmth or 
clothing for many who dread the winter months, or 
“brighten a poverty-stricken home with some ‘small 
-pleasure.. Donations should be sent. to the treasurer 


|. of the F und, 11, Chandos Street, Cavendish Square, W.1. 


Ра 


The number of these is usually. between six ` 
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To take ` 


through ninety of the ninety-nine. years; now writes `, 
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This article is one. of a series on "d management оў. some jeans of the nervous system met 


THE. TREATMENT :OF- HEAD | INJURIES 


- BY MP а 
C. Р. SYMONDS, MD, FRCP. 
i AND | . 


| GEOFFREY JEFFERSON, : Mou | F-R-CS. 


Of the parts included -within the head the Brain: is 





` anatomically the largest “and functionally thé most im- 


"portant. Fracture of the skull is of little] import except 
in so far as it may cause haemorrhage of à!kind that may 


` compress the brain, or open pathways through which the 
. meninges or the brain itself may become infected. 


It is 
-true that the presence of fracture offers proof of a degree 
of violence which must.almost always have caused -direct 
injury to the brain, but ‘it is also trué (that. the brain 


' máy be severely damaged in a case of же aaa 


fracture of the skull. 

The most important part of. the treatment of head 
injuries,. therefore, is that which ` cohcerris direct injufy 
~of the brain. The commonest immediate effect of ‘such an 
injury is the loss of, consciousness, which!by' tradition is 
. accepted.as the result of cóncussion—a term which pro- 





- vides a convenient cloak for our ignorance of the under- 


~ lying pathology. -A patient may-recover from concussion, 


‚ even though the state of traumatic stupor|may persist for 


several days without other evidence of cerebral injury. 
, On the other hand, a patient who has escaped concussion 


may present other and more lastirig symptoms of damage- 


to the brain. From the practical point ОЁ view, however, 


. the most convenient approach to the-treatment of head 
. injuries is by way of a division: of- the | cases according 


to the.presence and duration of ot и after the 
accident. - Е 


І. PATIENT UNCONSCIOUS WHEN FIRST SEEN- 

We shall begin, therefore, Љу considering the case of 
a patient who is unconscious when first seen by the 
‘doctor, and who,is reported to. have been so since the 
moment of the accident. 
few essential observations should be madé. 


. Is there any dangerous degree óf bleeding from ‘the scalp? 





iP: so, this should be cóntrolled, so far as possible, by a pad К 


апа firm bandage, but nothing stops bleeding completely save 
_ suture, and this will not be possible or even desirable as 
It is a mistake to suture up a scalp 
wound properly’ until conditions are favourable for a -full 
-exploration of its depths. - l 

2. Is the . patient collapsed —that is, ‘pallid, with' rapid, 
- thready pulse? If so, measures should at once be taken to 
procure warmth. ` EE T 

3. Are fhére other gross injuries, such as fractures of the 
limbs, neck, or spine, which may be masked by the state 
of unconscicusness and which, may demand first-aid treatment? 

4. What is the depth of unconsciousness? This question is 
not simply answered. The following tests provide ‘a. rough 
measure of the degree of^stupor from ‘least to` greatest 
severity: (а) Can the” patient be roused| to respond tò a 
simple question forcibly ‘put, ‘such as, *': 
“ What is your name? '" (b) Does hé respond to a forcible 
command, such as '' Put out your tongue, ‘‘ Give me your 


hand"? (с) Does he.respond by appropriate movement to. 


a painful stimulus—for баар. does he withdraw his arm 


* ~ 





-^ 
s у 


т or: 276 when” the skin is pinched? 
: present? * r E 


` evidence of fracture. 


. middle meningeal vessels? 


Before the patient is moved a ` 


‘upon? 


ow are you? " or | 


with in “general: practice. b 


Ыы 2 


ау Is, the corneal reflex 


A note: should also be made of the size, and especially the 
relative size, of the pupils, and `of the presence or absence 


' of any difference between. the power and tone of the muscles 


of ше face and limbs on the „two sides of the body. 


The Scalp Wound . 

Wheasves feasible the patient should be moved into 
a nursing home or hospital, and, if possible, x-ray photo- 
graphs of the skull should be taken on admission, except 
in the case of a patient who is severely collapsed.  . 

At this stage certain surgical problems may present 


themselves. Unquestionably the most effective method of 
` arresting haemorrhage from the scalp 'is by deep suture. 
- Sometimes the quantity of blood lost from a:scalp wound . 


is prodigious. Bazett, working on the blood volume of 
severe injuries, estimated that the loss from a scalp wound. 
might amount to as much as one-fifth of the total volumie. 


` Clearly judgement must be _exercised in the treatment of 


severely exsanguinated. patients with dirt-ingrained wounds. 
These require excision of their edge, but it would be 


a great mistake to take this step immediately without . 
"égard to the state of exhaemic, shock present. The best 


plan would be io insert such sutures as are necessary to 
arrest the. bleeding, and to leave the débridement of the 
wound aside for. a sufficient number of hours to allow 
of recuperation. Scalp wounds of great size are not very 


. common ; they.result most often from glass cuts in motor 
‚ accidents. 


It is.the rule to inspect the floor of a scalp wound jon 
; If there is a linear crack it should 
not be interfered with. If there is a depression tlie treat- 
ment wil be that of a compound fracture (see below). 
If a fracture line is seen it is worth while to note its 
direction. Does it' seem likely ‘to "Cross the path of the 
Н so,- we should be more than 
eves on the watch for an epidural haemorrhage. The 
operator should always confrm his impression of the 
fracture by studying the x-ray films, but these are often 
not available at the time when the scalp wound is first 
attended to. Scalp wounds are always the better for 
drainage with a narrow strip of rubber. 


ө” ше: Depressed Fracture - 


-If a depressed fracture is ‘present, should it be operated 
Always, if there is a scalp wound over it, for 
infection of the bone that may spread‘ deeply is.a real 
danger, апі, moreover, operation should be performed 
within as. few-hours as is judged wise having- regard to 
shock _and loss of blood. A very limited bone removal is 
advised, after removing a small disk at the edge of the 
depression.” The object of the operation is not so much 


‘the elevation of the depression as the extirpation of in- 


fected bone and the- provision of external drainage. If 
the scalp over the depression is intact there is no need 


‘generally -to intervene unless the x-ray films show гап. 
.in-driven bone fragment, such as.may have penetrated 
-the dura. 
.undertaken within forty-eight hours. 

We believe that a shallow depression does little per- ' 


If that has happened an operation’ should be 


manent harm, and that „epilepsy i is no more likely to 


d z P 
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develop in such a case than after a general cerebral con- 
tusion. 
-tion of the cortex ; hence the importance of determining 
"by x-ray examination whether the bone has been driven 
deep enough or angularly enough to have caused severe 


local injury. This implies that late ronda on n pord: 


depressed fractures will very rarely be done.. 


General Treatment 


‘On admission to hospital the patient should be laid flat 


dn bed with his head to one side. A more thorougH.exam- 

` ination should then be made: ‘this will include the points 
already mentioned, together with a record of. the pulse, 
temperature, and respiration ; examination for thoracic 
or visceral injury; and a note of the tendon Jerks, 
abdominal ‘reflexes, and plantar responses.. 

. From this time onwards the nursé should keep.a econ 
at regular intervals not ‘only of the pulse rate but of the 
‘depth of unconsciousness-as indicated by the tests already 

^ mentioned, of any difference between the tone and power 

' on, the two sides of the body, and of the relative size of 
“the pupils. During the first forty-eight hours this record 

> Should -be two-hourly, and should thereafter be continüed 

‘at а four-hourly interval until consciousness has been 
regained. During the early stage of this period sedatives 
should be avoided if possible. Fluids should be given by 

: spoon or feeding-cup. A watch should be kept on the 
bladder and the need for catheterization. 


; xt х * Danger Signals 


4 


ы 


‚ case of any of the following developments : progressive 
deepening of unconsciousness ; progressive loss of tone or 
‘power on-one side of the body ; Progressive slowing of the 
pulse ; and progressive discrepancy in ‘the: size of the 
` pupils. . In such cases the questions which the doctor is 


‚т „called upon to decide are whether there is sufficient 


€ 


^ 


evidence. of-progressive meningeal-haemorrhage to warrant 
exploratory craniotomy, and, if so, whether he -should 


^ attempt the. operation himself or call to^his aid a surgeon. 


* with particular-experience-of cerebral surgery. ` . = 
With regard to the first question, there *are certain 
preliminary’ considerations’ to. be’ weighed. „Progressive 
* deterioration of the patient's condition in-the early stages 
after a severe injüry is not necessarily an indicatiop for 
. surgical- intervention. There is a large group of cases in 


which from the outset the depth of unconsciousness is - 
: profound—no, : response -to -painful 


stimulation ; often 
,' absence of corneal reflex—the pulse remains feeble whether 
“it be, slow or rapid ; the temperature is either persistently 


^, Thé-nurse should be instructed to call the doctor in 


The most potent cause of epilepsy is local lacera- : 


- subnormal or.shows a precipitate rise ; and the patient’ 


, usually dies within the first forty-eight hours without the 
development of any localizing signs. 


`+ © Fheecaüse of death in these patients is.laceration of 


the brain. No operation can save them, and such chance 
that they may have is better if they are left alone. The 


point which is of greatest value as evidence of compression ` 


: from meningeal haemorrhage is an increasing depth of 
“unconsciousness. It must, ‘however, be recognized that 


.ih'a certain limited degree this may occur in a state of. 


concussion without compression. It is not uncommon to 


find a patient who for the first hour or two after the 
` „injury is able to answer questions in a dazed fashion, 


. ^.but subsequently becomes unresponsive to this test and 


-éven to-simple commands, though he will exhibit spon- 
- taneous, restless movements and will react to painful 


-stimulation:; -and ‘in this state he may remain for several _ 


‘days. It is, then, the degree of unconsciousness in rela- 


tion to its initial depth that has to be taken into account, ` 


with especial emphasis upon-a depth which is steadily - 


, frequently occurs in the absence of a fracture. 
‘|, exploratory operation, therefore, is not complete until the 


- present the dark clot is at once seen. 








progressive, and loss of the response to painful stimulation. 
A hemiparesis which is undoubtedly progressive is a clear 
indication: for ‘operation. Progressive slowing of the 
pulse rate. is of value when taken together with the other 
indications. In a patient who shows no progression in 


, the depth of unconsciousness ‘or other danger signs. а 


„Slowing pulse rate is not necessarily of importatice. 

The delayed appearance of a dilated pupil, though it 
may sometimes be due to intrapontine oedema, is, always 
suggestive. of a meningeal haemorrhage, usually on the 
side of the abnormal pupil. In case of doubt it is better 
to explore, and it is-to be remembered. that, acute sub- 


, dural haemorrhage-is as common a -cause of compression 


as the better-known epidural haemorrhage from the 
middle meningeal - artery, and: that the former not in- 
The 


dura has been opened.’ Whether the general practitionér 
wil attempt the operation will. naturally -depend upon 
Jlocal and. personal considerations -which ‘are outside the 
scope of, this article. 
rapid from hour to hour time-is of the first importance, 
but when the development is measurable in terms of 
days there is usually opportunity for a.carefully planned 
eperation,. and there is. much to-‘be gained from the 


service of a surgeon accustomed to the modern technique 


of cerebral- "surgery. 


Technique of Emergency Operation 


^ 


If an emergency operation is to be undertaken it is 


best done under local anaesthesia—30 -c.cm. of novocain - 


(1 per cent.) and adrenaline. Through a vertical incision 
3$ to 4 inches long in the temporal ‘fossa, 1 inch in front 
of the ear, an opening is made in the temporal bone after 
splitting the muscle. When an epidural haemorrhage is 
The: bone opening 
is enlarged and the clot removed as far as’ possible. 


There is no very, great difficulty so far, but the securing ` 


‘of the actual bleeding may be -no-easy matter, and gauze 
may- have to Бе -used-as-a pack. This, 
undesirable, for its volume,might well. equal that of the 
clot -rémoved, and -every- effort- must-be made to under- 
“run the meningeal artery with an occlusive suture. There 
is no doubt.that this operation is a much more difficult 


“one than is commonly supposed, and when the bleeding 


comes, as it may, from “an inaccessible spot,’ the only 


good way to arrest it is by plugging the foramen spinosum `7 
'"with a shaped piece of matchstick. But in case of dire 
| emergency, 


and .this can arise, the practitioner must 
operate and make the best of it, . 

If no epidural clot.is present a very dark ‘tinge : will 
suggest a ‘subdural haematoma: A very small dural 
incision will suffice to show whether a subdural haema- 
toma is present or not. Attempts .at intradural explora- 
tion are not recommended through .the limited approach 
outlined above: 
approach, but it requires -considerable -experience “and 
dexterity in the making if the patient's chances. of 
recovery aré not to be jeopardized. d 

The clot of a subdural haematoma has long been known 
to be‘ curiously fluid, a state which we now. believe to 


^4 


"be due to the osmotic passage of cerebro-spinal fluid 


through: the thin endothelial covering that so rapidly 
surrounds an intradural blood clot. This fluidity allows 
of thé. easy. extraction .of the contents of such a clot, 
so that iť -could be dealt -with through a small opening 
if ‘this happened- to lie over it. ‘But a small osteoplastic 
flap,. made again under local anaesthesia, allows of better 
exposure. Large flaps are not advisable in traumatic 
cases, in any event. - 


If thé progress “of” symptoms is: 


of course, is 


A small flap allows*a much better 
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Continuation of Genera Treatment. у 


Тһе. administration of sedatives- shoüld. be postponéd |- "E 
“sQ far'as possible until it is clear that the: de; 


th ot stupor 
is diminishing, and they should be given 5.0.5. to control 
a. harmful ‘degree of restlessness. .In certain cases rest: 


' lessness may “be present from ‘the ‘first, апа ‘in, these 


sedatives will be needed : | k 





B Chloral hydrate... ^us эы с | віхи. 7 
“> Pot. brom. Viele aas Rh Aib. | Bre E 
Aq. chlorof. '  .. "EN „Гаф 5 ss - » 


- This mixture should be taken ‘in two ‘ounces of ater. 
up to four-hourly if required. Morphiné should be 


, avoided as far as possible, but is often. necessary. If a 


` it will do him rio harm. . 


patient is sufficiently restless,and vigorous . fo require it, 


` Small 


' doses—1/6 grain to- 1/ 4 grain—should be given and 
. repeated when indicated, the patient being allowed to 


- recovered from shock - but~is still unconscious, 


‘recover from the effect.of each dose sufficiently for an 


assessment of his mental. state before another dose is 
taken. 
grain may be combined with the morphine if necessary 
for extreme restlessness, - but should ' be, avoided,. if 
possible, owing to its toxic'effects. For the patient wlio 
is noisy and unmanageable at night paraldéhyde, $ to 4 
drachms in à wineglass ' of orange-juice and water, is an 
effective hypnotic, and may be:followed Љу one or тоге 
'doses. of the chloral and..bromide.. mixture: When the 


| need for .hand feeding; is pást; the' patient may. havé 
` whatever food he can take: 


, Alcohol should ihe forbidden, 


D > Control of ‘Intracranial ‘Pressure Ir 


“At dins. ‘en of thirty-six hours, if- the patient has 
- lumbar 


+ puncture should be performed. . The pressure of the fluid 


should: be estimated - by - manometer, and jif it is above: 


-.120 mm. of water, fluid should be rum off until this level 


: is reached. If thé pressure is above 200 mm. of water, | 
' such of the following "measures. as - may · 


f 


А position. 


ye. - practicable 
shóuld be. employed for ‘the diminution, of intracranial | 
volume. and * "pressurei- ~ = э? 

The patient should be propped | up in bed і in. the Fowler 
A solution of magnesium sulphate, 3 ounces in 
6 ounces of water, should be administered per rectum. 
The sdlution should be warmed-and rün in 





. a tube and ‘funnel, and, has to: be retained for.half an 


hour for.a successful result. Or 2 dráchms: of magnesium 


` sulphate in 2 ounces of water may "be taken by the mouth, 


E zi 


` 50 pér cent. glucose). 


| solutions is allowable,: but one must .be 


and thereafter 1-drachm of magnesium ` sulphate in е 
same amount of ‘water hourly until а watéry stool is 
obtained. Lumbar puncture should-‘be ‘jrepeated daily | 
if the pressure is over 300, and .at less frequent intervals 


з `"ТЕЕАТМЕМТ`ОЕ, HEAD INJURIES кыш е 


Its disadvantage i is j| that it masks |... 
‚ the ` possible. development. of progressive stupor.. 


Hyoscine hydrobromide`1/200 grain’ to 1/150: 


slowly through friend in the-room шау: be of help in some cases. 


ў Ex d After Recovery of- Consciousness 


_As .sóon: as .the patient “regains consciousness in the, 
sense of being perfectly and continuously aware of his 
“surroundings, a new phase of treatment is begun in which 
, subjective ‘symptoms, guide 'the- degree and- duration of 
“cerebral rest required. The symptoms to be looked for 
‘are: - headache. ; < difficulty. in concentration’; mental 
- fatigue ; Н insomnia ; and giddiness on movement. So long 


LET 


` Fas any of thesé symptoms are present the policy of strict . 


rest should be continued, and this should be reinforced 
by medinal 5 to 10 grains, 5.0.5., nocte, and a mixture 
such as: Ч ` 


BR Pot. ,brom. ... Е coe one 


gr. xx 
Lig. arsenical. . e toe oes e. Mi 
Ad. iM E Ule 28 3 ss 

~ 75 ss, +. д. 8, p.c. - : 


For the headache. the patient should: be коке to 
find: the posture of greatest ease, and, if necessary, should 
be propped up. Lumbar puncture should be reserved ' 
for severe headache, and the manometer should be em- 
ployed as a guide о. the further need for withdrawal 
of fluid and dehydration by means of salts as already 
described." One or two tablets of empirin should be 
‘prescribed at need, or, if the headache is exceptionally 
severe, a powder containing 5 grains each of aspirin 
and pyramidon. and 1/6 grain^of heroin hydrochloride. 
Giddiness on movement may be reliéved to some extent 
by 1/2 grain of. luminal, t:d.s., р.С.. ' 

-The proper management of . the” patient аё this stage ` 


. is of great. importance, and often. beset ‘with practical 


| diffictilties... In’ the detailed instructions: which follow we 
shall be precise in order that we: may be clear, with full 
“recognition of the need that may arise of modification 
“according to circuinstance. ` 


: GONE Graduated Convalescence : 

. Under nursing ‘home conditions’ the patient should be 
ned. in'bed, should be read, to rather than allowed to 
redd; and should be permitted. пої more than one visitor, 
-who should remain. with him for short periods only. The 


room should: be darkened for part of the day. Boredom, 


` however, may ‘induce’ a ‘degree of restlessness which is 


"itself harmfül;.and allowance must be made for this factor 
in handling, the. individual patient. _ The- continued 
' presence of a quiet-minded ‘and influential relative or. 
. When 
under such conditions the patient has been free from 
symptoms for forty-eight hours, or if after complete 
recovery. of consciousness he has at the end of three days 
admitted-to no complaints, a plan ‘of graduated progress 
towards- greater cerebral ае should be begun as. 
follows. 

The patient. may have some mental. exercise for an 


wben the pressure is lower, with drainage to a normal | hour in-the morning—such as listening to the gramophone 
: level as already described. If at the'first lumbar puncture 


the pressure is normal. these ‘methods of| treatment will 
not be required; and as the patient becomes more con- 
scious he should be encouraged to rest in whatever pontian] 
he finds most-comfortable. __ 

' It is difficult to lay down a' definite 
use of intravenous hypertonic solutions 
There is no doubt , about: ‘the 
potency. of. this’ method „of - ‘therapy; ‘therein lies its 
danger: Certainly it should never be used- ‘during the 
first hours after injury. “In those -cases |in“ which more- 
than two lumbar. puncture readings! have. shown; thé 
pressure to-be above 200 ním., the injection of hypettonic 
reasonably sure 
that no large local clot is present. ` In most cases intra- 
venous ‘hy pertonics are. best. ‘unused. 


g 


rule about” the 





.or playing a game-of cards. 


or wireless, working ‘аё a jigsaw or crossword=puzzle, * 
In the afternoon he may 
-sit up in-a chair for an hour. · If under these conditions 
“there is recurrence or development of symptoms the 
conditions of strict rest must be reimposed. If, on the 
other hand, the first step towards greater activity is, 


(the best being- .süccessful, at the'end of forty-eight hours he may take 


the next. He may be allowed up to bath.and lavatory, 
may. read at will, and may have a-few visitors, seer 
‘not more than one. at-a time. .. «c К 

If” he. again remains‘ ана at the . end ot 
' another.: -forty- eight - -hours:he may: dress апа sit up ‘in 
his-room, and may have more than one visitor at a time. 
н һ6`тешаїпз- well- After. another. forty-eight hours . he’ 
May begin coming. down’ for meals, ' go out for a daily 
Short walk ог drive, and-lead a- quiet | life | in the household, 
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lf, after the same interval, he remains well, walking 
exercise should be increased, and he may be allowed 
a normal life at Ноте. И at the end of another forty- 
eight hours he is free from symptoms he should have 
"fourteen days' holiday, proceeding gradually to a fully 
active existence, before he returns to work. Recurrence 
or development of symptoms a£ any ‘stage should be the 
signal for a backward step to the point at acu the 
patient was -symptom-free. 

This plan of graduated convalescence may be applied 
as well to patients who have been long unconscious— 
for instance for ten days—as to those in whom the 
duration has.been brief—for instance, ten hours. In 
practice it will be found that as a rule a long duration 
of unconsciousness is attended by more severe and pro- 
longed after-symptoms, but it is a rule to which there 
are striking exceptions. 

Under hospital conditions neither the initial quiet nor 
the smooth progress towards greater activity is so easily 
obtained. The same graduated stages should be observed. 
In the earlier stages the patient’s bed should be screened, 
and should be*in the quietest part of the ward. It is 
better that he should have his visitor at some time 
removed from the bustle and noise of a visiting day. On 
first getting up he should sit apart from the other patients 
in a quiet corner of the ward or balcony. The transition 
from the relatively peaceful surroundings of the hospital 
to those of the home is often too abrupt, and leads to 
recurrence of symptoms in a patient who is thought on 
his discharge to have recovered. He should therefore 
be kept in hospital until he has been able to lead an 
ambulant existence both indoors and out for three or four 
days without symptoms, and should then usually be 
transferred direct to a convalescent home. 


Return to Work 


According to the plan outlined it ‘will be possible at 
the optimum for a patient to return to his work in three 
or four weeks from the time he recovers consciousness. 
On the other hand, the graduated progress may have 
to be spread over a period of several weeks or months. 
In any case in which tbe- duration ‘of , unconsciousness 
has been longer than forty-eight hours the patient should 
“be advised to take 10 grains of potassium bromide at 
night for the ensuing two years as a precaution against 
epilepsy. 

This plan of early return to work may strikes some 
readers as révolutionary, but the plain fact is that 
symptoms must be our guide. Where there are none, 


. the above programme may be-safely followed out ; there 


is nothing to be gained by prolonging an unwanted con- 
valescence. An extended rest would not matter if it 
were not for the fear of a neurosis developing, but there 


is this danger, and too solicitous an attitude mag do | 


harm. On the other hand, we must give sympathetic 
attéftion and credence to such complaints as may con- 
tinue to give trouble ; and where there are complaints 
we must alter our plans to deal with them. In particular,_ 
we should recognize that an undue liability to fatigue 
(both mental and physical), insomnia, and difficulty in 
concentration are common residual symptoms of organic 
damage, and must not lightly be dismissed as neurotic. 
The kind of work to which the patient must return has 
also to be taken into account, and in relation to this 
we would emphasize the importance of testing the patient, 
as far as possible, to his full capacity before declaring 
him finally recovered—whether by means of mental or 
of manual labour. EN 
Finally, the point we would stress is that the date of 
return to work should be determined for each individual 
by analysis of the symptoms in bis particular case. It 
is not everyone who will be well enough to begin work 


in three or four weeks after a severe head injury ; some- 
times it will be three or four months, especially: in the 
case of middle-aged or elderly persons, but a really 
prolonged period such as a year or more is very rarely · 
required, except by patients with symptoms of focal 
injury—for instance, aphasia. - 


П. REPORTED TO HAVE BEEN UNCONSCIOUS 


'The period of unconsciousness in the case of:a patient 
who is conscious when first seen but is reported to have 
been unconscious will usually have been less than an 
hour. In such an event it is important that the degree 
of mental alertness should be estimated at once, and that 
it should be estimated again after the patient has been 
put to bed, when a rough neurological examination should 
be ‘made, as described in Section І. 

The period of strict rest in such a case should be forty- 
eight hours, after which graduated progress should be 
attempted on the same lines as described in Section I, 
but with an interval of twenty-four hours between each 
step and with a terminal three or four days' holiday 
when progress is uneventful. If symptoms are present, 
or if they should develop after a latent interval, they 
should be treated as already described, and the interval 
of freedom from symptoms before the next forward step 
is taken should be forty-eight hours. The skull should 
be x-rayed as soon after the injury as possible. 


, 


lil. NEVER UNCONSCIOUS 


If there are no symptoms, the patient who has not been 
unconscious should be rested in bed for twenty-four hours, 
and may then be allowed to return to his normal way 
of life. He should, however, be warned that symptoms 
(headache, giddiness, etc.) may occur after a latent 
interval, and that he must report at once if they do so. 
If symptoms of this kind are present from the first, or 
appear later, they should be treated on exactly the same 
lines as those described in Section I. The patient who 
has not been concussed may prove to require treatment 
as careful and prolonged as the man who has been un- 
conscious for several days. The necessity for x-ray 
examination will depend upon the nature and severity 
of the injury. 


CHRONIC SUBDURAL HAEMATOMA P 


Chronic subdural haematoma should be remembered as 
a rare sequel which may complicate head injury, even 
without concussion, especially in elderly patients. The 
development of progressive headache, drowsiness, or hemi- 
paresis a few weeks or months after a head injury must 
therefore be regarded with the same suspicion and treated 
‘in the same way as it would be in the earlier stages. 


CONCLUSION : 
It is advisable to inform the patient who has had a head 
injury, whether severe or mild, as soon as he is able to 
take an interest in his condition, that symptoms such 
as we have described are common and sometimes of long 
duration, but are benign, and that complete recovery 
js the rule. He will need often to be told that the time 
spent at rest until freedom from symptoms is procured 
will provean economy in the long run. 








The twelfth conference of the German Pharmacological 
Association will be held at Munich from October 20th to 


*23rd, and in connexion with it there will be a performance 


of Don Giovanni in the National Theatre and a motor 
tour through the Bavarian hills. The fee for membership 
of the conference is RM. 3. The programme is obtainable 
from Professor B. Behrens, Dorotheenstrasse 28, Berlin, 
N.W.7; 
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рий анон of the opening papers. commisnicated to » the 
Scientific Sections of the Annual Meeting at|Melbourne 
began in the BRITISH MEDICAL JOURNAL of September 
14th, and will be continued during the| next few 
months. The reports of discussions in this and succes- 
Sive issues are intended to give members who- ‘were 
"not present 4 cuin idea of the олш А 


.SECHON. OF MEDICINE К 
Wednesday, September пі 
С “Obesity. i 


е5 


- With the. Président, Lord Horber, in the chair, ‘Professor: 


‚ С. С. LAMBIE (Sydney) opened ‘the. first: discussion ` in this 
Section by reviewing. the, latest opinions |about the 
aetiology and metabolism of obesity. He doubted whether 


. jit was right to assume that weight should increase with 


` 


. summed up the aetidlogy. 


advancing age; there should Бе: some relating of the 
amount of fat to the individual’s physical type, which 
would prevent many ill-advised efforts to make bodily 
configuration conform to .some -general or -| fashionablé 
standard. While it was reasonable to assume that obesity 
would result whenever there was a long-continued excess 
of intake over output -of energy, the question was more 
complex than that. There swas often present a disturb- 
ance of hepatic function, glycogen being laid down ‘and 
carbohydrate being converted into fat with excessive ease. 
It was possible that.a functional derangement- of' the 





* metabolic centres in the hypothalamic region of the brain 


‘or of the neuro-hypophyseal mechanism might be primarily 
` concerned in the causation of many cases of obesity which 
wóuld thus be classifiable, as neuro-endocrine. In some 
cases obesity. appeared to be-struetural or .deyelopmental 
in origin rather, than metabolic; these three causes 
Metabolic .ebesity -might be 
endocrine, nervous (hypothalamic), or neuro-éndocrife in 
origin: 
ai and the nutritional group entirely acquired, while 
the metabolic group might be either hereditary-or due’ to 
acquired disease. In all varieties such variables as food 
intake and exercise played some part, and they were the 
primary factors in the nutritional group.. The influence 
of: heredity was suggested by the fact that 70 per. cent. 
of obese subjects had overweight parents. ` - 

"Dr. J. Н. ANDERSON (Ruthin Castle) said that the fist 
step in treatment was to distinguish the typel of obesity, 
exogenous or endogenous or mixed. А. careful history 
‘should be reinforced if necessary by an estimation of the 
basal metabolism rate, sugar tolerance tests,| and radio- 
gram of the pituitary fossa. The rational li e of treat- 
ment in the exogenous group was to reduce -the food 
and increase; the exercise. Substitution therapy , was 
called for in thé endogenous typé, and the mixed group 
demanded a combination ‘of. methods. In treatment f four 
lines of attack were open: two major, diet and exercise ; 
апа two minor, drugs and physical treatment. In most 
cases of obesity diet and exercise were of! paramount 
importance: 
would be found to have reduced carbohydrate, enough 
‘to prévent acidosis, and a good deal of protein, _Pro-, 
.viding if possible the two to four ounces required to 
repair -the body's. daily loss.. Ta was strict ly rationed, 





The devélopmental group would be wholly heredi. . 


Reduction diets varied: greatly ; ja good one- 





І ‘enough, ‘being given to ur the essential fat-soluble 
"vitámins. 


Bulk was essential, and was made up by the 
‘use of fruit dnd vegetables. Exercise should begin quietly, 
and the amount prescribed, should depend on the. con- 
dition of each patient. The pulse raté and the blood 
pressure, béfore and after exercise, were useful guides 
in estimating how.much was good. Drugs should find 


their: greatest use іп .endogenous obesity, but, except in . 


some cases due to hypothyroidism, diet and exercise were 


.also necessary. Reduction of diet should be avoided in 


"the last ten days in évery ‘month. А dose of 1/4 to 1/2 . 
of a grain twice a day. was a great help even in cases” 


“and blood pressure, Dr.’ 


7 


true hypothyroidism, as the patients stood it badly. In 
genital obesity, ‘diet, exercise, and thyroid gave the best 
results, and the same three, measures were necessary. in 
pituitary obesity, with the addition 'of whole-gland 
pituitary. Drugs, especially thyroid; were controlled by 
estimating the basal metabolic rate'and tbe tolerance to 


sugar; and by keeping. a watch .on the pulse rate. - 


Thyroid medication . required especially careful super- 
vision. The patient should be given a limited amount at 
one time, or he should be made to. omit the drug during 


of exogenous obesity, in addition to treatment by diet 
and exercise. Physical treatment increased comfort, but 
had little effect-on the weight. . 

Dr. E. Н. Srokzs (Sydney) dealt with the association 
of arterial hypertension with obesity. As a result of the 
study -of 1,000 individuals in regard to their body weight 
Stokes was inclined to believe 
that ‘the relation between thesé two conditions was more 
than coincidental. No other causal factor could. be found 
than that of overweight among the patients recorded by 
him. .He was prepared to admit that Cushing’s work on 
the pituitary -gland might mean -that a common cause 


might be provided by the pituitary for -both hypertension, 


and- obesity. On clinical grounds deficiency of thyroid 


‘secretion was but rarely responsible for either hyper- 


tension or obesity. He considered that the adrenal -gland- 
played a more important part; and that even if no adrena- 
line could be found in the peripheral blood of hypertensive 
patients. the patient might-still be sensitized to adrenaline. 
He did not think that cholesterol could’ be a sensitizing 
agent, as a study of the bloed cholesterol in the content 
of the obese failed to show any constant elevation. ‘While 
abesity was not necessarily caused by hyperterision, the 
causative factors seemed to be closely associated. 

Sir James Purves-STEwart (London) dealt with the 
endocrine aspect only, and the relation of this form of 
obesity to the nervous .control‘of the ductless gland. “He 
classified obesity of this type as follows: (1) Pineal obesity 
—this type was found in patients with pineal tumour, but 


„in all such instances pressure occurred on adjacent organs 


or pypduced internal ‘hydrocephalus. ` 
—such persons were frequently fat rather than thin. 
Genital—euntichism in the male and menopausal obesity 
in the female. · (4) Adrenal—especially in non-destructive 
tumours of the gland in women and associated with in- 
volution of the uterus and' adnexa. (5) Subthyroid—only 
to be diagnosed when the classical features of obesity 
were found. (6) Subpituitary—constituting the commonest 
form of all, due to a deficiency of the secretion of the 


(2) Hyperinsulinis?n 


basophil cells which were found in the anterior lobe of - 


the gland and sometimes in the posterior lobe. Siesity 
with'dwarfism occurred when the deficiency also affected 
the acidophil cells of the anterior lobe. Тһе well-known 
Fröhlich syndrome was frequently seen in children with 
sellar and suprasellar tumours, showing characteristic 
pressure syndromes. Grave doubts existed as to whéther 
this-obesity was purely 'endocrine in origin, It was prob- 
ably rather neuro-endocrine, as, for example, in thé obesity 
of internal hydrocephalus causing. compression of the 
infundibular stalk. (7) The Cushing syndrome—due to 


'suprapituitarism of the basophil cells of the anterior 


pituitary, which was not entirely a secretory disorder. 
ТЕ was often -associated with the characteristic sign 
of -hyperadrenalism,’ hyperparathyroidism, 
deficiency. 


Ргоѓеѕбог К. G. RUDOLPH (Toronto) inquired whether-the : 
previous speakers had referred to body weight as calcu- ` 


lated with.or without clothing. "Dr. ANDERSON replied 
7 that bis ЗЕЕ referred. to readings with the patients clad 
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in pyjamas,,while Dr. SroKEs stated that his patients had 
been weighed in ordinary clothing. Dr. S. L. DAWKINS 
(Adelaide, inquired of Dr. Anderson, whether he considered 
that a patient should change his occupation from a 
sedentary to a more active existence, as an aid to the 
reduction of obesity. Dr. ANDERSON replied that as the 
majority of his patients were over the age of 50 years 
such a procedure was rarely practicable. 

Professor LAMBIE was asked to reply to the subsequent 
speakers, and discussed Sir James Purves-Stewart's: paper. 
He was satisfied that fat distribution was of no diagnostic 
value in elucidating the cause of endocrinal obesity. The 
real diagnostic points were rather changes in the skeleton, 
skin, genitals, etc. It was important to pay more atten- 
tion to the physiological distribution of fat. Following 
the use of drugs such as dinitrophenol, weight might be 
lost, but the lumps of fat remained in their characteristic 

- sites. He referred, further, to the question of body weight 
in patients with hyperinsulinism ;.while theoretically they 
should gain, the quantitative factor was such as sometimes 
to alter this rule. Obesity in diabetes was not always 
endocrine, but was frequently extrapancreatic in origin— 
for example, arising in the course of pituitary disease. 
This had been confirmed by experimental means. With 
regard to pituftary obesity he disagreed that obesity was 
due to deficiency in the gonadotropic hormone, since both 
genital dystrophy and obesity could appear separately 
and because the experimental injection of hormones has 
been shown by Cushing to cause obesity. Patients with 
pituitary obesity were frequently characterized by in- 
creased sugar tolerance. In support of this he called 
attention to the fact that the removal of the gonads in 
many animals did not cause obesity. In some cases of 
endogenous obesity an increased food intake occurred, 
probably as a response to a physiological need. Referring 
to Dr. Stokes's paper, Professor Lambie regretted that he 
had not correlated patients suffering from obesity and 
arterial hypertension with their degree of sugar tolerance. 
Such patients might have a pituitary dysfunction, though 
Cushing had not been able to reproduce arterial hyper- 
tension on the injection of pituitary extracts into dogs. 


Diabetic Gangrene 


Dr. A. CLARKE BEGG (Swansea) opened a short discussion 
on this subject by pointing out that the condition was 
. definitely increasing in incidence owing to the longer life 
conferred on diabetics by insulin allowing arteriosclerosis 
to develop. Although hyperglycaemia might have a con- 
siderable influence, it was probable that disordered fat 
metabolism, associated with an excess of cholesterol. in 
the blood, was the most important factor in the causation 
“of diabetic arteriosclerosis. Arterial occlusion alone might 
be sufficient to cause gangrene, but there was usuflly an 
infective element, the actual onset being* determined by 
some slight trauma which allowed the ingress of micro- 
organisms to the devitalized tissues. As a preventive 
measure the body weight should be kept below. normal, 


and by means of dieting, with or without insulin, the 


body metabolism should be prevented from becoming 
abnormal. The diet must not contain an excess of fat, 
the urine must be kept sugar-free, and the blood sugar 
t'within normal limits. The maintenance of good 
circulation in the legs must be encouraged by stockings, 
exercise, massage and hot foot baths, and meticulous 
cleanliness of the feet. The occurrence of moist spread- 
ing gangrene, with infiltration and tissue necrosis, called 
for amputation, whereas conservative methods were indi- 
cated iu dry gangrene with little or no constitutional dis- 
turbance. The deciding factors as regards amputation 
were the degree and amount of sepsis and the condition 
of the circulation in the leg. While the presence of a 
thin, sanious, stinking fluid was the worst possible omen, 
the appearance of frank pus might be considered to “be 
favourable. One would be more ready, to temporize in 
a case which had not previously had adequate diabetic 
treatment. Free drainage must be assured for the sinus 
at the base of gangrene of a toe ; this might be secured 


by making the patient lie in the prone position for а, 


considerable part of each day. Dr. Begg maintained that 
the principal risk attending diabetes nowadays was the 


supervention of arteriosclerosis and gangrene, and that 
this risk could bé minimized by giving efficient treatment 
to diabetics of all ages, instructing every patient in the 
care of the feet, and impressing upon them the necessity 
of lying up and getting medical advice at the first sign 
of trouble. . 

Dr. J. C. MATTHEWS (Liverpool) pointed out the useful- 
ness of the aneroid capsule attached to a sphygmomano- 
meter band applied at varying levels along the affected 
limb as a means of estimating the degree of arterial 
obstruction. It was usual to find a deflection -of the 
needle of 6 millimetres in the centre of the calf in a 
healthy individual, but considerably less in the diabetic 
with early gangrene. He warned against waiting for a 
line of demarcation to appear ; as a means of preventing 
gangrene in the amputation flaps he advised thorough. 
biochemical control and insulin treatment both before 
and after operation. Dr. M. D.'SILBERBERG (Melbourne) 
referred to the apparent association between arterio- 
sclerosis and disorder of the cholesterol metabolism. He 
considered it most important that the affected limb should 
be kept thoroughly dry by the use of methylated spirit 
and the employment of dry heat from electric light bulbs 
under a cradle. He preferred eusol as an antiseptic if 
any infection were present. Gangrene of the soft tissues 
was a danger in diabetes equal to that of gangrene of the 
extremities. 

Dr. Kempson Mappox (Sydney) urged the early ampu- 
tation above the knee of patients with established diabetic 
gangrene so as to allow them to walk early on a peg 
stump, especially in those patients who were elderly and 
of poor social position, since the expectation of life in | 
general was so short. He agreed as to the great value 
of the Pachon oscillometer, but was satisfied that a careful 
history ‘and the simple ‘postural tests of Pickering gave 
all the information required. With regard- to operation 
the danger was rather the result of associated arterial 
disease in the heart, kidney, or brain than of death from 
diabetic coma. Dr. E. Cooper (Melbourne) praised the 
weak tincture of iodine as an antiseptic for diabetic 
patients with infected feet. There was great danger of 
inducing gangrene of soft tissues away from the ex- 
tremities by the use of strong antiseptics. He had 
obtained considerable help in the diagnosis of arterial dis- 
ease from obserying the conditions of the retinal arteries. 
In almost every case of diabetic gangrene extensive 
degeneration was visible in the fundi.' Every case of 
gangrene was not necessarily diabetic in origin. Some- 
times glycosuria and ketosis were secondary to toxaemia 
arising from an infected extremity. 


| SECTION OF SURGERY 
і Wednesday, September 11th 


Hydatid Disease 


With Sir THomas DuNHILL in the chair, Professor HAROLD 
R. Dew (Sydney) opened a discussion on hydatid disease. 
His paper was published in the Journal of October 5th 
. 620). | 
ыты B. KirviNGTON (Melbourne) discussed the important 
and rather neglected group of calcified hydatid cysts. 
The adventitia after some time thickened, more especially 
in the liver, and in it lime salts might be deposited. The' 
x-ray appearances were characteristic. These cysts were 
usually dead, but sometimes contained live daughter 
cysts. Occasionally degenerated cysts also contained 
lime salts which had been deposited in the membranes 
themselves following caseous change. Calcification had 
been present in seventy-eight (23 per cent.) of the 342 
cases of hydatid disease occurring during the past ten 
years at the Melbourne Hospital. Of all cysts 70 per 
cent. occurred in the liver, but of the calcified cysts sixty- 
seven (86 per cent.) were in the liver. “Calcified hydatid 
cysts usually caused no trouble unless they became 
infected. They were found by accident at x-ray examina- 
tion, operation, or necropsy. In the present series thirty-six 
(46 per cent.) were so discovered and were symptomless. 
Of the series 5 per cent. showed a positive response to 
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-either the. Casoni -or - - -complemënt- „fixation. бй though 
these might be due to.other and living .cysts. · ` Treatment 
of- hydatid disease was, when. possible, closu: 
adventitia after evacuating the cyst content and swabbing 
the lining with formalin. Discomfort and dela y in con- 
''valescence was so avoided. With infection,- ‘drainage "Was 
-of''course-'essential "but owing to the ;non:collapsible 
t nature of the cyst might go on "indefinitely. Another 
method of ‘treatment ‘which “Mr. Kilvington had carried 
out’ twice’ with-success was ‘to evacuate and formalinize 
the cyst and crush the adventitia: This separated later, 
‘and was removed with ‘forceps ^ ‘six weeks : 


This appeared to'be the only method of sho tening the 


indefinite discharge ‘resulting froni the customary, teats 


ment'by simple drainage. -~ 
- Professor CARMALT-. -JONES (New Zealand) discussed the 
life-history of the Taenia echinococcus. He pointed out 
that:a* primary cyst actéd'as a benign tumour, |producing" 
pressure effects only, if any. It obtained its Mo анча. 
~ Ош the host, the walls being .pervious,-and-in|tbe early 





stages enough material ‘often passed out: of the cyst. to. 


sensitize the host's tissues and give a positive Skin reac- 
The fibrous adventitia, derived from - the host, 
. might become so thick as to starve the cyst, which then 
- died, and the adventitia’ might’ become, calcified. The 
record primary cyst contained twenty- -two pints of fluid. 
If a cyst wall was injured the life of the parasite might 


be preserved by the development of daughter cysts of | 


similar structuré to that of the primary. cyst, | probably 
by cystic transformation of ‘the '$colices. -Such a cyst 
was very much like a malignant fumour; for ‘the reason 
that it might produce untoward-effects as a|resilt of 
rupture. In addition to’ pressure effects; the two. grave 
tisks of hydatid ¢ disease were suppuration and-an phylaxis. 
‘Mr. Носн R. G. Poate (Sydney) discussed’ 
biliary rupture of'hydatid cysts. ‘This was morg common 
than was generally ‘thought and was always.of intérest, 
as the, true nature of the case was generally unsuspected 
: until the patient батде, to operation. It was worthy of 
note that Professor Dew believed: that it was [Ше most 
common cómplication of hepatic cysts. Erosion of and 
leakage from some of the smaller bile ducts surrounding 
the. cysts’ might occur, Debris might find its 
"these ducts, 
` ampulla of Vater with consequent jaundice mig 
‘Pain was not usually so severe as with the 
gall-stone attack, 
-younger that the average age for gall-stones.| In an 
otherwise healthy young adult, recurring attacks of mild 
jaundice, perhaps with" some pyrexia, should arouse 
suspicion of hydatid disease. Mr. Poate felt |that the 
possibility of natural cure was -so remote and ihe-prob- 
“ability of septic complications so- great that ` 
diagnosis was made, or the condition even, suspected, 
. early operation should be undertaken.- He described the 
operation of drainage, but' said that occasionally it was 
impracticable to drain a very deeply situated 
direct approach. 
-be cleared as far ‘as possible by way of the common bile 
‘duct, after which a small tube should -be passed up~to 
it through ‘the dutt, the free end being brought to the 
skin surface through a "lumbar stab wound. Following 
.this, syringing with saline or weak iodine solution effec- 
tively cleared any remaining ' debris in from şeven to 
ten days. 
Dr: 5. C. FITZPATRICK (Hamilton, Victoria) ‘aid -that 
he practised in a district of heavy incidence ‘of 
disease, 
E ticularly "with pulmonary -cysts. -He stated thatlit would 
bé expected that in a homogeneous mediüm growth would 
be equal in all directions... This did not occur, and 
Dr. Fitzpatrick discussed “the factors which determined 
“thé ‘direction of growth, these being -principally ` the 
relation of the growth to the bronchial tree and to the 
‘pleura. It seemed that these factors were of.some impor- 
*tance, and he suggested that the elongation” of ап“ uñ- 
émerged ” cyst indicated that part of its surface had 
© reached- the .interlobar fissure ; that an “ emerged '^ cyst 
would - "show flattening on’ its: parietal aspect ; that a. 


t occür. 
ordinary 








e of the, 


terwards.. 


e intra-: 


way into’ 
and partial:or complete ‘blockage at the- 


and as a rule patients ‘were much’ 
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and had seen eighty-seven cases. Не dealt par- - 
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secondary pleural. cyst ‘would show elongation . parallel 
-to the ribs (or'intercostal spaces) immediately. external 
to'it; that an intramuscular cyst would show elongation 
parallel to the muscle. fasticuli. Dr. Fitzpatrick, next 
referréd to the treatment by means of-artificial pneumo- 
‘thorax, “by ‘which ‘ive carefully’ selected patients with 
ruptured. parabronchial cysts were ‘treated. Three ‘of 
these lost their sputum ‘and their recurrent haemoptysis, 
gained weight, and réturned, to work .much sooner than . 
if no süch itréatment had "been given. ‘Probably only a 
small proportion of patients were suitable for artificial 
pneumothorax treatment, ‘but it appeared to have'a 
definite value in carefully selected patients who were 
free from pleural adhesions. ` 

‘Dr. Kerra D. FAIRLEY (Melbourne) discussed the labora- , 
tory diagnosis of hydatid disease. Eosinophilia was useful 
only as’ suggesting investigation by more specific tests. 
The precipitin test closely paralleled in its results the - 
complement-fixation test, but minor reactions were diffi: 
cult- to interpret. The complement-fixation test was 
specific, but ‘failure to réact was of no value in excluding 
hydatid disease. The results were positive in only 54 per 
cent. of pre-operative tests with primary or recurrent 
or residual cysts. The fixation of six or more minimal 
haemolytic doses of complement , suggested that some 
complication had occurred in the cysts. Within two, or 
-three months after "opération the- serum might fail to 
react with the test. The fixation of six minimal haemo- 
lytic -doses of complement nine months after operation 
suggested the presence of residual cysts, as also. the 
fixation of three minimal -haemolytic doses more than 
| two years after: 'operation. The chief value of the test 
was in the’ diagnosis of primary suppurating or ruptured 
cysts and of residüal recurrences. Since some patients 
reacted with this test, but not with the intradermal test, | 
"both should be employed in the pre-operative diagnosis 
of primary cysts. In regard to the intradermal test, the 
delayed -reaction should always' be. looked for, as. occa- 
sionally a positive result might appeàr when the immediate 
| reaction failed to develop. The immediate reaction was 
of great value in the .pre-operative diagnosis of primary 
cysts, but was of no hélp whatever in the diagnosis of. 
recurrent ‘or residual cysts. Repeated injections of the 
same fiéld inight sensitize the ‘skin in- this locality and 
léàd to fallacious results. In primary pre-operative cases 
.& positive résult was obtained in approximately 75 per 
cent. of. those with uncomplicated -or degenerating and 
|-degenerated -cysts.. After operation the reaction was 
almost- invariably positive, and usually remained so for 
many years: Results showed -that after the -primary * 
operatipn a negative result .might suggest but did поё 
prove -cure, -while a positive result was of no signifi- , 
‘cance in the diagnosis of recurrent -cysts. The high 
incidence- of ‘latent cysts (1.6 per cent.) discovered at 
necropsy necessitated post-mortem proof of the absence 
of hydatid infestation when an- apparently fallacious 
"positive result was obtained. Опе of the chief values 
of the test -was in excluding hydatid infestation. Over 
somee two thousand .cases, a negative response .had' 
correctly indicated - the absence of hydatid disease in 
95 per/cent. Mr. A. J. Trinca (Melbourne), Mr. WeB. 
DEVINE (Melbourne), Mr. BarcowBE Quick (Melbourne), 
and Mr. JENKINS (Dunedin) spoke against the injudicioüs ' 
use of formalin. Мг. Murray Morton (Melbourne) said 
that formalin should come in contact with the parasite . 
-only, and should not- be left in the -cyst cavity. The 
PRESIDENT thoüght that something better than formalin’ 
might still.be discovered. He stressed the fact that the 
hydatid cyst was, in general, àn “innocent tumour, and - 
that there was .no urgency. about operation- unless 
complications ensued. ` 

Professor DEw,. in reply, agreed with Mr. Kilvington 
that calcified cysts should be left alone ‘as long as possible.. 
He: drew the attention of the meeting to the Registry of 
Hydatid Disease being kept by the Royal Australasian 
Collegeof Surgeons. While he was in complete agree- 

ment with Mr. Poate.in regard to the treatment of , 
‘rupture into the biliary passages, he said' that too much 
interference "with a sick patient might have fatal results.. 
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Formalit was being used too strong, in too large quantity, 
and too much was being left behind. A cyst four inches 
in diameter required 6 c.cm. of commercial formalin to 
preduce the necessary 1.5 per cent. solution. Formalin 
_ was almost useless with multiple daughter cysts. Saline 
solution must be put in before closure. The presence 
of air predisposed to mild infection. 


Surgery of the Pancreas 


With Sir Henry NrewraNp (Adelaide) in the chair, 
` Mr. Harotp Urcorr of Hull opened a discussion on 
* Surgery of the Pancreas.” His paper appeared in the 
Journal of September 28th (p. 567). 

Mr. Е. C. Pysus (Newcastle-on-Tyne) first emphasized 
the almost constant association of pancreatitis with biliary 
infection. After gall-bladder operation patients осса- 
sionally 'experienced pain, a, rise in temperature, and 


jaundice due to a mild pancreatitis which usually subsided ` 


" without trouble. Occasionally the attacks took place 
with sufficient frequency and severity to suggest the 
recurrence of the stones. Only one phase of the condition 
was seen during operation, so that it was unreasonable 
to describe what was seen as a particular type of pan- 
creatitis. All types might be different stages of a similar 
infection. The symptomatology varied greatly according 
to the stage at which the patient was seen and the 
severity of the infection. There was no one clinical 
picture. The first symptom was pain, commencing in 
the epigastrium and radiating to the right or to the left 
subcostal region, or both, according to the part of the 
pancreas involved. It was sometimes referred to the 
back, or to the subscapular region on either side. It 
was of great importance in determining the amount 
of pancreatic involvement.  Epigastric tenderness was 
present, but there was no rigidity. There was fever. 
Jaundice was variable. Specific tests were of little use, 
as the degree of pancreatic destruction varied enormously. 

- The chief difficulty in diagnosis was to distinguish the 
condition from cholecystitis and perforating peptic ulcer. 
He agreed with Mr. Upcott on the subject of treatment. 
He was doubtful whether incision and drainage were 
worth while. If he could make ihe diagnosis with any 
degree of certainty he preferred to leave the patient 
alone, and to deal later with any abscess that might 
develop. 

Mr. BarcoMBE Quick (Melbourne) discussed the fre- 
quency of acute pancreatitis. There was an extraordinary 
disparity between its incidence at the MelBourne Hospital 
and at the Johns Hopkins Hospital, Baltimore. The 
apparently higher incidence in Melbourne was almost 
certainly due to a more general recognition of the disease, 
and this was the result of the great interest taken by the 
staff. Errors in diagnosis were most commonly due to 
failure to recognize that the possibility of its presence 
existed. The cardinal points in the clinical syndrome 
were pain, vomiting, and tenderness. A careful con- 
sideration of the pain was of great assistance. Estima- 
tion of the urinary diastase was of definite help. Follow- 
ing the use of this test the pre-operative diagnpsis ot 
the condition at the Alfred Hospital had risen from 
30.40 100 per cent. Absolute abstention from all feeding 
by mouth was of great importance in treatment. Seeing 
that treatment without operation gave the best results, 
the diagnosis must be made without possibility of error. 
Even with the fuliest consideration, some cases were 
excessively difficult to distinguish. И 

Mr. Орсотт, in reply, again referred to the desirability 
of avoiding operation. This could only be justifiable if 
the diagnosis was a certainty. He was indebted to 
Mr. Quick for the information about the diastase test. 
He thought that the explanation of the disparity between 
the figures at the Alfred Hospital and at the Johns 
Hopkins Hospital was that the figures in the latter 
instance had been taken from the hospital statistics for 
the last fifty. years, and in the former for the last ten. 
Diagnosis of recent years was much more accurate, and 
if the Johns Hopkins Hospital figures for the last ten 
years were available they would very probably corre- 

. spond to Mr. Quick’s figures from the Alfred Hospital. 
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SECTION OF OBSTETRICS AND GYNAECOLOGY 
Wednesday, Sepiember lih 
Caesarean Section 


Dr. J. S. FAIRBAIRN presided over the first meeting of 
this Section, which comprised two discussions. The first, 
which dealt with Caesarean section in obstetric practice, 
was opened by Mr. J. BRIGHT BANISTER. 

Mr. Banister complained that this procedure had 


4 


"degenerated from being a life-saving attempt into an 


apparently easy way of avoiding difficulties, without 
regard to its perils. He reported the results of studying 
a series of 3,486 cases, partly from British hospitals 
and partly from Brooklyn in the United States, in support 
of this stricture. There had been an enormous increase 
in the incidence of this operation, often for such slender 
reasons as failure to progress, advanced age of.the mother, 
breech presentation, previous repair of perineal tears, 
and unwillingness to undergo the pains of labour. In 
the 3,486 cases there had been a maternal mortality of 
6.6 per cent., contrasting notably with the gross maternal 
mortality following childbirth in England and Wales, 
which at present was about 0.45 per cent. In the figures 
of the Registrar-General for 1932 there were some 170 
deaths following Caesarean section. Mr. Banister thought 
that the basic fault was the taking of a surgical outlook 
upon obstetrical problems, and the development of a 
contempt for Nature, with her more deliberate and pain- 
ful but very much safer technique. This was ‘especially 
noticeable in the modern -treatment of cases of dispro- 
portion in which Caesarean section was employed without 
giving nature any chance, or after a travesty of.the trial 
labour. There was also a too common failure to appraise 
by examination the exact conditions in a Biven case ; 
such an appraisement was only rendered possible by a 
prolonged practical training in obstetrics. ^ Increasing 


' value was being attached to the life of the child in view 


of the falling birth rate, and the speaker thought that 
too little importance was assignéd to the preservation of 
the life of the mother. It was sufficiently realized that 
the risk of an abdominal operation was five times greater 
than the minimal mortality of childbirth. 

Professor J. B. Dawson (Dunedin) said that they had 
been told that day that Caesarean section carried a 
mortality of 5 to 6 per cent., and this had been compared 
with the general maternal mortality of 0.45 per cent. Such 
a comparison was surely unsound—it compared the evil 
with the good. A Caesarean section mortality of 5.8 per 
cent. meant that of one hundred women confronted by 
grave obstetric difficulties or emergencies which were 
overcome by abdominal delivery about six would die. 
What they did not know was what would have happened 
to these hundred women if their obstetric dilemmas 
had been circumvented by other means. He ventured 
to suggest that the mortality would have been similar 
or worse. Such figures were difficult to obtain, but 
minor disproportion overcome by high forceps delivery 
or craniotomy would give a maternal mortality of at 
least 6 per cent., whereas for central placenta praevia 
Caesarean section gave better results than version. Beck- 
with Whitehouse had pointed out that central placenta 
praevia treated by version had a mortality of 8.5 per 
cent. and by section of 6.6 per cent. Nevertheless, the 
death rate following the operation was too high. It 
would not be difficult to collect a'series of cases from 
the work of one man or one clinic that would show a 
negligible mortality. In British countries to-day it was 
not that too many sections were being done but that too 
many were being done too late. The disasters did not 
follow prompt decisive action, but operations performed 
after long delay, begotten by hesitation out of hope, 
a delay which added a terrific risk to subsequent opera- 
tions. It was, however, obvious that provision must 
exist or be made for the prompt diagnosis of obstetric 
difficulty, and that the delayed operation should be 
eliminated. 

Dr. W. Ivon Haves (Melbourne) said that in fifteen 
years the Women's Hospital, Melbourne, obstetrical staff 
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"had performed 545 Sections d ‘in a total ‘of 43, 727 dives 
with à mortality of 6 per cént. Indications, were: con- 
“tracted pelvis and .disproportiom (345: cases; |ten' deaths, 


or. 2.9 "per cent.) ; ; eclampsia (thirty-eight - cases, eight’ |, · 


deaths, ог 21 ‘рег cènt.) ; renal toxaemia" (twenty-three |, 


,' cases, three deaths, 13 per.cent.) ; contracted pelvis with 


.eclampsia or renal toxaemia (éleven cases, two deaths, 


' or 18 per cent.)'; ; accidental haemorrhage: (fourteen cases," 


placenta, praevia, (forty- , 


three deaths,"or 21 per cent.) ; 
In беуёге 


"seven cases, ‘one death, or 21 рег cent.). 


- concealed accidental haemorrhage section) had; been 


abandoned and replaced by- blood . transfusions, etc, 
There was a definite placé for section in the’ treatment 
of placenta praevia, but only in selected cases as follows: 

(1) any degree of placenta. praevia in ‘a’ primipara not in 
‘labour, (2) any central placenta praevia, and (3) any 
degree of placenta praevia ‘when the’ child was ‘a *' good 
risk'' and specially desired.; In gross disproportion the 
routiné treatment had been elective section. Fatalities 
-tended to occur in the cases operated on late im labour ; 
- thüs long trials of labour prior to section were to be 
“condemned. Of the 345'sections in -the |disproportion 


' group 297 were performed : while ‘the membranes were 


“intact or within twelve hours of their rupture, with a 


‘mortality of 1.3 per cent. ; forty-eight ‘patients were 


' operated on later than twelve hours after' rupture of the 


membranes, with а mortality of 12.5 per cent., sepsis 
. being the,cause of death in each case. · Thus a classical 
Caesarean Section might. be done in, those dases in which 
. the membranes had not been ruptured “for more than 


twelve hours and in all others the lower utérine technique- 


. and drainage or hysterectomy should ‘be performed. - In 


-Dr. Hayes's opinion lower segment Caesarean section had 
,80 many advantages that it should become thé regular 
"method. of abdomirial delivery among | obstetric. surgeons. 
Hysterectomy was indicated when the. -patient Showed 


` signs of definite infection^ and "when the membranes. had 
been ruptured. .& considerable - time :ог when , ‚Шеге "had 


been a . history of repeated . examinations or ‘repeated | 


2 attempts at delivery. 


Dr. Н. A. Riper (Sydney) said that it might be stated 
generally that the greater the number. of - Caesarean 


-. sections performed by an obstetrician the less was he 


competent to -arrive at a sound obstetric judgement. 


- They all agreed with Mr. Banister's statement regarding. 


the great’ widening of the indication during tbe last 
twenty years. This. was the result of modern times -of 


: love. of the dramatic; of the desire to earn à big fee easily, 
‚ and of the love of speed. Caesarean section was so quick, 


thé art of obstetrics took too long and was wearisome to 


te 
-learn. , Some patiénts even liked. Caesarean section with 


' * the prospect of sterilization. 


Many } primiparae with slight |. 
diminution of pelvic measurement had been subjected -to 


' Caesarean section without being - ‘allowed! to comé into 


labour. No one could tell for certain before labour 
commenced whether a foetus. would pass, through the 


. pelvis or not. Some of the, recent indications for Caesarean 


.and previous rupture. of the uterus. 


.Section. were real and absolute—for example, congenital 


absence of vagina, rigid cervix following radium therapy, 
His| experience" had 


. been that the lower segment operation gave a lower 


death rate. 


Caesarean section was performed, and. that it should be 


performed by an experienced obstetrician’ and not by 
' а surgeon. 


Dr. E. К. Würre (Melbourne) referred to the 
primiparae in.the early forties, and quoted the case of 
one: who delivered herself with ease at the age of 44. .He- 
also raised the question of the common | complication of 


postoperative distension, advocating its} prophylaxis by 


‚ pre-operative treatment’ and by careful ‘sewing up of 


>“ blurring 
divergent views оп the operation. ~ He 


abdominal walls. н 
. Dr. (Melbourne) suggested "that the 
of diagnosis was possibly responsible for the 


Wanted to know 


JoHN GREEN, 
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,why ‘the incidence of operation was twice as great at 


п 


Queen, Charlotte’s as at . Melbourne Women’ s Hospital, 
and. why it was so seldom used at'the East End Maternity 


Bonus: He also. wondered what Mr! Banister would 
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Dr. (F. Brown. Склб (Sydney) said that” 
mature obstetrical opinion should be’ obtained before. 
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say to the` patient's relatives in Che; case of a difficult 
| forceps delivery” in which there was no real. danger to’ 
‘the mother, but real danger. to the child. y 

Mr. BANISTER, in reply, stated that Náture was not 
quick ; : therefore, as observers of her art, obstetricians 
should not be-quick. They often noticed cases in which 


| the first Stages 'of-labour were prolonged and the second 
If the . 


stage terminated the case comparatively. quickly. 
elderly primipara showed indication for Caesarean section 


then the case became an obstetrical problem and not one , ^ 


. of ‘Һот to deliver a woman of over 42." In answer 
to Dr. Green, Һе stated that at the East End Maternity 
Hospital the cases were mainly delivered by the matron, 
who was one of the. outstanding obstetrical women of 
the world ; that this hospital ‘served the’ same district 
as the London Hospital, but that practitioners-sent appar- 
ently normal cases to it and cases that might be difficult 
to. the London Hospital. His advice was: to say nothing 
to the relatives until the practitioner had made up his 
mind, and for this a-full examination under a ' general 
“anaesthetic was necessary. 


“ч Placenta Praevia 


біг Comyns BERKELEY opened a disqyssion om this 
subject by considering the conclusions to be drawn from 
a series of -4,374 cases abstracted from 130 reports .of 
nineteen hospitals. -The-chief rules in treating placenta 
praevia were: to control the bleeding as soon as possible ; 
:to combat any shock ; to prevent ѕерѕіѕ.; not to hasten 
delivery, apart from cases of Caesarean section ; not.to 
make a pelvic 'examination before one was quite ready 
to begin treatment ; not to expel the placenta until it was 
entirely separated unless there was dangerous bleeding ; 
if it was necessary to perforate the placenta, to-do so 
with'a sharp- pointed instrument ; if it was necessary to 
pack the vagina, to soak the material used in an efficient 
antiseptic ; and to avoid Caesarean hysterectomy if 
possible, in view of the high maternal mortality involved. 
In complete placenta .praevia the investigation of the, 
" statistics showed that the safest method for both mother 
and child was Caesarean section, the pregnancy "having 
.lasted for thirty-six weeks or longer ; when it was shorter 
than this, section resulted in'a rather higher death rate 
for mothers, than that attached to bringing down a leg 
in a breech presentation,’ but the- percentage of live 
children born was very much higher. Even when the 
foetus had died Caesarean section seemed to be the 
safest method. of extraction, except when the pregnancy 
had lasted less than thirty-six weeks, when bringing down 
a leg in a breech presentation caused léss maternal 
. Mortality. It was justifiable to perform Caesarean section 
in mujtiparae over thirty-six weeks pregnant, “put not. 
‘under. In incomplete placenta praevia the best treat- 
ment was shown by the speaker’s statistics to be rupture 
of the membranes, thé application of a binder, and leaving 
the labour to terminate normally.’ In lateral’ placenta 
praevia the safest course was to allow labour to progress 
without any intervention, the next in order of safety: 
being rupture of the membranes: and bringing down a leg 
in bfeech presentations. Packing the vagina was very 
dangerous, owing to the risk of sepsis, nor was it an 
easy procedure. It could only’ be justified when deger- ~ 
-ous bleeding had supervened before the patient could be, 
moved to hospital; when the patient had lost too much 
blood to permit the ;performing of Caesarean section, was 
still bleeding, and was awaiting a blood transfusion ; and 
when there was a sudden and severe. bleeding following 
vaginal examination and ` no immediate other treatment 
could be instituted. 

Professor J. C. WINDEYER (Sydney) said that he had 
no doubt that this stupendous compilation of statistics 
.and the deductions therefrom by Sir Comyns Berkeley 
would prove to be of world-wide importance. 
had mentioned’ that treatment of placenta praevia by a 
single rather than by. composite -methods gave ‘more 
| favourable results. Professor Windeyer suggested, as-an 
explanation of this, that (1) the cases treated by 


.composite methods were the more severe cases ; (2) the ' 
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Operators had less skill and experience. ‘There was no 
doubt that the best results were obtained when the patients. 
treated had been under the direct control of one capable 
man in. the hospital. Im obstetrical teaching hospitals 
it: was a necessity for students and resident medical 
officers. to. learn how to perform obstetrical: operations, 
and thereby. -the- results- obtained -might not reach the 
ideal. He. advocated '' scalp '" traction for the: follow- 


"ing reasons: (1) It could. be used- through a small os. 


(2). A minimum of vaginal and intrauterine manipulation. 
was required: (3) Forceps could be applied in. a: short, 
space of time. (4) Traction could be applied: to the 
handles by: means of a light weight. over. а pulley at. the 


` end of the-bed. In a hundred cases in the-Royal Hospital. 


for. Women, Sydney, seventy-nine were vertex .presenta~ 


;- tions, eleven breech, ten: transverse or oblique lie, one 
„am anencephálic monster. Thus. scalp traction could ‘be 


used in these.seventy-nine cases, and. Professor Windeyer. 
was of-the opinion that it should. take the place of vaginal 
Plugging and. bipolar version. Control of. haemorrhage 


during and after the third stage was'of'the ‘greatest: | 


importance. If there was any blood loss an attempt 
should be made. to express. the placenta ; if this failed it 
should be removed manually, and this should be followed 
by bimanual compression-of the' uterus and injection: of 
pituitrin and ernutin. In. one hundred cases treated ati 
the Royal Hospital twenty-seven required no treatment: 
beyond expression of the placenta-; in -fifty-eight. the: 
placenta was manually removed; in thirty bimanual: 
‘compression of the: uterus was- performed';.in two the 
uterus. was- packed with gauze. In vaginal plugging: he 
used pledgets of cotton-wool which had been soaked än- 


packing of the vagina. 

Dr. A. M. Witson (Melbéurne) stated that at the 
Queen Victoria Hospital, Melbourne, in ten years there 
меге forty-two cases of placenta praevia’ іп. 13;697 
deliveries, almost all being’ drawn from the ante-natal 


` .départment. At the Women's Hospital,. Melbourne, in. 
‘three years prior to. 1934 there were sixty-two cases of 


‘placenta praevia in 10,124 deliveries, this higher incidence- 
being. due to the greater proportion of emergency cases. 
Thus placenta praevia was.a comparatively -rare com- 
plication of pregnancy. Owing to the greater appreciation: 
of the surgical possibilities. of these cases placenta praevia 
had lost many of its terrors. for the obstetrician. The- 


maternal mortality quoted in older textbooks. varied from- 


5 to 15 pêr cent.- Among the 103 cases quoted (one 
being. excluded as the mother.died: just as she was being: 


carried’ into the hospital) there were four deaths—a. 


maternal: mortality of 3:8. per cent.- These excellent 
figures were due to the fact that the cases were treated. 


~ by: efficient- obstetricians im specialized hospitalse The 


' was almost pathognomonic of. placenta praevia. 
.condition was, diagnosed. the: advisability” of terminating 
: Ње. pregnancy should. be considered. It was very rare;|" 
. for а patient with placenta praevia to,die with a first : 
- haemorrhage, but it was quite certain that’if she had Had. |. 
ʻ one haemorrhage before labour started she would. have. 


‘sudden appearance of a painless causeless. haemorrhage. 
Once: the 


- iy) : 1 + + 
` another. · The most dangerous,cases were those in. which 


~  4ransfusion. 


there had. been’ repeated haemorrhages. In: practice,. if. 
sthes"rternal’ 0. was slightly open the case responded. 


- fairly readily to: medicinal stimulation and rupture of the. 


mombranes. If placenta praevia was central, . or; if. the 
internal os was tightly closed. or very, rigid. or hyper- 
trophied, Caesarean ‘section tight be the method of 
choice. In treatment at the- Women’s Hospital, 


- Melbourne, ће blood of each of these patients was typed: 


on “admission against available relatives. Among the: 
last sixty-two patients treated 11 per cent..required blood 


In lateral 
or marginal placenta praevia, and in a vertex presenta- 


tion, rupture of the membranes with or, without the- 


use of: Willett's clamp, if the patient was in labour, was 


most satisfactory. dn breech presentations rupture of. 
. the membraries, pulling down ‚а leg, and leaving. 


Ж 2 . ` Е g 


Packing the vagina in these cases: raised: the: 
morbidity from 20-per cent. to 50 ‘per cent.,, and’ therefore.’ 
'* -should be used. only: as a temporary measure. 





‚ delivéry to nature was the- méthod ‘of choice;, Биё was ` 
accompanied. by 80. per cent. foetal mortality. Braxton ` 


| Hicks's bipolar version without extraction. of the foetus; 


-was still the- method of choice: for .the- serious .emer- | 


‘gency, the.-delivery. of the child. being left to nature ` 


; if .effcient surgical facilities were not available. In, 
' central. placenta- praevia, especially: if associated with- 


: primiparity, ‘stenosis, rigidity, or hypertrophy .of the. : 


| cervix, Caesarean: section. was undoubtedly a life-saving. 
operation for the mother, but the mother should be. 
| a good: surgical risk and the hospital obstetrician and 
assistants should- be-efficient. This method. of treatment 
| was becoming, more popular at the Melbourne. Women's 
| Hospital, but -still the cases suitable for section were. 
i relatively small—forty cases. out. of 45,000. deliveries in 


= last thirteen years. In these cases there was; one 


maternal death from pulmonary, embolism,’ as:the- patient. | 


was about to be discharged from! hospital; the foetal. 
mortality, including neo-natàl death; was 12.5. per cent. 


| In. conchision, Dr. Wilson expressed strong approval ofr. 


the Caesarean, operation in picked. cases and under picked. 
conditions, but not to the. exclusion.of other methods. 


| of treatment which, in serious emergency, under ‘inefficient 7 


conditions, and in. the: minor degrees of. placenta 
| woud undoubtedly: prove’ more satisfactory. 

| Рг. C.'L. LANDER. (Plymouth), speaking as a general. 
, Practitioner, condemned vaginal packing, and. thought 
‚ that bipolar version was very difficult in the surroundings: 
- in which a general practitioner was usually called upom 
tto work: He preferred rupture of the membranes and: 
! evacuation of a large amount of liquor amnii. He advo- 
‘ cated. perforating the placenta with the-foreünger, and- 


praevia,. 


i thought that the patient should be kept on her back: with.” 
"| the obstetrician’s hand on. the fundus.and waiting for 
: delivery. Dr. ELLIOT SMITH. (Brisbane) advocated vaginal" 


' packing, and said that the dangers associated. with pack- 
„ing lay only in ''hurry;" and the surroundings under 
. which. it was done. He uséd.intrauterine. packing furceps- 

for perforating the placenta. Dame CoNsTaNcE D'AnRcY: 
. (Sydney) advocated Caesarean section in central placenta 


praevia, but was not in favour of the lower segment - 


operation. . She liked, percaine given: as spinal anaes- 
thetic for^these: cases. The PRESIDENT, Dr. FAIRBAIRN, 
said. that as a. rule the minor degrees of placenta praevia 
were over-treated. He advocated in. these cases rupture 
_of the membranes and application of an abdominal binder, 
and in central placenta praevia of over:thirty-six weeks’ 
gestation Caesarean. section.. 3 5 К ; 

Sir Comyns BERKELEY, in reply, said. that Caesarean 
„Section was ideal for complete placenta. praevia, rupture: 
“of the membranes. for incomplete,, and for lateral placenta. 
. praevia-the patient should. be left :aloné. Не agreed with 
Dr. Wilson in terminating the pregnancy when. once the 


patient had had much bleeding, and said: that when. 


‘placenta praevia was diagnosed: the line of treatment: 
should' be. determined. and then carried out: = 


‚ 


OF RADIOLOGY: AND- RADIO- ` 
THERAPEUTICS ; 

eon Wednesday, September 11th — 

` Radiation Treatment of. Breast Cancer ` 


. With. Major.D. B..McGricor in the chair, Mr. Н. M. 
Monaw (Sydney). opened: a. discussion on radiation: treat- 
ment of carcinoma of the- breast. MES 


“SECTION. 


Commenting on the- histological, changes thus induced, 


he said that the breast was not. favourably, situated. for . 


external radiation, which: had: to: be: disposed tangentially, , 


‘and some form of interstitial technique: was therefore. | 


necessary. The complete sterilization of the growth, 
except: for very small lesions, 
+ plished, апа. no- barrier of fibrous tissue- would. stop 
.extension: - Radium, rather than radon, was Ње; best, 


was. rarely: *accóm-' 


" 


supplementary -therapeutic agent. In, the treatment of . 


the - highly -sensitive metastases, however, radiation. 
therapy was. very successful ; skin. metastases did not, 
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X. 


NE justify suigical Xemoval; "and "the adiation: 1 trdatment of 
‘osseous metastases was often followed Бу: the idisappear- , 


ance of the growth, recalcification, and .the| union of 
spontaneous fractures. -The value of radiation therapy 
- as an auxiliary to surgery in. breast cancer’ was doubtful. 
At present its chief.value lay-in the treatment of patients 


in whom an operation should. not have been! performed . 


owing to:the intensive spreading. of the growth, or where 


the operative technique had been faulty by reason of the ||. 


insufficient removal оЁ skin, or because of rough handling. 
It must be remembered ‘that radiotherapy, las . well. as 
surgery; could fan to fierce activity the slow fire of 
malignancy. А much better case could be' made out-for 
pre-operative’ radiation. Radiographic examination of the 
thorax should -be a routine’ precaution in duct cancer. 
There would appear to be no -value in irradiation as a 
preventive measure in precancerous lesions. 

Dr. R. A. GARDNER (Cairo) thought і that the treatment 


of carcinoma of the breast from the- ‘radiologist’ 5 point, 


of view was often hopeless.. Palliation of the patient’s 
condition could in most- cases be secured! and more 
particularly when metastasis to the bones| bad- taken 
Dlace. With regard to damage to the underlying lungs, 
the.possibility of fibrosis was materially influénced by the 
filter. employed. , Dr. Gardner аѕкей.Мг. Moran what he 
considered the optimum voltage for the treatment of 
. the breast, having regard to the fact that the production 
of higher voltages was extremely costly. He also asked 
“what was the mechanism whereby pre- operative radiation 
produced its beneficial effect when operative| removal was 
carried out within two -or three days. Dr. К. Kavr 
Scorr (Melbourne) stressed the difficulty. of [the diagnosis 
of small:breast tumours, the nature of which. was often 
‘in doubt. Аз the ordinary” biopsy was “often the source 
of subsequent radio-necrosis he indicated his ‘preference 
for, the punch method recently advocated in America. 
. He also laid emphasis. upon the necessity., lof ensuring a 


whether abortion | should ° ‘be procured or ‘whether radon 
should be used, the patient being allowed to go to term ; 
it was һіѕ.ргасісе to follow. the latter course. He also 
said-that. operative difficulties in surgical removal of the 
‘breast: were not increased by previous irradiation . three 
months before. In most of.these cases, however, the 
breast , ,was found on examination to contain carcinoma 
cells: -> 
Dr.` Moran, in reply to Dr. Gardner, said that the 
higher voltages.increased’ the depth dose, and therefore 


‘| the danger to:the lung, though much of the so-called. . 


* homogeneous radiation’ distributed over the whole area' 


, included in the typical.Halstead surgical operation. Dr. 

Scott showed lantern, slides to demonstrate his method of 

radiating the whole, breast and its grandular drainage 
' area by means of radon needles, intensity being 1.5 milli- 


curies per centimetre, and 0.8 mm. of platinum equivalent 


filter being used. .In cases. of 'glandular| recurrence it 


was necessary to irradiate the whole glandular area, arid 
no.attempt should be made to treat: individual glands by 
this means. Radium treatment alone was considered 
` inadequate for large breast tumours, andj x-ray therapy | 
was employed in addition. He used 200 kV, a filter of 


2, mm. of copper, and, four ports of entry ; each port. 


receivéd a dose-of 800 to 900 7 (international units). 

Dr. E. Н. MorrswoRTH (Sydney). madè a plea for 
adequate dosage to the affected part, stating that he 
considered the beneficial margin , between effective and 


- ineffective radiation tó be so small that пође of it could: 


be sacrified. An erythema was a. desirable and satis- 
factory outcome of any course of treatment. Irradiation 
of the breast could be divided into pre-operative and post- 
operative, courses. Pre-operative irradiation could be 


delivered by a fractional method involving large doses: 


and a delay of two moriths before surgical removal could 
be carried out, -this delay being necessary to allow the 
reaction to subside. ` Оп the other .hand, à trial.was being 
made of massive doses administered to two aspects of the 
breast on two successive days with immediate operation 
' afterwards. Post-operative radiation should always be 
given with complete and.adequate' dosage six, weeks later. 
His procedure was to give 250 v.on alternate days through 
‘two ports of entry, directed according to Finzi’s cross-fire 
method. The total of 1,500 to 2,000 7 was administered 
“to each field ; after fourteen days’ interval the'breast was 
again resaturated with doses of 250 to 400 v. This usually 


caysed a moderate erythema’ and some desquamation. 


Dr, A. T. NISBET (Sydney) referred to thé necessity for- 


skilled pathological ‘assistance to estimate the naturé of 


ithe changes resulting in the irradiated сеп; and advocated: 


the efficiency of methods involving higher filtration. "Dr. 
W. Н. Соѕслрем was interested in the question of the 
association of pregnancy with breast c cárcinoma. He asked 
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radiation fibrosis was in reality lung metastasis. -The 
virtue of massive irradiation immediately preceding opera- 
- tion lay in the fact that those cells which ‘were not killed 
were. inhibited, the risk о? · dissemination at operation 
.being.thus reduced. He disapproved of the punch method | 
advocated: by. Dr.. Kaye Scott as fraught with danger, 
‘and thought .that the only safe biopsy was a complete 
.removal-of the tumour mass preceded by radiation. An 
immediate .examination’ should, be made, and radical 
` surgical removal of the whole breast should be undertaken 
if it were clinically or pathologically malignant. He was 
now beginning, to believe that it was preferable. to operate 
immediately after irradiation before thg, full, tide of 
reaction set in. He agreed with Dr. Cuscaden that there 
was no indication. for abortion on -pregnant patients 
suffering from carcinoma of the breast. ү : 
Radiation Therapy of Lingual Carcinoma 

Dr. К. A. Garpner (Cairo), opening a discussion on 
‘this’ subject, said that the future control of malignant 
disease by radiation would depend in part on the discovery 
of means for accentuating the, differential destructive 
action of radiotherapy on the more primitive types of 
tissué and the earlier beginning of treatment ; the first 
„stages of carcinoma of.the tongue were eminéntly curable 
if sufficiently radiated before the malignant process had 
spread to the-glands. Biopsy did not appear to increase 
the tendency to metastases: Extensive tooth extraction 
before the insertion of radium was not altogether advisable 
or necessary. The speaker discussed the relative ‘values 
of thé interstitial, surface, and distance methods of em- 
ploying radium or radon seeds and x rays from, various 
distances. ' The, tongue should be’ packed away from 
the jaw in cases where much. radium was disposed on 
the lingual lateral margin, but leàd was not very suitable 
: for this purpose., It was better to rely on distance and 
to.use a hollew vulcanité box fixed to the teeth or jaw. 
'fhe- method of employing x rays at very short distances 
appeared to be promising, and deserved further practical 
trial. It did not injure the tumour to the same extent 
‘as did®the insertion of multiple radium needles. When 
the regional glands were involved thorough ablation was 
as good a method as any of: the others, but it had a , 
rather heavy mortality rate ; radium implantation through 
the intact skin seemed to be rather inexact, and uniform 
radiation in this way was not easily attained. Radiation 
by means of sources disposed on collar appliances allowed 
more uniform intensity of the dose, as also did beam 
radiation from a ‘single source at a greater distance than 
in the case of appliances worn by the patient ; in both . 
thé skin presented a limiting factor which might even 
prevent the ' employment of an adequate dosage to 
eliminate, the malignant tissue. Dr. Gardner concluded 
with an- attempt: to assess the results of radiation 
treatment. 

Dr. H. M. Moran (Sydney) agreed. with the general 
conclusion of the paper, but thought it ünwise to dispense ғ 
with the fixation suture in the radium needle. Success 
‘depended . on the size, site, and histological nature of 

-the primary lesion. If the tumour was large, extension 
‘fo the bone and to the floor of the mouth rendered : 
irradiation difficult. If the tumour was undifferentiated, 
metastasis to the cervical glands occurred early and 
destroyed the chance of cure, even. though such lesions 
were fairly radio-sensitive. Most cures thus came from: 
the anterior two-thirds of the tongue. Owing to the.. 
mechanical difficulties of implantation in the posterior 
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region of the tongue he considered that some such pro- 
cedure as Coutard's technique in x-ray therapy. was to 
be preferred to interstitial radium: implantation, though 
possibly the latter might be used as an adjunct. Failure 
to appreciate the extent of the growth was a fruitful 
cause of radiation failures. Carcinoma of the floor of 
the mouth was exccedingly difficult to treat with radium 
owing to the liability to cellulitis of the tissues of the 
neck: He agreed with Dr. Gardner that it was not 
necessary to remove surgically defective teeth, and in 
most cases it was dangerous to do so owing to the 
liability to subsequent radio-necrosis. Complete surgical 
removal of glandular metastases was practically impossible, 
and radiation was almost always ineffective alone. Cures 
sometimes occurred with external irradiation plus im- 
. plantation of radium needles with open exposure of the 
affected regions. He agreed with Dr. Kaye Scott that 
the whole glandular area could be irradiated and individual 
glands left to take care of themselves. 

Dr. Kaye Scorr (Melbourne) pointed out that multiple 
lesions were liable to occur in the tongue ; after removal 
of one tumour the aetiological factors remained. One 
problem in treatment was the extensive woody tongue 
invaded by gn infiltrating carcinoma. "This type was 
liable to break down after radium therapy and was some- 
times best left alone. For lesions of the posterior third 
he used long bent radon needles, passing over and through 
the posterior curve of the tongue, thus giving easier 
access and better distribution of the radiation. He had 
never seen complete resolution of metastatic glands after 
x-ray therapy alone, though palliation might occur. His 
practice was to irradiate glands and tongue at the same 
time with radium or radon needles ; a pack was now 
never used owing to its deficient depth dose and adverse 
effects upon the skin. The whole glandular drainage area 
was treated with radium or radon needles on a systematic 
plan, and no attempt was made to treat individual 
recurrences. 

Dr. A. T. Nispet (Sydney) stated that for glandular 
metastases it was possible, by using 275 to 300 ‘kilovolts 
filtered through two millimetres of copper, to give to each 
side of the neck 3,500 7 in sixteen days. Dr. Var 
McDowaLL (Brisbane) had found that after treatment of 
& tongue lesion on one side with removal.of the glands 
on the same side recurrence was liable to occur some 
years later on the opposite side of the neck. Не thought 
that the use of Chaoul's method was a retrograde step. 


SECTION OF DISEASES OF CHILDREN 


и Wednesday, September 11th E 
Hare-lip 

Dr. Ковевт HurcHisoN, President of the Section, took 
the chair at the first session, when Mr. H. Doucras 
STEPHENS (Melbourne) opened a discussion on hare-lip. 
Mr. Stephens limited his remarks to the most severe 
common type—namely, the complete single cleft of the 
lip with accompanying cleavage of the alvcolus and palate. 
In general the problem was not so much the union of 
" ume-Mp as the creation of a satisfactory- nostril. The 
speaker thought that the operation on the lip should be 
completed before the infant was 4 months old, since 
the pressure exercised by the musculature of the re-formed 
lip would push back the most prominent cleft alveolus 
within twelve months as a rule. He used to operate 
during the first few days of lifé, but of late years he had 
rarely operated on infants under 2 months old, unless the 
baby was growing vigorously. If the operation was post- 
poned until after 6 months there was grave risk that the 
projecting alveolus would permanently overlap the opposite 
maxilla. Mr. Stephens then dealt with the problems of 
feeding and pre-operative treatment. For the operation 
ether was the sole anaesthetic, and was given by the drop 
method, followed by the introduction of an intrapharyn- 
geal catheter through the nostril on the normal side. He 
outlined his usual operative procedure, employing a medial 
flap, which he preferred to the lateral flap, if its thick- 
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ness and the depth of. its red seri “ab he tougue Ria candidescd dust acris жыйы pes | ness ada te дерш abl тей boner was sufficiently good 
to ensure that fullness in the midline which was so essen-: 
tial to a satisfactory lip margin. He believed that the . 
medial flap pulled the columella into a more median and 
vertical position, and indirectly tended to straighten the 
nose. If it appeared that a better lip could be produced 
by a flap from the side he employed the modification of 
the Mirault operation introduced by Blair and Brown. 
He did not fracture the projecting alveolus, since over- 
reduction was likely to ensue, with subsequent flattening ' 
and retraction of the upper lip. In dealing with the flap 
bleeding was stopped by mosquito forceps, and ligatures 
were never used. The backwardly hinged lip flap was 
often broader than necessary, and it might be advisable 
later to remove a strip of it. The formation of the medial 
flap and tbe insertion of sutures were then detailed. In 
post-operative treatment overheating of the child in bed 
should be avoided. No sucking írom the breast was 
allowed until after the fifth day. Constant attention to 
the lip was imperative to prevent the formation of scabs 
or crusts, and in cleansing the nostrils there should be no 
manipulation which tended to loosen the stitches in tke 
floor. The- palate was repaired at the age of 2 years, and 
subsequent repairs to the lip were performed after the 
age of 4 or 5. 

Sir Henry NEWLAND (Adelaide) agreed that the com- 
plete single hare-lip with accompanying cleft of the 
alveolus of the palate was the most difficult type of hare- 
lip for surgical repair. He had not heard of a suitable 
embryological explanation for this defect. He did not 
agree with those who advocated operation in the early 
days of life. In. the early weeks the tissues were more 
difficult to handle, and the consequent trauma had more 
serious effect, so he was in the habit of regarding 6 weeks 
to 3 months as the most suitable age for operation. 
At the.same time it was consistent with orthopaedic 
experience that treatment should start as soon after birth 
as possible. -With co-operation by nursé and mother one 
could begin correction of the hare-lip by appropriate 
pressure on the projecting alveolus soon after birth. The 


manipulations consisted of pinching up the lip and com- 


pressing it laterally during the frst six weeks. He was 
quite in agreement with the pre-operative measures advo- 
cated by Dr. Stephens. The operation favoured by Sir 
Henry Newland was similar to that described by Sir 
William Stokes in his book on operative mechanical 
surgery. He preferred to cut the skin incisions before 
the tension was relieved by any. undercutting. No tissue 
at all was removed in this operation. It. was possible to 
give the deep surface an ample lining of mucous mem- 
brane, and' there were large surfaces to coapt. It was 
important to avoid notching on the margin of the lip and 
linear depression extending down from the nostril. He 
did not.use any dressings after operation. Tension was 
relieved by a silkworm-gut suture tied over a thin rubber 
tube, in addition to one within the mouth. The outer 
suture was removed within forty-eight hours and the 
others within five days whenever they affected the appear- 
ance. All surgeons who operated on hare-lip patients 
occasionally experienced the disaster of breaking down of 
the lip after the removal of the sutures. In the operation 
that he advocated no tissue was removed and reoperation. 
was possible. It was difficult to get the ala nasi of one 
side to conform exactly to the shape of the other without 
resultant buckling, which was apt to leave a trumpet- 
shaped nostril, but later in life the buckling tended to, 
disappear. 

Mr. P. І. Hirstey (Sydney) compared the work. of 
plastic surgery of the lip to that of an architect, which 
remained exposed to the public gaze. He was in the habit 
of using a method similar to that described by Sir Henry 
Newland. Dr. Stephens disregarded the cleft .in the 
alveolus for the most part, but the gap usually closed 
by the time the baby was 12 months old. The tension 
was: great, however, and Mr: Hipsley thought it impor- 
tant to bring the outer portion cf the alveolus towards. 
the midline to-get firmer support when the septum was. 
attached to one side. He closed the gap with silkworm- 
gut of wire suture in the manner of Brophy's operation. 
He knew that it interfered with the teeth germs, but he 


`~ some of which .were of real importance. 
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felt that a ‘better. lip resulted. . Dr. Stephens had: stressed’ 
the freeing~of the: lateral- “portion. from the maxilla, but 
Mr, Hipsley thought that the less. the median. portion was 


haemorrhage from the septal, artery. In: regard to the 
‘., position of the patient at operation, Mr: Hipsley! liked to- 
have, the child's head hanging back, and he. ‘found that: 
a perineorrhaphy table was very useful.- He thought the, 
- most favourable time for operation on-a baby weighing | 
nine or ten pounds was when the baby was. ay week ог | 
-' two- old. He favoured. very early operation: the family . 
was relieved and the, breast milk supply was Saved for 
the baby. It was a little more diffcult to operate on 
these very young babies, but there was no question that. 
. they stood the operation very well. "With. regard to the 
. type of operation; be thought it important not to remove + 
_ any tissue at all. When the flap was turned back a little 
prominence was left which might Бе. useful in| repairing. 
the anterior portion of the cleft. He had abandoned all 
retentive apparatus. 

„Мг. К. GRAHAM Brown (Brisbane) emphasized the im- 
‘portance of correcting the associated nasal deformities. - 
‘The degree of deformity of the nose and the face varied. 
-with the width of the cleft in the lip; it was [necessary 
to correct the nasal deformity as an essential part of the. 
operation. If this were not done the cosmetic result was 
worse, and theré.was a tendency -for- the’ deformity to. 

‘increase as the. child grew. Тһе surgeon always failed 
relatively, as no perfect, operative result had ever been, 
.Obtained, but' the more. experienced the surgeon the 
better was he able to select and adapt the method suit- 
- able in-an individual case. By simple closuté Jof the lip 
the patient’s life would be saved, but good repair led to 
improved - health. and greater happiness ‘throughout life. 
Mr. Graham Brown exhibited a numbér of ‚ diagrams illus- 
trating Blair's modification of the Mirault operation, and- 
'demonstrated the advantages of taking nasal deformities 
into account’ as an important part of these operations. 
He regarded eight weeks as, the most suitable age for 
operation, but stated that Blair would operate in the first 
forty-eight hours if possible ; otherwise Blair preferred | 
the end of the’ second. imonth. = 3 


Infant Feeding. : ( я 

Dr. H. Boyp GnanHaM (Melbourne) opened aj discussion , 
on infant feeding. His paper appeared in the Journal: of 
October 5th (p. 614). 
Dr. E. Н, Wurms (Dunedin) stated that Dr. Graham 
,had advanced a new method of calculating the nutritional 
requirements of babies. Dr. "Williams ‘did |not think 
that there was much. difference in principle between this 
method, that advocated by McKim Marriott of St. Louis, 
and the method used in New Zealand in. which cow’s 
milk was modified to resemble human milkj in certain 
respects. He was glad that Dr. Graham in his paper had 
‚ paid generous tribute to the Karitane Hospitals, and Dr. 
Williams felt, too; that in connexión with breast feeding 
the procedure at these hospitàls!had received general 
acceptance. He had read the.article by Grover Powers 
to, which Dr. Graham had referred, and also an article by 
Irving Fisher in the American Journal of Physiology upon, 
which, he understood, Grover Powers had basdd his work. 
Powers had referted to the ‘humanized, milk| method as 
obsolete or restricted in its use. He (Dr. Williams) gave 
this statement an unqualified” denial, for he bad used the 
method: for nearly thirty years and was still: satisfied 
with it. In comparing the percentage contribution “of 
protein to the total calories, by.’Dr. Graham’ s. method - 
the protein contributed 14 per cent., by McKir Marriott’s 
: method 12 per cent., and by the so- called humanized milk 
method 9 per cent. ` It-had “been stated’ that one and a 
half ounces of cow's milk was approximately equivalent ` 
to two апа-а half ounces of human milk in biological 
value of the protein included.: They should recognize 
that the. protein consisted of parcels of amino- -acids, only 
The conclusions 

stated ‘had ‘been arrived at -frorn -animal-feeding experi- 
ménts; and.it was doubtful to what extent they were 
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‘applicable to babies. He would,not go so far a$ to say 
that as much as one and a half ounces of cow's milk was 


'necessary as an équivalent for two and.a half.ounces of 
interfered with the bettér, on .aécount, of the danger of.| human milk. It was’ Dr. . Robert Hutchison who, in the 


recent ‘edition of his famous.’ book, had referred to the 


| fact., that the correction of the relative proportion of 


caseinogen апа lactalbumin, though theoretically sound, - 


“was not necessary. from the practical point'of view in the , 


“case of d normal healthy infant. -Dr. Williams was in - 
the habit of using a higher percentage of protein—namely, 
"lesser.dilution of the milk—for an under-weight. infant 
until it reached the expected age-weight line, 'and then he 
‘made the mixture more dilute. In New Zealand, in 


, deciding- upon the theoretical ‘caloric requirement, they ' 


took a number of factors into account, which included 
the age, the weight, tlie expected weight, the length, 
‘hereditary .characteristics, and to a smaller extent the 
appetite of the baby. ' 

Dr. Е. Н. LE MESSURIER (Adelaide) agreed with Dr.. 
Graham that the percentage composition of a mixture was 
not a reliablé guide.to the.suitability of the mixture. The 
protein percentage.was the most contentious matter when 
the suitability. came up for discussion. Certain amino- 
acids, such as lysine, cystine, tryptophan, and, tyrosine,. 
were essential for growth and development, fhd could not 
be synthesized in the body. Lactalbumin was the most 
valuable protein in milk, and cow’s milk contained a lot. 
;les than human milk. While the method suggested by 
Dr. Graham might be’ applicable to healthy babies, 
particular-attention should be paid to the difficult baby 
that one met in à babies’ home. The essentials deemed 


‘as sufficient by Dr. Graham would apply equally. to whole 


milk with the addition of 73 per cent. of sugar, and to a 
dilution of two parts of milk and one of water with the 
addition of 5 per cent. sugar. Such calculations made it 
difficult for'the general -practitioner to advise people 
readily. Dr. le Messurier did. not like the percentage of 
‘fat to exceed 3, if the added fat was derived from kariol 
or cod-liver oil emulsion ; but if the fat were given in the 


| form of butter he found that. babies could digest a higher 


percentage. He used the- Czerny-Kleinschmidt butter~ 
flour mixtures for this purpose. The fat was approxi- 
mately 4.4 per cent., and the protein varied between 1.5 
and 1.7 per cent. He would like to know how people felt 
about the use of starch in feeding infants under the age of 
6 months. He knew that it was common to oppdse the 
use of ‘starch for the young babies, but with the butter- 


. flour mixtures he had been gratified by the progress made, 


and had not amy difficulty with the digestion of starch 
even by a baby of 3 months. He felt it was likely that 
the wonderfully low infant mortality rate in New Zealand 
was due to the fact that in New Zealand between 80 and 
85 per oent. of babies were breast-fed. Не had not been 
able to obtain the figures for South Australia; but he ‘did 
not think that they were so good as these. Possibly the 
low mortality, in South Australia could be ascribed to the 
use of artificial feeding of milk in a digestible form, and 
free from pathogenic bacteria or other harmful ingredients, 
“given in sufficient amount. Не calculated that one ounce 
of milk was the equivalent of one gram of protein. 

Dr. ROBERT HUTCHISON (London) said that as the result 
of forty years’ experience in the feeding of infants he ' 
had come to the conclusion that the subject called" TOF 7" 
inexhaustible. human ingenuity. He thought that Dr. 
Graham's paper contained.a great deal of valuable truth, 
but he would warn him not to be,too mathematical. 
Surely it was not so frightfully difficult to rear normal 
babies. In fact, he had often wondered’ at the invulner-* 
ability of the average baby. It almost seemed, at times, 
that gross underfeeding, such as resulted from untreated 
pyloric stenosis, did the babies good. It was surprising , 
to. see what fine specimens these babies were at 12 months 
of аре. · The important thing was to avoid Setting up a 
disorder of digestion. 

Dr. ROBERT SOUTHBY (Melbourne) drew ütiention to two 
other factors which might be ‘of importance in infant 
feeding. . The first was the size of the fat globule in a 
given sample of milk, and the second was the type of 
curd. А : 
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diagnosis: of brain tumour by 
` ventriculography when air or opaque substances’ were 
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SECTION OF NEUROLOGY AND 
^ Г PSYCHOLOGICAL MEDICINE 


Wednesday, September 11th 


Intracranial Tumour 


Professor EDWIN BRAMWELL (Edinburgh), ‘fiom the chair,. 
"opened a discussion on the diagnosis, prognosis, and 
treatment of brain tumour—fifty years ago and to-day. 

He recalled the first reported case of removal of a brain. 
tumour. In 1884 Hughes Bennett .had diagnosed the 
case, and had persuaded Godlee to. remove a tumour 
situated near the middle of.the.fissure of Rolando. Rapid 
strides followed: in diagnosis апа · localization, but. the 


. earlier surgical results were disappointing. Operation was. 


delayed until the general pressure symptoms were’ рго: 
nounced, the headache was unbearable; and the swelling 
of the optic disks threatened blindness. Hernia cerebri 
followed incision; and sloüghing was common. With the 
expansion of the neurological horizon in the first decade 
of the present century diagnosis became more certain, and 
improvement in surgical technique slowly advanced. Since 
the war^great strides had been made in radiology and 
operative efficiency ; ; Stereoscopic photography had now 
become the r@utine in every case of suspected intracranial 
tumour, secondary changes in the bones often affording 
valuable diagnostic information. 


surgery, ended with a survey of the present conditions. 
He remarked that ventriculography, though not altogether 
free from danger, was often of the greatest value in 
localization and estimation of the size of a new growth. 
Encephalography had been less generally employed, but 
was safe and informative when there was no increase in 
the intracranial pressure. Comparing the present with the 
past, the speaker indicated. the value of the pioneer work 


of Harvey Cushing, and recalled the chronological steps* 


to successful operating: decompression to relieve tension ; 
irreproachable- wound healing ; separate closure of the 
membtanes,by buried fine black-silk sutures ; local anaes- 


thesia, supplemented when'necessary.by the rectal admin-- 


istration of tribromethanol ; ventriculography ; the use of 


. a motor-driven suction apparatus ; and the - successive 


improvements in haemostatic methods. As regards- the 
future, same- form of. treatment was still wanted for 
infiltrating tumours which would inhibit the reproduction 
of the neuroplastic tissue and leave unscathed the func- 
tional. elements of the nervous system. Deep x-ray 
therapy was still in the experimental stage, and was- а 
dangerous procedure. 

Dr. K. Herman Bouman. (Amsterdam) dealt with the 
subject of brain tumour and mental disorder. He said 
that since the. clinical diagnosis of brain. tumour Was first 
made it had become obvious that mental disturbances 
would. be found in many cases, and it had: been formerly 
supposed that special mental disorders were connected 
with distinct areas in the nervous system. The general 
opinion was that this conception was-not correct. Although 
many complicated symptoms of nervous disorder were to 
be found in certain cases of brain tumour situated in the 
frontal lobe, temporal lobe, or corpus callosum, the finding 
‘of such symptoms was far from being a general’, tule. If 

mour was situated in. the foremost part’ apraxia was 
found, if in the middle part dyspraxia, and if in the 
posterior part hemianopia, in addition to. the intense 
dementia. Dr. Bouman said that in tumours of the 
frontal lobe. peculiar phenomena had been noted—a 
mixture of infantile, boorish, and good-natured behaviour. 
However, this was by no means typical or constant. 
Tumours of the diencephalon produced well-known motor- 
disturbances and alteration of all the processes of meta- 
bolism: Tumours in the three situations mentioned were 
the only brain tumours that produced. mental symptoms 
characteristic of their site. 

Sir James PuRVES-STEWART (London) dealt with the 


used. He showed a. series of encephalograms, and said 


- that. pneumograms might be prepared either by injecting: 


150 c. cm. of air or by the more recent meihod of frac- | 


, 


ГА 


a Professor Bramwell,’ 
having reviewed the: evolution of brain diagnosis and: 


encephalography and. 


tional епсерһа1овтарһу. _ In the latter method only 3 to. 


5 c.cm. were injected, sufficient information. being. obtained d 


thereby, and the possible ill effect of larger injections 
being obviated. Large injections might produce.meningeal 
reaction ог -bring.about cerebral oedema, endangering life. 


In suspected subtentorial lesions the practice was entirely” 
Injection of opaque substances such as · 


contraindicated. 
lipiodoL or thorotrast had been used. Definite indications 
must be present before encephalography. or ventriculo- 
‘graphy was used. They. were 
methods, t 
neurological examination. - They were more useful in 
excluding than in localizing brain tumour. .- ` 

Dr. A. W. CAMPBELL (Sydney) said that great as ; had 
beén the accumulation of assets since the time of Rickman 
Godlee, they had been far from empty-handed. at that 
tie. Dr: Campbell referred to Byrom Bramwell, 
Bastian, Buzzard, Jackson, and’ Gowers, and said that 
most living neurologists might hesitate to enter the -lists 


against any' of these in unaided bedside diagnosis or- 


localization. In reference to brain tumours affecting 
children, he pointed out that while much more had been 
learnt of their pathology the child: had not gained pro- 
portionately with the adult from improved surgery. : The 
reason was that the majority of tumours in children were 
subtentorial, diffuse and rapid in growth, and appeared 


“in situations which rendered them inoperable. . 
discussed brain . 
He said -that : 


Мг. Н. M. Traguarr (Edinburgh) 
tumour from the oculist’s point of view. 
great advances had been made in the last fifty years m 
the recognition and interpretation of '' optic neuritis ' 
papilloedema. 
was of no localizing value, nor was any measurement of 
tlie height of the disk on each side. 
the.fields: of vision occupied a very. important place, in 
diagnosis of brain tumour. However, the older methods 
were of no value: Small test objects should be used at'a 
distance of up to 300 millimetres at least. Extraneous 
stimuli such as noise and light should be avoided as far 
as possible. The oculist. played an important part in 
determining at what stage cerebral decompression should 
be undertaken to preserve sight. ү 

Dr. J. К. SLATER (Edinburgh) dealt with the pathology 
and classification of brain tumour. He said that the 


| present-day conception of neuroglia was a combination of 


two schools of thought—the Spanish, led by Cajal and 
Hortega, and the English, led by Bailey, Cushing, and 
Penfield. Dr. Slater traced the development of the 
embryonal’ nervous: cell from its early stage to the most 
highly differentiated type. There were three types of 


important ' accessory ~ 
but were only supplementary to a complete . 


: The examination -of- 
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He considered that unilateral рарШовйеаа. Р 


neuroglial cell—the astrocyte (which might be fibrous’ or | 


protoplasmic), and ‘the oligodendroglia. Neoplasms might 
arise from either of these types at any stage in their 
differentiation from the primitive cell. The tendency 
nowadays was towards a less unwieldy classification of 
brain tumours. The modified’ classification included eight 
types: neuro-epithelioma, spongioblastoma multiforme, 
astrocytoma, ependymoma, medulloblastoma, astro- 
blastoma, oligodendroglioma, unipolar spongioblastoma. 
The development of the nervous cell was a continuous 
process. For instance, there was no real difference 
between the astroblast and the astrocyte, so that it was 
necessary to search a brain tumour to discover the 
particular stage- of differentiation which its predominant 
cells had reached. Apart from diagnosis, such a con- 
sideration would necessarily give valuable information 
regarding prognosis and the value of x-ray therapy. 

Dr. L.,B. Cox (Malvern, Victoria) discussed the ques- 
tion of operability of brain tumours. He made an 
analysis of 200 cases, 197 of which had been examined 
microscopically. He found it convenient to divide brain 
tumours into those favourable and those unfavourable. 
Favourableness depended on the situation, size, and nature 
of the tumour. If a tumour was to be regarded as 
a favourable one it should be possible to’ remove it, 
partially or entirely, with relief of symptoms and without 
extensive damage to nervous.tissue. Relief should be 
obtained for a period of not less than one year. This was 


admittedly a;modest definition, but it was employed for . 


the- ВЕ of this paper. Не divided ‘bis cases, into 


' -posures were’ quickly made. 
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tuinours above-and, below the tentorium:- Of the former, 
ffty among -133 ‘had. been favoürable. A Лагвеј. group 
comprised the spongioblastomata, which: rapidly, recurred 
after removal. The carcinoma group (11:to 13. “per cent.). 
seemed large in comparison. with American figures. Of 
the more favourable +уреѕ Dr..Cox mentioned the fibro- 
` blastomata, which, however, frequently recurred [in-two- 
and a half to three years. Many of the cerebral astro- - 
cytomata were ináccessible. Only 37-per cent. of these 
` tumours -were favourable. If ‘from this the pituitary 
adenomata were excluded it was found that three, out of: 
ten supratentorial growths were removable. - Dr. Cox 
discussed sübtentorial tumours from the same point of 
view. Of this group, fortunately, only -50 per cent. were 
favourable as contrasted with the supratentorial| group, . 
the cerebellar astrocytoma, being among the most |favour- | 
‘able of all brain tumours. . 
Dr. J. Е. MacKepprz (Melbourne) said that|it was 
surprising how relatively tolerant the brain was to trauma. 
He ‘considered that encephalography was. perfectly safe 
in the normal brain, but emphasized the possible danger i in 
a brain that was the site of à tumour, and, ‘of course, in 
` subtentorial - lesions. Dr. Н. C. TRUMBLE : (Melbourne) 
said that. the cerebral surgeon must possess |certain. 
qualities to be able to carry on the work. ‘These included 
physical and mental stamina, and that particular| mental- 
outlook which was -prepared to accept a great deal of 
‘work with a very, limited chance of success. The|control 
of haemorrhage was still an important factor'in the tech- 
nique: He found that the use of living muscle [was by 

far the most effective means of stopping a '' vicious 
bleeding. ` The question ` of anaesthesia was important, as 
- were methods directed towards the conservation of blood 
. volume during operation. "Dr. E. GRAEME ROBERTSON - 
' described the method and use of angiography in localiza- 
tion of-cerebral tumours and aneurysms. He said that" 
10 to 16 c.cm.' of thorotrast .were used, and short ex- 
The method appeared to be 













free from risk. 
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' SECTION OF OTO RHINÓ-LARYNGOLOGY 
Wednesday, September 11th 


Treatment of Maxillary, Sinusitis 


With Mr. FRancis, MUECKE (London) in ‘the chair, мї. 
J. Е. О'МАш ЕУ. (London) opened a ‘discussion | on the | 
treatment.of maxillary sinus suppuration. _He approached’ 
the subject from the practical point of view, and considered 
what preceded situs suppuration, why the maxillary type 
.was not more common, why it occurred, how it could be 
cured, and what factors were to be counted: on| in 'this 
. last respect. He said that the sinus remained .healthy so 
‘long as its defensive air preparation dnd purification 
mechanism was unimpaired. Recovery. depended: on the 
persistence or regeneration of the cilia-bearing epithelium 
which McGregor and’ others had shown to be possible. . 
Dental or intranasal primary infections had to be recog- 
nized and dealt.with, and the. blocking of sinus ventila- 
боп iad’ to be removed. In the absence of intranasal, 
' causes the block to ventilatión'in acute dental cases „was ` 
invariably vascular engorgement, which swiftly Subsided 
on: removal of the infected tooth and lavage of the antrum. 
Mr. O'Malley described the treatment of the acute ipyrexial. 
© and later chronic stages, commending the local spraying ` 
of ephedrine in alkaline solution for the first as! well as 
general treatment. Іп thé subacute or chronic stages 
catheterization ‘of the ostium was too uncertaih . to be 
valuable, but lávage, depletion by scarification, and antro- 
stomy were useful procedures. In very. chronic abd com- 
plicated antral suppuration thé thorough removal of the + 
extensive oedemátous tissues inust always be associated, 
` with rigorous respecting of the almost complete integrity 
of'the inferior turbinate. The. antral, lining might : “be 
-entirely regenerated in Six to hine “months. ‘Al’ second 
opening in the hiatus semilunatis,” provided’ by | епагве-' 
ment, of the anatomical ostium region, secured thorough ' 
ventilation of the cavity, and afforded a continued portal” 
of ete for ley activity.’ | 
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_ sea bathing was an important cause of sinusitis. 


| operative -methods of treatment, 


‘of patency of the ostium. 


should never have been called a radical operation. 


‘in other operations. . 
- turbinates, ` and practically never _ interfered with Шеш 


| Dr. Уу. F Wooppurn _(Sydney) said that acute cases ’ 
usually responded: to conservative treatment if not com- 


-plicated by infection of other sinuses. -In‘chronic cases 


dental causes should be excluded.’ Тһе allergic factor 


- should also- be .considered . before operations were per- 


formed. .:He personally favoured the Canfield- Ballenger 
opération ‘ih selected cases. Dr. Ерслв Brown (Adelaide) 
drew attention to the increase of antral disease. In 1924 
eléven Operations for antral disease were performed at the 
Adelaide Children’s Hospital, since when the number had — 
steadily increased, until in 1934-it reached seventy-five: 
He. had found the use of-a 25 per cent. argyrol pack of 
great value in acute catarrhal rhinitis.. In cases of antral 
infection following extraction of a tooth he favoured lavage 
combined: with a high-fitting dental plate. Concerning 
scarification, as suggested by Mr. O'Malley, he had hitherto 
considered it an unsound surgical procedure because of 
the-risk of causing a spreading infection. Unsatisfactory 
operative results in children were sometimes'due to im- - 
perfect removal:.of adenoids. In chronic. antral disease 
with polypi he could see no satisfactory method other Шап. 
a radical operation. К 

‘Dr. DOUGLAS GUTHRIE (Edinburgh) said that a general 
investigation of the patient, should never be forgotten. 
The internal administration of alkali was "valuable in 
sinusitis, as well.as in bronchitis., ' When allergic manifest- 
ations were present the allergy should first be treated. 
It. was said that’ maxillary. sinusitis was commoner in 
Australia than in Europe., This might be due to the fact . 
that all, Australian cities were on the seaboard and that 
Lavage 
of the antrum should be ‘more frequently. performed, so 
that many latent cases in which no pus appeared in the 
nose on examination would be ‘detected ‘and treated. 
Complete removal. of the antral mucous membrane was 
seldom justifiable. The choice of-operation—nasal antro- 
stomy versus radical operation—would remain a matter 
of individual choice, but the ‘thinologist was wisely 
becoming more conservative. Further inquiry into non- 
such as ionization, 
diathermy, and internal, medication, was required. 

Dr. W. №. ROBERTSON (Brisbane) spoke ‘of the-evolution 
of treatment from the days of drainage via a tooth socket, 


_and stressed “conservatism in dealing with the, mucous’ 


membrane of the antrum.’ Dr. J. Acoms (York) drew 5 
attention to the fallacy of antrum puncture as.& test : 
Inability to pump fluid into 
the nose was.often due to the trocar becoming buried in 
swollen mucous rgembrane. ' Dr. LEONARD Јонмѕтом (Mel- 


‘bourne) had noticed, when in London some years ago, 
, that in cases requiring operation’ intranasal antrostomy, 


was the operation of choice ; and so far as he knew the . 
results wege satisfactory. Не, had followed this practice 
in Melbourne for some years, but found, that his results 
were very Boone so that he now. performed the radical. 
operation. Curve Eapie (Melbourne) believed that 
when ‘the ‘mucous. membrane of the antrum .was degener- 
ated beyond 1 recovery it should be.removed entirely ; and: 
he was very Satisfied with the result of this procedure. 


“Dr. R. E. Bucxinguam (Orange, N.S.W.) suggested that 


the prewalence ` of sinusitis was possibly due to food 
deficiency. ` Country people in Australia corisumed a great 
deal of white bread and tea, and their diet. was deficiente |- 
in vitamins. “Dr. J.'S. Monro (Palmerston North, New 
Zealand) stated that sinusitis was just as common in^ 


‘New Zealand," where: they thought that the damp climate 
" was a factor. 


He had littlé-faith in nasal antrostomy. 
The PRESIDENT, Mr. MUECKE, supported Mr. O'Malley 
in advising: medical treatment only for the acute stages 
of sinusitis. He considered nasal antrostomy most un- 
sátisfactory, first because of the difficulty in maintaining a 
permanent opening, secondly, ‘because of the inability to 


‘inspect the mucous membrane, and thirdly, because of 
‘the possibility -of creating а valve-like action by püshing a 
' piece of bone into the antrum. The Caldwell-Luc. opera- 


tion was’ the’ only procedure worth ‘considering, and it k 
In М 
actual fact theré was less damage to the turbinates than- 
He hád the utmost respect for the 
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Nasal Allécgy TN d | ` 


Dr. H. M. Jay (Adelaide) read a paper on nasal allergy.. 
This will be printed in the Journal of November . 2nd. - 
Dr: Ivan. MaxwELL '(Melbourne) outlined his ioutine in 
the investigation of allergy. ‘Of a thousand patients tested 

- between’ 1923 and 1929 some 60 per cent. gave positive 


reaction to skin testing. Of a hundred recent unselected. 
‘This was explained:. 
` Ьу. the fact that intradermal tests detected, many’ other-* 
In addition, previously unsuspected” 


cases over'90 per cent. gave reaction. 


- wise obscure ‘cases. 
allergens were constantly being, added to the routine list. | 


SECTION OF PATHOLOGY AND BACTERIOLOGY, 


Wednesday, September 11th `. ~ 


The Pathology of Osseous Tissue 
With Professor:]. B. CLELAND (Adelaide) in the chair, 
Professór A. M. DRENNAN (Edinburgh) opened a discus- 
sion on the pathology of osseous tissue.’ He touched om 
the problems of calcification and, osteogenesis, and then 


.referred briefly to inflammatory lesions and changes in-- 


volving atrophy, dystrophy, and hypertrophy.. Osteitis 
fibrosa was now recognized as closely. related to over- 
activity of the ‘parathyroid, and was satisfactorily- dealt 
with by the surgeon.: Professor Drennan reported a case 


of osteitis deformans ; there was slight, hypertrophy of: 


the single. parathyroid gland, but there уаз? по endocrine 
disease.and no marked biochemical disturbance. 


careful search before the primary, focus could be identified. 
An.the skull an interesting reaction often occurred to thé 
dural fibroblastoma (ineningioma). When the tumour cells 
came into contact with bone they seemed to excite some 
proliferation of its cells, and -bone-formatiom occurred: in 
a form of symbiosis with the tumour: Such-growths 
might penetrate through the vault’ of the. skull, and: the 
firm, even hard, nodule be excised in the belief that it 
was a simple exostosis. Histological examination revealed | 
‘its true. nature. The benign giant-celled tumour was mis- 
named; for'it often gave rise to metastases, possibly due 
to change of type of the tumour cell ог to-an originally 
obscured’ osteogenic character.’ Mention was made of the 
myelomas as frequently occasioning bone.injury, and also 
of'the endocrine glands, which affected the bones merely | 
as part of their general body effect. · 


action, it -would be possible to understànd. better the 
pathology ‘of osseous and other tissues. ^. ` 

Professor P. MacCartum. (Melbourne) said’ that the 

- behaviour of bony tissues in pathological conditiofs could 

be better understood if the calcium content-was regarded |, 


.'as incidental, and the reactions as those of specialized’ |. 


` connective, tissue with fluctuations -according to circum- 
stances:in the amount and condition of the intercellular 
matrix, its vascularity, and ‘its cellular content. It would 
therefore-vary from osseous to ‘fibro-osteoid, to fibroid, to 
. fibro- -mücinous, to myxomatous,'ór to a cellular tissue, 
mainly osteoclastic, which the. uninitiated : would" never 
suspect of bone relationship. There would be correspond- 
ing, variations irf the amount, disposition, and. condition of 
its calcium ` content in accordance with environmental 
conditions. "The quality of bony rigidity was dependent 
on the nature of the matrix as well as on that. of the 
calcium impregnation. Mere density of calcium deposit 
was no guarantee of strength, as was evident in such 
conditions as '' marble bones." Bone was not a satis- 


factory skeletal material unless calcium salts. were present,, 


not.only in sufficient amount, but in tlie requisite form 
and-relation to the matrix. The métaplastic range of the 
elements of bone tissue, as manifested in inflammatory |. 
dystrophic and neoplastic conditions, was. of- particular | 
interest. when contrasted: with that usual fixity of cellular 


` form ‘and function which. also, made the occurrence of: | 


-heterotopic bones remarkable. The observations of Harris 
‘and others on lines of. arrested growth in childhood and 
related’ studies. in disease processes in growing bones 
emphasized _the interplay of environmental practice with 


Deposits- | 
of malignant disease in bone often necessitated the most. f 


When more know- ` 
ledge was gained. about the process of bony development. | 
into-the natural shapé without the influtnce of muscle | 


| no. x-ray -evidence of decalcification. 


MEDICAL JOURNAL ` 








the: genetic determination of growth pattern. Though 
the vascular hypothesis of Leriche and’ Policard was not 
“supported, it should’ stimulate inquiry. into the vascular 
accompaniments of bone conditions. Pathologically it 
was a restatement of certain facts without obvious advan- , 
‘tages. Analyses -of the effect of. internal secretions, ` 
vitamins, and variations in the supply of essential salts 
in the different stages of bone development were- opening 
up the way-to a better understanding -of bone pathology.. 

Dr.’ Kerra IxGrrs (Sydney) asked whether the destruc- 
tion of osseous: tissue was' due; to osteoclasts alone or to. 
some other factor. -He referred to heterotopic bone, and, 
said that he had seen bone formation in the bronchus, the 
eyeball, and’ the liver. Dr. Ервлв Kino (Melbourne) 
disctissed a number of specific examples- of metaplasia im 
connective tissue, especially Charcot’s disease, Preiser's ` 
disease, and- Kümmell's disease, and.illustrated his: re-~ 
marks with lanterm slides. -He demonstrated. the presence 
of bone marrow tissue- іп - osteogenic- sarcomata, - and 
thought. that his observations supported those of Borst. 


He discussed the possible interpretation. of these observa- : 


tions, and referred to the.evidence for considering that the 
bone marrow: was actually- formed -in: the tumour. 

‚Ог: R. A. Wus (Melbourne) referred to the signifi- 
cance of. osseous metaplasia in connective -tissues. 


tions. ‘This: capacity ‘of fibroblastic- tissue to change into 
obvious ‘tissue under:.the. stress -of certain pathological 
conditions. was. the ‘most striking instance of metaplasia, 


| and was of great significance in “pathology, generally апа 


‘in the pathology..of bone-in particular. Its. ‘general. signi. 
ficance was that.it.showed that the tissues of the adult | 
' had.;not altogether lost the plasticity: which was so. 
characteristic of the early stages of development of..the 
embryo. Experimiental.embryology had’ shown tliat the 
tissues ОЁ the pregastrular embryo were. almost completely 
‚ plastic ; that was to say, their prospective lines. of differ- 
entiation -were not irrevocably-:fixed, for tissue from 
almost any part of the embryo was able, given an appro- 
. priate environment, to. differentiate into almost any kind 
of adult tissue. During gastrulation the. tissues com- 
' тепсей to lose their plasticity іп æ. progressive way, so 
` that the embryo became a mosaic of smaller and smaller 
` parts, the fate: of. each. of which was: now. fixed within 
' relatively” narrow limits. The occurrénce of- metaplasia, 
however, proved that. even in tlié adult this fixation of 
tissues was not absolute and. complete ; and it would be 
а highly. important general problem for future patho- 
logical research. to. détermine the limit within which each 


variety, of tissue was: capable: of changing its type in - 


` response to ‘environmental. changes." The .phenomefia of 
inflammation, tissue régeneration and’ repair, ‘hyperplasia ` 
and neoplasia, all came into consideration. The special 
‚ Significance of. bony metaplasia: of connective tissues was, 
of coursé, in the- pathology of bone." If fibroblastic ‘tissue 
, was able. to become bone, then clearly. this: change. might ' 
- operate im some or all of the many diseases of bones in 
. which proliferation occurred. In the repair of fractures, 

‘in. chronic inflammatory diseases with bone sclerosis, and 
‘in osteoplasia. associated with metastatic 'carcinomata or 
‚ other- tumours, osseous. metaplasia of ' fibroblastic” tissues 
: might. be in progtess side. by side with “osteoblastic | pro- 
liferation. 
апу: real difference betweén a fibroblast and an osteoblast. 

An osteoblast might be the same cell'as a fibroblast, but 
under a different set of external conditions. The occur- 
rence of bony metaplasia. of connective tissue on the one 
"Hand, and the ready development of.abundant connective 
tissues.in various rarefying diseases-:of bone om the- other 
hand, at least suggested that’ in. bone disease reversible 


osteoblast-fibroblast. transformations. might. be of general . 


оа. 

J. Vi Dumie (Brisbane) said. that osteogenic 
е was associated’ with osteitis déformans in about 
15 per cent. of cases. Dr. R..D.- WRIGHT- (Melbourne) 
referred. to the work of Lericlie and Policard. He said . 
: that.in a limb. with ari arterio-venous aneurysm there was 
Tüberculosis,, which 


D 
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This ' 
| occurred in scars, in chronic inflammatory: tissue, in the . 
walls’ of. diseased- arteries, occasionally in the stroma of . 

` carcinomatous growths, ‘and: in a variety of “other situa- 


It became ‘essential to ask whether there was 
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+ for charting diseases in different countries. 
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was an avascular disease, caused decalcification, | whereas 
syphilis, a vascular reaction, caused an increase in bone. 
The changes in the vessels might bé a result of i 

changes and not the cause of them. Professor DRENNAN, 
in reply, said" that he did not’ think osteoclasts were 
necessary for the absorption of bone. Osteogenic sarcoma 


was associated in some cases with osteitis deformans, апа. 


he had seen it in association with osteitis fibrosa ,cystica. 
With Professor DRENNAN in the chair, Professor J. B. 

. CLELAND (Adelaide) read a paper entitled “ Leukaemic 

Infiltrations,’’ 


entitled “ Neural Components in Teratomata.”’ |. 
. Е. . t 


SECTION OF DERMATOLOGY 
Wednesday, September 1th í 


‘Skin Diseases in Australia 

With the President, Dr. S. Watson SMITH (Bournemouth), 
in the chair, Dr. HERMAN LAWRENCE (Melbourne) opened 
the discussion on the incidence of skin ‘diseases in 
Australia. An abridged version'of his paper Bppsared. 
in the Journal of September 28th (p. 572). 
Юг. №: C. T. Upton (Adelaide) said that roughly one 
patient in-every eight had rodent ulcers or keratoses or 
both. ОЁ these patients 40 per cent. were elderly women 
who had never used powder or face cream. The .great 
amount of sunshine and low relative: bumidity| of South 
Australia accounted, in his opinion, for the prevalence of 
the above conditions. He therefore thought ‘that it was 
hardly desirable for people living in the interior of South 
Australia to protect their-skins. He was rather surprised 
that there were not more cases of hydroa, aest ivale and 
xérodermia pigmentosa. He asked Dr. Lawrende whether 
he had noted any case of lupus erythematosus following 


IE 





acute sunburn. He had obtained à definite history of | 


this kind in five out of twenty-five cases. Was the con- 
dition known.as grain: itch, which was due to. а small 
parasite, the Pediculoides ventricosus, and wey occurred 
in those engaged in chaff-cutting? 

Dr. Е. H."MakrwN (Adelaide) said that-he was associated 
with the Cancer Clinic at the Adelaide Hospital. A 
recent analysis of three thousand cases of cancer of’ both 
internal and external types showed that in approximately 


two. thousand of thesé cases thé condition was some form ' 


of keratosis or cancerous lesion of the "skin; For the 
tfeatment of keratoses he preferred the use of deep X-ray 
‘therapy to radium, particularly -when multiple lesions 
were’ present. Tinea of the feet апа also dhobie itch 
. were common, and were becoming more common. Tinea 
capitis was rare. Scabies was not frequently| seen, but 
' in the last two years had become more prevalent. Dr. 
J. M. A. O’Donnett (Perth) said that conditions in 
- Western. Australia were very ‘similar to those found in 
South Australia. -Keratoses "were so common that, they. 
were popularly termed ‘‘ goldfields skin." Не recom- 





mended that colourless lipstick should. be used as a pre-. 


ventive measure. Plant sensitization was a common 
source of trouble in the spring due. to -dan elion, arid 
in January due to stinkwort. Tinea capitis ` was -very 
common, mainly.of.the trichophyton type, and he used 
thallium acetate for treatment. Dr. J. J. WxrroN FLYNN 
(Sydney) suggested that ringworm infections. „меге ‘more 
common: than Dr. Lawrence had stated. For the pro- 
tection of the upper lip he would suggest that outdoor 
workers should grow a moustache. Dr. J. |H Kerry- 


(Melbourne) said that in his experience sunburn was the. 


precipitating .factor in the majority of cases ‘of -lupus 
erythematosus. Lupus ‘vulgaris’ was very uncommon in 
the native-born, , probably owing to the protecting action. 

of ultra-violet rays. Syphilis was a rarer disease than 
_ formerly. He would deprecate the use-of |deep x-ray 
therapy for keratoses; if deep therapy was used one 
was using actinic rays to cure a lesion caused by actinic 
rays. Therefore the areas around the.lesion to be treated 


should .be sharply screened off. He preferred the use ` 


of radium. 2 
The PRESIDENT said that, he ed e necessity 
A! commence- 
1 
icd 


E ~ ^ | - 


he bony - 


and Dr. К. A. Wis (Melbourne) a paper. 


- necessary, to consult the thoracic surgeon. 


- Cultivation of B. 


'ment kad been made in Great Britain in some of the 


counties. In Great Britain keratoses were regarded as 
potential malignant conditions, and although he believed 
the exciting cause to be actinic rays, the relative low | 
humidity- was'a definite prédisposing factor. Favus was 


‘unknown in England but common in Scotland, where it 


was believed to have been introduced by Polish Jews 
brought to work in the mines. 

Dr. LAWRENCE, in reply, said that he frequently found 
that lupus ` erythematosus. followed sunburn. In an 
experience of over 80,000 cases of skin disease he had 
never seen in Australia а case of xerodermia pigmentosa. 
He regarded the use of deep x rays for the treatment of 
keratoses as somewhat like using a slédgehammer to 
crack a nut. He preferred his “ wavical collision value ' 
using £ particles. He exposed tlié lesion for twenty 
minutes to intense В radiation and then added Migh- 
frequency for four minutes. He had had keratoses of 
his own successfully treated by this method. 


SECTION OF PUBLIC MEDICINE. 


_ Thursday, September 12th 


At the first ‘session of the Section of .P{lic Medicine 
(Tuberculosis, Industrial and Tropical Hygiene), and in- 
Gluding the History of the Development of Medicine in 
Australia, Sir HENRY GAUVAIN gave.an introductory presi- 
dential address on sea bathing in the пез of surgical 
tuberculosis. 


Tuberculous Empyema 


Dr. M. P. Susman (Sydney) opened a discussion on 
tuberculous empyema. (His páper'is published this week 
at p. 659.) 

Dr. A. S. Warker (Sydney) said that' tuberculous 
empyemata were uncommon but a source of.grave anxiety. 
Methylene-blue and perhaps “© metaphan ” might prevent 
recurrence. Lavage was useful, but the fluid was often 
difficult to remove. Often it felt as though the pleura 


_was gelatinous and that the lung was creeping up alongside 
-the pus. 


Closed drainage was important. Mere passive 
One should be ready, when 
Contralateral 
disease made a difference. Secondary infection was not 
necessarily fatal. „Mr. Н. SEARBY (Melbourne) agreed that 
the patient, not the focus, needed attention. Too often 
the surgeon saw only the physician's failures. Group A 
were in his experience very few. In Group B if the 
lung expanded the empyema disappeared. In post-opera- 
tive empyema rib resection might be necessary. АП 
secondary infections required rib resection and all thesé 
patient#-were very ill "Mr. Leo Dovrz (Melbourne) said 


jinertia was undesirable. 


‘that if thoracoplasty was going to be necessary it should 


be done while the patient was still in good condition. 
The operation was not popular; people feared it, and so it 
was postponed until its best results could not be obtained. 

Dr. G. A. PzwiNGTON (Melbourne) said that he washed 
out the pleural cavity with a 1 in 2,000 watery solution 
of metaphan and watched the progress of the patient 
by tafing.serial cultures (one drop on blood agar). As 
pneumococci increased the patient's condition dog Oe 
influenzae was difficult. 
Cowan (Adelaide) hoped that these ш. might, 


-by help of early diagnosis, become things of the past, 


They.should try to keep the condition a closed infection ; 
he favoured washing a the pleura with saline solution 
without antiseptics. К. B. RosentHat (Melbourne) 
strongly favoured СЭД drainage as helping expansion. 
Gomenal, in thickening the pleura, might delay expan- 
sion. In oleothorax fistula might occur. Не preferred 
lavage with bland fluids, such as eusol and saline solution. 

Dr. Susman, -in reply,;-said that, while he favoured 
Closed drainage, in Wales good results were claimed by 


' the use of slow steady drainage with.a tube into a bottle. 


For rib resection be preferred gas and oxygen general. 
anaesthesia, instead of local anaesthesia. Metaphan 
seemed „promising. Thoracoplasty might become a neces- 
sity. Brompton Hospital experience with oleothorax was 
favourable, and fistula. might be cured by this method. 
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THE CASE, FOR EUGENICS: 


POPULAR LECTURE ‘BY LORD HORDER 
The Popular Lecture, at the ‘close of the Melbourne. Meet- 
ing of the British Medical Association, was delivered on 
September 13th by Lord HORDER, who took as his subject 
“ The Case for Eugenics.” As president of ‘the Eugenics 


. Society ‘he found a special. pleasure in addressing an 


Australian audience on that subject, because an Australian 


` &tockbreeder, Henry Twitchin, whose interest in eugenics 


was derived from his breeding: of farm ‘animals, gave 
£1,000 annually to the British ‘society for several years 
before his death, гапа bequeathed: it the residue of his 
estate, whereby the amount of that donation was in- 
creased threefold. 7 

"Lord Horder defined eugenics, іп. the ‘words of Francis 
Galton, as the study of agencies under social control which 
may improve or impair the racial qualities of . future 
generations, either physically or mentally. While fully 


appreciative of the various efforts máde for social reform ' 


and human betterment in our day, he held that the 
economic advantages, using the .term-in.its widest sense, 
lay with tffé.efforts towards racial improvement rather 


: than with social service in “а particular generation. 


Eugenics һай `по quarrel with.the principle underlying | 
social and. environmental reform,. but.he,could not help 


- Observing. that a good deal of. such-reform.was no more 


. than tinkering with" the situation.. 
' from pampering: the; individual. 
. service.that one. human being. could. render his kind: was 
“on as-sound and sturdy a basis. as- possible.. 


‘annual bill for social services in England -and Wales of | 
' sóme four hundred million, the fact remained ‘that. one 


.. In concentrating upon nurture, nature had. been- neglected. 
.Preventive.medicine had turned attention: to: the: child; 


- to go back further still, for with conception there was |- 
‚ stamped upon. the- future. individual- either the power to | 


:."alreadys | 


‘the trouble was that heredity had, been forgotten, and 


The eugenic student 
was more humanist than humanitarian. in «his. outlook. 
He did not believe that permanent results would accrue 
He held that the: greatest | 


to do^his. utmost to see that every new life was started 
Мг an: 


person out of ten was too dull or unworthy to be absorbed 
into industry, one out-of 120 was. mentally ‘defective, 
and one out of 300 certified as insane. The secret of 


that heredity if it did not-work for us worked against us. 


the-infant, .even the. pre-natal life ; but, it was ‘necessary’ 


live : healthily. ог. the.-burden .of handicaps froñr which, 


ar whatever subsequent care. was- lavished ‘ upon him, he | 
. _.might : never -be free: . Eugenics” was: by.- far, the “most [ -: 
. profitable field of preventive medicine: 


-Civilization had 
advanced far, enough for’ biological | control to beeachieved;- 
justas: completely as ;physical ¿control bad béen achieved: 


were 
available, гапа ‘though’ the'same methods. could: not: be: 
employed in the study of human. beings as in animals ór- 
plants, there were definite reasons for beliéving that the 
same basic laws operated throughout ше biologica. field. 


` The lecturer made certain suggestions for action’ on the, 


‚ + айу principle of' eugenics, supposing this to be ‘accepted. 


` The study of genetics should be encouraged in. the univer- 
` sities arid Schools ; scholarships and: research studentships-|, 


“should be instituted ; genetics should be taught to medical 


' students, a place being - madè for it if necessary by omit-, 


ting something of far less importance from tlie pre- “clinical 
subjects—for example; from physiology—the compilation. 


. of family pedigrees should be encouraged, also the use of 


‘pre-marital, schedules of health. 
for men and women of marriágeable age to` produce, ~if 


t: ‘should be possible 


` not a pedigree, .at least a statement,- kept up.to date, ‘of 


their. physical and mental fitness. -- A ‘‘ family conscience" 
should be cultivated to counteract .the selfishness of the’ 


уң childless marriage’ when both partners weré healthy, and; 
> the ‘ 


* tender-mindedness ’’. of women who: refused to ‘brace, 
themselves to fulfil the supreme function., If-the monetary 








Admittedly the knowledge: of’ human ‘genetics | 
^ ,.Wa8$, шеарте;. but there: -must-be a mass of. unascertained: 
. facts which: would prove of enormous value if the 








` position of possible parents was a.real, and not merely a 
selfish, bar they should be helped indirectly by remission 
of taxation or directly by family subsidies. 

Finally, Lord Horder spoke of eugenic principles, as 
.having a negative as well as a positive aspect ; indeed, 
it was negative eugenics, which*had attracted a’ dispro- 
portiohate attention, partly: because attainment was 
easier, more immediate, and entailed much less sacrifice. 
„There were at present two practical examples of negative 
eugenics. The first was the sterilization of the unfit. 
' Here the official view of the Eugenics Society was that 
the greater hope of inculcating а eugenic conscience lay - 
'along the path of voluntary rather than enforced steriliza- 
‘tion ; a strong and representative committee, was at 
present wórking on a Bill in Parliament to. implement 
the recommendations of the Brock Committee. . The 
other form of practical negative eugenics was birth control, 
‚Ог, more properly, conception control (though it.was un- 
likely that е more accurate term would now replace 
the other) That birth control had come to stay seemed 
certain, but that there was no method as yet which was 
‘free from some- disadvantage, either on physiological or 
“aesthetic grounds, or simply on account of unreliability, 
уаз equally certain. Unfortunately, the practice of birth 
-control -had acted dysgenically during the last fifty years, 
because it had been largely confined to persons of superior 
biological endowment, and had nct been practised by 
‘those who needed most some means. whereby the births * 
“oftheir children could be spaced—and the spacing of 
births was the only proper use to which the practice of 
‚ contraception should be put. Instruction in these methods 
should be. provided - by local authorities “under medical 
süpervision in properly organized clinic$, and the instruc- 
iion-sliould not.be confined merely. to women whose lives. 
' would be in danger from fuither confinements Or those 
.süffering from gynaecological diseases. ^ 

The aim of eugenics was to- study: the-laws of heredity 
` as applied to-human beings, so as to improve the physical 
Гапа ‘mental quality ‘of the race. Men апа women who 
„accepted: the serioùs responsibility of parenthood must be 
Cfreé from disease and defect which’ might be transmissible 
Бу heredity, but.at present it was among the fittest stocks 
that the birth: rate. was lowest and among the unfit that. 
.it was highest. Which only demonstrated. Ње need for 
-the inculcation of eugenic wisdom. i 


WAR AND.? ‘PEACE | 


A MANIFESTO BY PSYCHIATRISTS 


We have.received from Dr. J. Roorda, honorary. secretary 
.of the Netherlands. Medical Association,. à copy. of the 
following letter: which ‘has been addresséd .‘‘ to.the States- . 
. men. of the World." It is signed by. 350 уена 

- and psychologists of -various nations. .:: ' 


We psychiatrists, whose duty it is to investigate the’ пон 
„ånd diseased mind, and-to serve ‘mankind with our "kfiowledge, 
~ feel impelled to address a serious word: to уоа їп ‘our quality 
of physicians. - ^ —- 

‘It seems to us that there is in‘ the world a mentality which, 
* entails- graye dangers to- mankind, leading, as it may, to an 
‘evident war psychosis. ;War means that all destructive forces 
'are Set loose .by mankind against itself.: . Маг means- the 
‘annihilation of mankind" by technical ‘science. As in all 
things human, “psychological factors play a very important Е 
. part in thé complicated problem of war. If war is to be 
prévented the nations and their leaders’ must understand their 
own -attitude towards; war. By self: knowledge а world 


г calamity may be prevented. Therefore ` we dràw your atten-- ` 


“tion to the following: 


“i. There is а seeming Sonta between the conscious 
~ individual aversion to war and_the collective preparedness’ to . 
wage war.” This is explained by the fact that-the behaviour, 
~ the. feelings, the thoughts of an independent individual are: 
"quite different from those of, a man who forms part of . 
, a collective, whole: _ Civilized twentieth century .man: still 
~ possesses strong, fierce, and destructive- instincts, which have 
‘not been sublimated, | or only partly ` so, and which break: 


eaput tat 
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loose as soon as the community: to which he belongs ‘feels itself: 
thredtened by danger. ' "The unconscious desire to give, rein 
to the. primitive instinct not only without -punishment but; 


- even with’ reward; furthers "in, a great measure the prepared- 


N 


v-ällies for ‘the élimination "of War. 
- moral апа” religious ` sense ` in your “people tends ` to the 


2 warfare. 
"апа are meant-to stimulate, the. preparedness for: wat “among! 


` a strong organization of peace. 


` caries are specially : designated. АП the mierübers of this 


“int 1914. 


“advanced for us to distinguish: between real, pretended, ànd 


- ance of peace, even at the cost -of-national sacrifice: 
"statesmen should think that the apparatus to ensure рейсе’ 


ness for war. It should be realized that the fighting instinct, 
‘if well directed, gives energy for much that isj good and 
. beautiful. But’ the same, instinct, may: create’ chaos if it 
` breaks loose from all réstraint, making use ot. "the iio pet 
` discoveries of the human ‘intellect. 

2. It is appalling to see how, little the. peoples are alive do: 
reality. The popular ideas of war^as they find expression in: 


© full-dress uniforms, military display, etc., dre nó longer in 


keeping with the realities of war itself. The apathy ` with 
regard to the actions and intrigues of the international traffic 
in arms is surprising to anyone who realizes’ the dangers into’ 
which this traffic threatens to lead them. It | should bé 
realized that it is“foolish to ‘suffer “certain groups! of persons 
to derive personal ‘profit from the death of millions of men- 
' We cóme to you with the urgent advice to arouse the nations 
‚чо thé realization- of fact and the sense of collective self- 
7 preservation, these powerful ` instincts being the strongest 
'The heightening of the 


‘same end. 

3. From the utterances ‘of well-known ‘statesmen it has 
repeatedly been evident, ‘that many of them have conceptions 
of war that аге identical with, those of the average man.: 
Arguments such as '' war is the supreme court ‘of appeal ’’ 
and '' war is the necessary outcome of Darwin's theory " are, 
erroneous .and dangerous, їп view of the realities) of modern 


| They. camouflage а - primitive : “Craving | for" power. 





, the speaker's cóüntrymen. ‘The süggestive | force of speeches 
"made by leading statesmen is enormous, апа may be dan- 
gerous. The warlike spirit, so, easily aroused, Љу the cry that 
Һе country is in danger, is-not to be "bridled, as was evident,. 
Peoples, as well as individüals, under the influence 
of suggestions liké these,- nay become- neurotic. They пау be. | 
carried away by- hallucinations and delusions, thus involving 
themselves in: -adventures petilóus to their own, апа ` other 
` nations’ safety.” | 


We psychiatrists ' declare that our sciencé -is |suficientiy 


unconscious motives, even in statesmen. "The desire to dis- | 
.guise national militarism by continual talk about peace will 
.not protect political leaders from the judgement |of history.:-- 
The secret promoters of militarism are _responsible for the 
boundless misery whith а .néw .war;is"sure to bring. Inter- 
. national organization is now sufficiently advanced to enable 
` statesmen to prevent war by concerted: action. : Protestation’ 
of peace and the desire for peace, however sincere, do not 
. Guarantee the self- denying spirit ‘necessary for” the mainten- 

‘If any. 


is as yet insufficiently organized, we advise them = to devote 
о this purpose as much energy and-as much ‘money аз` is 
"now: being expended on the ‘armaments of .the various 
' countries. А 

We cannot close without expressing our adeat of those. 
statesmen who show by their actions that their ‘culture and’ 
morality are so far advanced that; they can, "lead| peoples to 
Ih our opinion jthey alone’ 
` аге truly шашыр to act as the leaders of шымы 


| 

Тһе directory of the Private. Pact tance Association, 
"which ‘is’ supplied post free: on: applicátion: to medical 
practitioners, contains. a list of the names cand addresses 
of. persons qualified ; to give massage, medical gymnástics,. 
- medical- electricity, and other forms of physical therapy: 
in’the various parts of the country: · Those _ Holding thè- 
biophysical _ assistants? diploma. of the Society of "Apothe- 








- association are also; members of-the Chartered Society. of: 
"Massage and Medical ‘Gymnastics, and .work only: under: 
“the direction ‘of registered . medical. practitioners. - The- 
special forms of treatment’ which each cam undertake aré 


' shown in the directory, applications for "which| should be: |- 
'- X addressed to the honorary rabie ON Mr. ME Stewart 


"Brown, -2, Grove Place, Falmouth.- 
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the amenitiés of College House. 


+ be seventeen, it now amounted to thirty-one. 


"Research rooms had also been built. 
"would be of considerable beneft -to students. Those in^ 


. surgical unit at Bart’s. ога fortnight. 


OPENING: OF NEW SESSION ` 


Autumn Dinners 


.ST. THOMASS HOSPITAL 





5t. Thomas's Hospital Old Students’ Dinner was held 
on October 4th at the Dorchester Hotel, Sir CUTHBERT 
WALLACE, being in the. chair. Following a . precedent 
established two years ago speeches were curtailed, with 
the result that ample opportunity was given. at the end 
‘of the dinner for, the renewal of old acquaintanceships 
and for general conversation. The measure was a popular 
.one, ànd the dinner was adjudged to be most successful 
.in.every way 

After the р of “ The King " had been drunk, -the 
.chairman proposed ‘‘ St, Thomas’s Hospital and Medical 
School.’’. The Treasurer, Sir ARTHUR STANLEY, replying 
:for.the hospital, offered his.congratulations to Sir Cuthbert 
: Wallace on his election as President of the Royal College 
of Surgeons. . Reviewing the progress of tM year, be said 
"that.reconstruction of the out-patient department had 


it could be with the space at their disposal: it had been 
-possible to do‘the whole of the work without calling 
upon the hospital funds at'all. High tribute should 
justly be paid to Colonel Irwin, sécretary of thé hospital, 
"Mr. Currie, -the’ architect, and to the staff, particularly 
to Mr. Maybury:--As for the hospital :itself they had 
. been remodelling the wards, and only two remained to 
| be done. Further, they had done their best to improve 
- This had not been easy, 
because whereas the personnel of College House used to 
A verandah 
had now been- built, made almost entirely of glass ;- this 
‚ could, added Sir Arthur, amid laughter, easily be replaced 
at the expense of those who broke it. Не: then-referred 
to Lady Riddélls generous gift towards the erection of 
a Nurses" Home, which would, incidentally, facilitate the 
improvement of accommodation for paying patients. He 
would like to point: ойі; However, that despite this 


- generous gift, and those of Lord Nuffield, Lady Houston, | 
"and others, the hospital was not rich. 


' Professor L. S. "DupGEoN, replying as’ Dean of the 
Medical Schotl, also congratulated Sir Cuthbert Wallace 
-on his honour, and expressed:a hope that his position 
might: enable some co- operation to be exercised between 
"the College and the Medical School: Не announced with 
' regret? the retirement of the senior surgeon, Mr. Cyril 
Nitch,: who left ‘with the -regrets of ‘all. Опе of the 
deaths during ‘the year was that of Dr: Grabham, who 
-had entered the medical school as long.ago as 1858: he 
had later had a big practice im Madeira, of which he was 
uncrowned king. Amongst the honours were" Professor 


Le Gros Clark's appointment. to the Chair of Anatomy 


at Qxford and his "Fellowship of the Royal Society. 
Martin Huggins was. now Prime Minister of Southern 


Services’ at Lagos, had been knighted for services in 
"Africa, especially for his work on tropical hygiene. As 
‘regards the medical school it had always been said that 
.there could be no further building: | However, Professor 
Appleton | considered that x-ray equipment was essential 
.in the anatomy department,.and this had -been installed. 
These additions 


«chargeof the -anatomy department seemed, he added, to 
-show an almost surgical flair for éxhausting the treasury. 


. Dealing with: the scheme- for ‘co-operation with Bart’s 


-ànd .Guy's, Professor „Dudgeon said, that progress had 
-been slow, though ‘Mr.~ Max Раве had ‘conducted the 
The health of 
the guests-was then proposed. - i 


In -réply, “Professor Т. B. JOHNSTON, Dean of Guy's 


Hospital: Medical School, made a witty speech-in which 
. 1 dietetics, the hospital corridor, haggis, toothless senility, 


been completed and ‘the: department was now as good as ` 


-Rhodesia, and, Юг. W. D: Johnson, Director “of Medical 
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and the, reproductive activities of starlings and pigeoris 
: all had a place. He welcomed the co-operation between. 
X 1. tHe-two hospitals, arid was glad- to: feel:that ‘after. thé 
|... bréak in-1825 they were still able to “ carry on." : Dr. 
A. E. RUSSELL, proposing the toast of '* The Chairman,” 
paid a special tribute to Sir Cuthbert Wallace's ‘operative ` 
Skill and ‘to his activities as. Dean and "Director of the 


Surgical unit. Sir CUTHBERT briefly réplied.^.; 


ч 4 у а + 


KING'S COLLEGE: HOSPITAL |” 





`. King’s College Hospital was held .on Octóber 5th at the. 


‘May Fair Hotel, with Sir CHARLTON Briscor-in-'the chair. 


. professor emeritus for diseases of ‘children to` King’s Col- 
Ў lege Hospital, was presented by the.chairman with а book 
. containing the names of. subscribers to the fund which was. 
collected for his portrait and which had been -exhibited 
‘in’ this year’s Academy.: Owing to the generosity of the 
artist, Mr. Getald Kelly, the proceeds of the fund. are to: 
- be devoted to an endowment of a cot in the children's 
ward of the hospital. NCC MR 
:In' proposing the toast of “ The Hospital-and Medical 
" , School’! the chairman referred ‘to ‘the reat _loss . the ' 
z- ` hospital had sustainéd in the resignation of the Duke of | 
* Connaught from: thé presidency of the hospital. He said, 
however, that the hospital was fortunate in that the Duke 
. of York had graciously consented’ to. become the new 
‘president. In welcoming the guests he made a special 
reference to the members of the Rigby football and hockey. 
.."^ clubs; -who were present.as guests of the medical school. 
.*  They-had done- some ‘particularly brilliant work in. the ` 
.^ past year-on the athletic field, and'everybody was lodking. 
8 to.them to do even better this coming уеаг:' The деап,. 
Dr. J. “A. DRAKE, in his reply to the toast, mentioned 
. that the medical school was more flourishing than. it, had. 
-ever been, and he was pleased to report the ‘opening of. 
. a-new and. fully equipped biochemical- laboratory. "He 
, made a special reference to the recently published. book, 
^, -King's and Some Kiüg's-Men, by Dr. -H. : Willoughby 
X ' Lyle,dean'/émeritus of the medical school, which: contains: 
a wealth.of information about everything-and éverybody 
- who. has had anything to do with King's. ` . : 
‚Юг. G. Е. STILL, in thanking.the compary for. the-gift- 
- book containing the names of subscribers to-his portrait 
-fund, confessed that it.was only -when sitting'for the 
. portrait by Mr. Gerald Kelly that he realized how strenu- 
‘ous: was-the.life of an artist's model, and what patience 
' „and attention to detail was required of tlie artist. Dr.. 
К. Н. Les, in proposing the health of the chairman, told 
the company some entertaining «stories of the: past, when. 
„Sir Charlton Briscoe was a student and house-surgeon. 
. After this the formal proceedings of the evening: ended. `. 


Е n Y А we aF 5 


. CHARING, CROSS HOSPITAL: ’ 
The annual. dinner of the Charing: Cross Hospital Medical 
School was held at the Café Royal on October 5th; with. 


‘the ssenior ѕигвеоп,. Mr. NORMAN, C: ТАКЕ, in the! chair. 
`o 7 The large company included a number of medical women, 
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_ Old students: of the hospital. E д id 
'. After е ‘King’s health had been,honoured, Mr. Lake 
proposed the toast of '' "The Hospital and Medical School,” 
‚| explaining that he was merely: a “ substitute chairman "' 
^ -for their old friend Dr; A. W. Oxford, who now had’ 
.- .further eye trouble. Dr. Oxford, said Mr. Lake, was one 
,^ - of the most remarkable alumni of Charing Cross. Hospital : 
‚а Doctor of Divinity and of Medicine, who entered. as a 
. medical student when he was already a Governor of- the 
-. ^ hospital; .an erudite- antiquarian,- a philanthropist; “and: 
- -7 a; versatile contributor. to knowledge .whose writings, 
'*- ranged from the anatomy of the foot to the history. of 
*' -Fountains Abbey. At the chairman’s ‘suggestion. a 


4 
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The annual dinner of-the past and present ‘students of +. 


At the dinner Dr. С. Е. Ѕтпл, consulting. physician* and | 


гапа would carry 








message of sympathy and good“wishés for his recovery 
was sent to Dr. Oxford... Instead | of. giving the - usual 
‘brief’ review of the activities of the past year Mr. Lake: 
preferred to take a look into the future. It had béen- . 
‘found that. the old Nurses’ Home could’ not be convérted 
into а, private patients” block without pulling it down. 
Soon they would havé to face the- problem of “entirely” * 


* rebuilding the hospital either on its preserit site, or else- 


where, ‘‘ With.a name like Charing Cross we are very 


much tied to the district." The forthcoming révision of 
-the curriculum would raise a further problem in the near . 
. future, and momentous decisions for the hospital and its. - 


.Schoól would have tó be taken. More accommodation 


There was a friéndly spirit.of helpful- : 
ness all round. After paying tribute to the memory of 
"Dr. Aidie and Dr. Howard Jones, Mr. Crook congratulated 
"Mr. Carter Brain on having been present at the dinner, 
every.year sincé 1882. Mr. -JENNINGS .MARSHALL, in: 
"proposing the chairman's health, spoke -of their long. 
[friendship and the personal 'debt he owed to Mr.,. 
Lake, who: in a brief reply said that his friendship with 
Mr. Marshall had: even withstood co-authorship of а 
textbook. . S oe ES 

. Dr. GORDON HoLwES,:who proposed the toast of '' The 

, Visitors," ‘paid a regretful farewell to Professor D. M. 
-Blair; and congratulated him on his appointment to the 
Glasgow. Chair of Anatomy. Professor BLAIR, in reply, ` 
‘said that hé was grateful to Charing Cross for many . 
things -during his’ past eight years at King’s College,: 
with him pleasant: memories of its 

` students `and. staff.: He hoped "the friendship bétween_ . 
,King's and. Charing Cross would: long’ continue. . Мт. 
STONEHAM, solicitor-to the hospital,- who also replied for 
the guests,.told some amusing stories ОЁ ‘members: of - - 
the hospital staff with whom;he-.had “been. on a,cruise _ 
‘in the Voltaire.: С. ECL I LL ga 
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< National: Health Insurance in: Scotland | 


, 





The annual. conference of the Scottish Association of 
"Insurance Committees was held in Perth on October 4th 
and 5th. Provost К. B. Dyer of Stránraér, іп his presi- | 
dential address, said that the Highlands and Islands. 
: Scheme, -which .had done a great deal for the health of ' >. 
this part.of Scotland,. had been a: direct outcome of the 


‚ |- National Health Insurance Act. "There was now hardly a 


`|. parish in the Highlands which was not provided with the 


services of a fully trained nurse, while the, medical. sérvice `- 


E ‚ was immeasurably better than it,had been a generation -- 


ago. There was still much ill-health among the working j 
-population which could be avoided, and it seemed that: the 


^ 


. time had arrived when-they should consider whether all'the 


separate health services, developed in:response to popular : 
demands, «should not-be linked móre closely together. 
The conference passed a resolution that the Government 
should be urged .to’. make: dental. and .optical: benefits 
statutory benefits under the’ National: Health Insurance -` 


. Act, and another resolution urging an inquiry into the 


possibility of making "hospital treatment „ог insured 
"personis and tbeir'dependants also a.statutory benefit. Ea 
At the closing meeting of.the conference, Dr. К. W., 
Craig, :Scottish ‘Secretary of the British "Medical, Associa- 
tion, delivered an address in which he said that the | 
fault of . present-day medical services was the, absence of 
satisfactory co-ordination throughout the country.. Those 
responsible for the health services had good. reason for 
being ‘satisfied with the improvement that- had taken > , 
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a ‘place in the general standard ‘of health of the community, E 


but it'was:a matter for anxiety that the maternal death 


rate tended to, increase rather than diminish, the Scottish' 


. fate at present.standing at a.level.of approximately 6 per 
.1,000. It could be confidently: stated: that thé theoretical 
.side of midwifery- was most ‘efficiently? taught іп. ће 
medical schoóls ; the practical’side was*also-jexcellent so 


` far às it went; although sometimes medical students ‘did , 


: not. have sufficient. practical : experieñce "to. enable them 


side to. the question, however, for if the- midwife and the 
medical student. required muore. practical education; this 
applied equally to the patient, “her relatives, and friends: 

. Unfortunately. there: was.-a‘ growing. tendency on . the 

. . part of the public to think.that the: cleverest. doctor was 
the onè who could get:the disagreeable busine$s-of labour 
finished in the shortest possible time. .It. had "been. sug- 
.gested that all maternity.cases should be .attended by 
„specialists and. delivered im; hospital, but that was im- 
` practicable, and éven if it were practicable: it would 
- not-be advisable. Maternal mortality was not attribut- 
- able to any one clearly. defined: factor.- „In Berlin .nearly 
..60 per cent. of the inaterüal deaths occurred in hospitals, 
and yet the maternal death. rate was as-high as that їп 

.« this country. This fact -was an overwhelming proof that 
midwifery could be carried out safely at home, There 





~ D + + cx . 2 H 
were, however, certain complications -which could be | 


efficiently treated only in. hospital, ‘so that adequate 

~ hospital provision. was desirable in-all areas. Referring 
“to the remuneration of doctors in’ maternity cases; Dr. 

. Craig said that this exacting part of-the work of general 
practitioners was often the most poorly paid. This, 
prejudiced..the standard of the. service, because- under 

. ~ existing conditions the doctor's attendance was often 
` wholly.unremunerated. |, n ... - cfs. cee = 


- s Presentation to Duns Doctor зу" T 
. . Dr. John MacWatt, Morelands, Duns; who jretired from 
^ practice. last. June, was made the recipient of a handsome 
presentation on September 20th. -Dr...MacWatt;. who 
. graduated: М.В. гаф. Edinburgh in 1878, had Љееп in 
. practice at Duns for over fifty years ; he had also béen 
` medical officer of health for.the burgh- of.Dins, and police 
surgeon and medical officer for. several parishe | of Berwick- 
shire. . The presentation,’ which .was. made [ру a small 
deputation of patients and ‘other-residents in|the district, 





took the form of a cheque for £500-and a book con-: 


taining an expression -of appreciation of Dr: 


MacWatt’s 
services- to the community." - : : 








England and Wales 
Overcrowding and Maternal Mortality ` - 3 


"Ina speech at Sheffield on October 4th the Minister of 
Health, Sir Kingsley Wood, foreshadowed |a campaign 





' against overcrowding. He described thé problem as being 


of equal importance with that of slum Cléarance; on which 
‘almost every local.àuthority. had responded |to-the call: 
To deal with overcrowding. would require |careful - and’ 

'. "^judicial administration, but it was“worth doing, -for what 
‚ was the good of spending money on new houses and in 

. endeavouring to stamp out disease when a fertile cause of 
ill-health was allowed to remain? As the first step. in the 
campaign he was going tò ask local authoriti¢s to make a 
‘survey of overcrowding in their districts and to prepare 
programmes for dealing with it. Sir Kingsley Wood also 





announced that he would tackle the problem jot maternal. 


mortality, ‘“ е. great blot on' public health administra- 

- *tion." Arrangements were in hand, for examinations’ to 

ъв ‘паде by médical men in the ‘areas where the death 

+ ` rate was particularly high, and ‘other ‘examinations would 

be made in.districts where;the rate was Very Іоу, for the 
purpose of comparison, LEID ELM 
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..to deal efficiently with a diffücult:case. "There was another. 










SU T 
: . : .Leeds Housing Schemes 
Lord: Halifax inaugurated “on September 30th the first 
. public-utility housing scheme at^Leeds by.opening a block . 
Lof forty-one’ flats*on a former.slum site in East Street.. 
. These flats have:been erected at a cost of £23,000 by the 
. Leeds Housing Trust, a’ non-political апа philanthropic 
orgatiization.- The creation -of this trust: had been followed 
by.tlie institution Бу the city council of a fivé-years -plan 
of housing. In his ‘annual report for. 1934 Dr. J. 
‚ Jobnstone'.Jervis, ‘medical’ officer of health; gives’ an 
| account of what is Ъёіпе - attempted. . The- year under, 
| review was the first of this five-years programme, and 
^ 4,169-néw houses were built.: The total number of houses, 
-including flats, built by the city council since 1921 is 
11,008, and thé number erected by private enterprise is 
.17,829,..most of the latter. being of the larger villa or 
7semi-villa type,. the city -council concentrating. rhore 
particularly, on dwellings for the working classes., The 


| -number of applicants for new houses at December "81st, 


1934, was 5,166, апа it has. been -necessary to close the 
lists for all except the larger parlour type of house.“ Dr. ` 
Jervis deplores this, for overcrowding in the poorer parts - 
of the city is still fairly prevalent, and where that over- 
crowding is aggravated by the presence of disease such as 
tuberculosis the need for alleviation becomes urgent. ^ He 
States that nothing has been more striking during the past 
year than the unfaveurable mortality statistics. which 
have characterized almost every area declared as un- 
healthy. * With the disappearance of these bad areas he 
anticipates an immense improvérnent in the health figures 
locally and in those of the city as a whole. Dr. Jervis 
refers to the establishment in August, 1934, of a special 
.disinfesting station for bug-infested furniture and other ` 
household effects. -In,no single case where the tenant has 
‘gone into-a new house after eradication of pests has there: 
been, any infestation; although this had previously» been ` 
.8:coinmon occurtence. The agent used for the destruction 
X of insects was hydrogen cyanide.-  - 
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. | The Hunterian Society Programme 

Thé Hunterian Society's programme for 1935-6 opens 
.on Monday,: October-14th, at.7.15 p.ni., when a dinner 
. meeting will be.held. at Simpson’s Restaurant, Cheapside, 
and. Dr. W. B. Brander will deliver his . presidential 
:address on '' The Challenge of the Chronic Sick," On 
November 18th, at 9-p.m., at the.Cutlers' Hall, Warwick 
- Lane, a dehate on the proposition. ‘‘ That Birth Control 
is Unmnecessary in Modern Life’? will be opened by the 
Bishop of St. Albans, Dr..C. P. Blacker, Dr. Halliday 
Sutherland, and. Dr. E.:.R. T. Clerkson. At Simpson's 
Restaurant on December 16th; at 7.15 p.m., Dr. J. A H. 
Brincker and: Dr. Lennox Wainwright will open a dis- 


-| cussiém-on ‘‘ Measles.” ·. The Hunterian ‘Lecture оп ‘‘ The 


Physical Basis.of Psychoneurosis '" will. be delivered by 
.Dr. Sven Ingvar, professor of medicine in the Univer- 
sity of Lund, at the Mansion House,.on January 20th, at 
9 p.m. The annual dinner of the society will be held at 
the’May Fair Hotel on February 13th ; апа on February 
.24tlt, at 9' p.m’, at the Mansion House, Sir С. Lenthal 
.Cheatle will deliver the ..Hunterian Oration on “Jobn . 


-at 7.15 p.m.,'at Simpson's. Restaurant, Dr. Adolpbe. 
- Abrahams; Dr. C. S- Myers, F.R.S., and Dr. J. C. 
"Bridge will open a discussion on *' Fatigue." ^^ ^ o 


-* Municipal Housing at Wednesbury 


` -The two’ thousandth .house. under the Wednesbury 
| municipal housing scheme was opened by the chairman 
of the Health and Housing Committee on September 26th. 
This -Staffordshire borough, with a ‘population of -only 
82,000, has a commendable’ record for slum clearance and 
“municipal housing. A -souvenir booklet issued for the 
‚ occasion reproduces sidé by side photographs of the ugly 
sites which have been cleared and the' pleasant estates: to 
which. the tenants have been rémoved.' The 2,000 houses 
are of various types, including single-bedroom ‘bungalows 
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for old persons, maisonettes of small flats, non-parlour 
and parlour houses, and houses to which a small shop is 
attached. Shrubberies and Jawns have been laid out at 
various points, the principal roads have been margined 
With grass, garden space has been allotted at the front 
and back of the houses, and recreation facilities have been 
provided. The corporation owns about one-third of the 
area of the borough and about one-quarter of the houses, 
and under the stimulus of the Housing Act, .1930,.more 
than one house is being completed per day. Out. of 
7,600 houses existing in the borough in 1933, 1,250 will 
have been demolished before another two years have 
passed. Under the Housing Act of 1935 it is hoped to 
provide further accommodation to meet cases of over- 
crowding. 
Memorial to Miss Davies-Colley 2 
At the suggestion of several patients and friends, a 
memorial is being raised to the late Eleanor Davies-Colley, 
M.D., F.R.C.S., of whom an obituary notice appeared 
in these columns on December 22nd, 1934. Donations 
may be sent to the honorary treasurer, Miss Chadburn, 
C.B.E., M.D., B.S., 16, Harley Street, W.1: Cheques 


* should be crossed '' Westminster Bank Ltd., Marylebone 


Branch." The sum raised will be used mainly for the 
benefit of the South London Hospital. 


Reports of Societies 
CHEMOTHERAPY OF PROTOZOAL AND 
BACTERIAL DISEASE 


At the meeting of the Section of Tropical Diseases and 
Parasitology of the Royal Society of Medicine on October 
3rd, with Dr. P. Н. Manson-Banr presiding, a lecture 
on the chemotherapy of infectious diseases caused by 
protozoa and bacteria was given by Professor H. HÓRLEIN 
of Düsseldorf Academy of Medicine, well known for his 
work on the barbituric group of drugs and as the intro- 
ducer of luminal. m 


Protozonl Diseases 2 
Professor Hérlein began by saying that the possibility 
of combating infectious diseases with chemotherapeutically 
active substances depended to a large extent on the 
structure of the pathogenic organism. Apart from the 
cure of contagious pleuropneumonia in harses with neo- 


salvarsan, there was as yet no chemotherapeutic substance 


which was active in virus diseases. The position was 
scarcely: better with bacterial infections due to cocci 
and bacilli. . These two types of infective agents occupied 
the lowest level in the scale of micro-organisms. 6n the 
other hand, the spirochaetes, which also belonged to the 
bacteria group, and, still піоге so, those causal organisms 
belonging to the protozoa, represented relatively highly 
differentiated species; and the more highly developed a 
pathogenic organism was, the more points for attack it 
appeared to offer to the action of chemotherapeutic 
substances. It was therefore not to be wondered at that 
the best results with chemotherapeutically active* sub- 
stances had been obtained in spirochaetal diseases, such 


* “WS"syphilis, relapsing fever, and framboesia, and above 


all in protozoal diseases. There was scarcely a protozoal 
disease of man which could not be cured nowadays by 
early treatment with the appropriate synthetic drug. 
He instanced sleeping sickness, malaria, amoebic dysen- 
tery and leishmaniasis. Epizootics resembling human 
diseases, as, for example, trypanoses, were also relatively 
easily dealt with by the same drugs as had been found 
of value іп. the treatment of disease in man. On the 
other hand there had been a lack of success up to the 
present in the treatment of those diseases of animals 
which were not generally related to the tropical diseases of 
man. The most important of these epizootics were the piro- 
-plasmoses, which were caused by babesiae and theileriae, 
and were found not only in tropical and subtropical regions, 
but also in temperate zones. No species of domestic 
animal was spared by these diseases, but there were 


direct action against the piroplasmoses. A large number 

of subspecies of piroplasmoses existed, and owing to: 
specific differencés they were not all therapeutically in-. 
fluenced to the same extent and in the same way. Mixed 

infections of several subspecies of piroplasmoses often 

occurred in the same animal. He reviewed briefly the 

chemotherapy of the piroplasmoses during the last twenty- 

five years. There was a tendency to look upon these 

conditions as forms of animal malaria, and repeated 
. attempts at treatment with quinine-had been made ; but 

the organisms concerned were unrelated to the malaria 

organisms. As a result of the knowledge gained by . 
Nuttall. and his collaborators, trypan-blue found a good 

deal of favour, but the large number of substances in 

addition to trypan-blue which were tried suggested that 

this preparation must have serious defects. In fact it 

had only a small sphere of therapeutic action. In mixed 

infections it was of avail against babesiasis, but not 

against theileriasis. Nor could a complete cure in any 

event be obtained with trypan-blue ; all that happened 

was that an active infection was converted into a latent 

‘form. Afterwards trypaflavine was introduced. This had 

a larger field of therapeutic action, and its action was 

more intensive, but in spite of this it was not entirely 

satisfactory, apart from the fact that it was negative in 

theileriasis. The necessity of administering it intra- 

venously also militated against its employment. 

Lately a new remedy against piroplasmosis named 
acaprin had been brought out at Elberfeld, and was 
free from the above disadvantages. It had been tried 
out on the broadest lines upon domestic animals and, 
under varying conditions in several countries, and the 
reports showed that it might be regarded as a specific 
remedy for. nearly all forms of piroplasmosis. Good 
results had been recorded in, the case of dogs, cattle, 
horses, sheep, and swine. It could be administered sub- 
cutaneously, intramuscularly, intravenously, or perorally. 
There was no staining of the tissues, which was such 
a disadvantage with trypan-blue. Investigations showed 
.that in toxic doses it gave rise to an excitation of the 
parasympathetic nervous system in experimenta] animals, 
but the symptoms of shock generally passed. off within 
about two hours, and the therapeutic action was not 
.impaired by these toxic effects. 


i А Bacterial Diseases 
Turning to the chemotherapy of bacterial diseases, 
r Professor Hórlein said that until lately this had not 
. advanced beyond certain initial successes, and a deplorable 
pessimism seemed to have settled down on this field of 
work. The phenols and other derivatives showed great 
‘activity against organisms in vitro, but in the body they 
had no more than a local effect. A new class of sub- 
stances of the sulphonic acid series with a distinct chemo- 
therapeutic action in streptococcal infections had just 
been elaborated at Elberfeld under the names of prontosil 
and prontosil S. When given in large quantities the 
dye penetrated into all the tissues, and had a potent 
action on streptococci localized in various situations in 
the Ъоду. · So far it had not been possible to demonstrate 
microscopically any large accumulations of the dye in 
particular organs or cells. It displayed an almost selective 
aetion for streptococcal infections of mice and rabbits. 
Whether it acted directly or indirectly on the organisms 
was not yet known. It had no particular action on 
streptococci in vitro, and acted only in the living body. 
It had some action also in staphylococcal infections. In 
clinical practice it had proved efficacious in scarlet fever 
and in certain forms of arthritis, but there had not yet 
been an opportunity of testing it in rheumatoid arthritis. 
Professor Hórlein concluded with the remark that furthér 
advances in the treatment of protozoal infections were 
almost certainly imminent, and a breach had also been 
"made in the ramparts of bacterial diseases. 


General Discussion 
Dr. MaNsoN-BaHm, from the chair, considered that 
what had been brought forward that evening constituted 
a milestone in chemotherapy. It appeared to offer a 


several difficulties in finding a substance which had a | means of combating those streptococcal infections with 


` the early 'eighties, during a quinine famine in 
. Manson ‘used methylene-blue in the treatment of. malaria ;. 
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which clinicians and, Put mds were "faced levery.. ‘day’. 
of their lives, and "Professor Hórlein "Was: certainly - in the” 
vanguard ОЁ. chemótherapeutic- ‘discovery ..” [He might. 
.perhaps ‚Бе „permitted to.recall one brief passage of: un- 
published history. The late.Sir Patrick Manson deserved: 
the title in'some- respects of father of chemotherapy. In: 
ong-Kong, :- 


this had been shown to have a-certain low specific action! 
on, the plasmodia. Manson, was ‘the. first man|to be able. 
to demonstrate a methylene-blüe stain in the plasmodia—. 
à stain which he afterwards elaborated into that known 
as borax methylenec-blüe. SIE wàs Manson' s| idea that' 
"fhese particular dyes which had..an affinity for - the. 
-parasites would prove of therapeutic: value, "ада that. led: 
-up to Nuttall’s work on trypan-blue, It was’ a great 
gratification to the speaker, - 
laboratory at Nazareth at the end. of the war,| to find in 


- that: “ransacked place one unbroken. bottle on the bench—: 
а, bottle’ of Manson’s stain’ which the Germans on their’ 
side of the line had found. advantageous , » stáining - 


` malarial parasites. . 
?The subsequent discussion, in which Dr. 


mentioned. -He replied that it was only. „hine months: 


"since Ње“ prontosil series- had been liberated for, ‘clinical ‘ 
use, and oily eleven papers as yet-had been published : 
. on ‘the ‘subject in Germany. . ‘During the: last- six- months i 

< Sir Henry Dale had Been working on prontosili at Hamp- : 
‘stead. "Ábout one thousand: patients had .been| treated in ; 
Germany for streptococcal. . infections ‘by means of. this : 
Preparation, so far жинди visible signs of toxic reaction. Я 
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on entering the „German | 


; MORELAND ` 
~McCres, Dr. Àwwvr Davies; Dri A-H. Di JUTHWAITE, | 
-and others participated, chiefly took the form of -questions : 
addressed 'to-the lecturer on, the néw preparations ‘he had: 


The ^ Tew dik had been, tried in puerperal septicaemia, 
and there .some of the best results had Been obtained, 
-though it was found desirable to- give 'anti- streptococcal 


-serum, 'at.least in the, preliminary experiments. Asked 


"again to a further administration. 


as to the objective effects of administering „the ` drug, 

Professor Hörlein said that the temperature came down 
irhmediately after „the oral adiinistration of prontosil, 

and if afterwards ‘the symptoms reappeared they yielded 
The same dose was 
repeated each.time, and-there was no cumulative effect. 

Coloration: appeared in the urine half an hour after 
administration, and the drug was completely efiminated . 
from the body within an hour. 

Although the discussion was principally on the possi- 
bilities of prontosil, in streptococcal. infections, the other 
preparation. mentioned, acaprin, aroused . some interest 
from the veterinarian point; of view. ` Mr. J. T. EDWARDS, . 
a veterinary surgeon, said that it seemed to him that 


‘the elaboration of acaprin was the most outstanding 


contribution, to veterinary therapeutics since the discovery 
of trypar-blue in the, treatment of the piroplasmoses.. 
Although: ‘since Nuttall’s discovery ` veterinarians had had 


‘a great weapon for the treatment of tropical piroplasmosis 


in cattle, that remedy, had’ proved completely ineffective 
in the tréatment of British’ .red-water caused by Babésia 
bovis.’ Until recently veterinary ‘science had been com- 
pletely rionplussed by this infection. A remedy introduced 
a little —previously- to acaprin was a ~bismuth deriyative 
named todorit,. for which good results were claimed, but 
it seemed that, this new discovery from Elberfeld was 
a great advance on anything hitherto. available.’ In view - 
of the fact that theheriasis was’ a most widely fatal 
condition fer British.cattle importéd into.India, an effective 
remedy would have very great economic value. - 
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‚ SIR, —AÀ part -of the work’ of: the Royal Medical Bene- ; 
has won ‘thé very special sympathy 4 


"volent Fund whic 
and support of many of.your ` readers in previous years 


is the distribution of Christmas” -gifts.- Undoubtedly it | 
is due to the fact that this ‘particular, appeal touches the | 


heart and kindly. feelings of all as it comes at ће season 
‘of good-fellowship. Once again I venture toj make шу” 
appeal in. your columns for donations, either large or 
small, in order that the Fund may.continue te distribu- 
tion of 30s. each to àll beneficiaries. ` U 

I cannot but feel; impressed. "when I read 
letters of thanks which are received frori the 


the many 
recipients 


after Christmas. Day. Clearly these letters are written - 


from^ homes where no luxuries exist.and Where the- 


greatest economy ‘has to be studied, often from cheap ' 


lodgings or „single bed-sitting rooms, where lonely ones 
rejoice in the fact that théy have not been forgotten. But 


all the letters contain expressions of the-greatest gratitude ' 


and.thanks'to those who have made the gift possible.’ 

I до: поё wish to stress unduly. the, needs 
culties of our less fortunate ‘medical brethren or -of 
those who were once near. wand dear to them: But I 
[work the 
Benevolent Fund. is doing in bringing some happiness and 
comfort into the lives of many. This ‘kind! work is 





being carried on thanks to-the generous, support which ` 


- the. Committee has. received; but- it can: only be con- 


+ 


tinued’ arid increased if we ‘still have tHe support. and. 
sympathy -of our: professional, - colleagues. [Donations 
‘should be sent, and cheques made payable, to the 


-Honorary Treasurer, Royal Medical Benevolent (Fund, 11,. 


Chandos Street, Cavendish Square, “London, : .W.1, who 

will gratefully acknowledge them. —t am, etc., 4 

MS sup TELE . Tuomas- BARLOW." 
October тъ. НЕ Ж "[President. 
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Injuries to the Semilunar Cartilages - 


- Sm,—I have just.read an-article on injuries to the 


"o 


- subject, 


| posterior- horp -lesions of the mesial cartilage. 


T 


^ el semilünar cartilages by Mr. Charles А. Pannett, published 


in your’ issue of September 7th. I am reviewing this 
and have come -to England partly , for this 
purpose. Т think Gertairi features of this article call for 
comment: | А 


2 


1. The statement is made that locking is absent in 
I have 
found it to-be just as frequent in these as in any other 
lesions: Furthermore, in 1928 I reviewed all the semi- 
lunar literature-to date and never saw such a statement as 
the aBbve.: In the current year I reviewed all the litera- 
ture from 1923 through 1934. I have seen no such 
‘statement in this “review 'either. For these reasons I 
should suggest that the author, when ће makes such an 
unusual statement, should add that there is some ‘dis- 
agreement on the subject. . ~ 3 

2. The statement is made: that it is not possible to 
ехсіѕе the -whole cartilage through the anterior incision: 
I.bave often found this to be the’ case; but I have been 


' 


able ‘to ‘excise the whole cartilage “anteriorly: tinfe айт - 


time again, and so hàs every ‘other operator whom I have 
spoken to on this point. I think Mr. Pannett’s stand ' 
against pulling. and hauling Оп the posterior horn is very 
well taken, and T do not hesitate to make a postero- -mesial 


‘incision to avoid traumatizing. 


3. The. statement is made, that it is sufficient in bucket- 


"handle Jesions ‘to excise:the handle if the periphery is 


intact. This is. obviously a fact, but I feel that it is 
impossible to tell whether the periphery is intact or not. 


' Mr. Panunett's case required ‘reoperation ‘because of а 


: peripherál lésion which was not apparent at the first 


-| with the bucket handle.. 


operation ; ; ‘this sequence, has happened so" often on my” 
side of the water -that we always excise the periphery ` 
If this periphéral excision ever' 
caused harm it. would be.a different matter; but it never . 
does. ‚ Ап expression which used to be current in my 
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country—that the only good -Indian was a dead Indian— 
can well be paraphrased to apply to the semilunar: if 
it requires operation it cannot safely be temporized with. 

4. The statement is made that the para-patellar incision 


for exploratory purposes is not justifiable, but no reason ` 


is given. Mr. A. G. Timbrell Fisher, in his textbook 
on internal derangements of the knee, states that this 
incision is very desirable in certain complicated and 
anomalous cases. This has been my experience'with it, 
and-I have seen no harm from it, except temporary 
anaesthesia from division of the patellar branch of the 
long saphenous nerve. __ 

Mr. Fishei's comprehensive textbook also throws light 
on other points brought up in Mr. Pannett's article: 
Mr. Pannett states that there is no proof of the inability 
of a reduced bucket-handle lesion to heal. Mr. Fisher 
offers convincing experimental proof, as well as clinical, 
that such lesions when near the concave border show a 
marked inability to heal. І 

І might. add that I have just had an experience with 
my ,own knee in regard to incomplete excision. I had 
the anterior ha]f of the mesial semilunar excised elsewhere 
a short time ago without getting freedom from symptoms. 
I need hardly say that this procedure was contrary to 
my wish. _ Very recently I had ‘the residual portion 
excised here “a London, and expect a cure.—I am, etc., 

New York, N.Y., U.S.A., JOSEPH Kippoo Surts, M.D. 

Sept. 29th. ` 


Sm,—Certain statements in an article by Professor 


Pannett entitled '' Injuries to the Semilunar Cartilages ”. 


in the British Medical Journal of September 7th seem to 
me to invite criticism. I venture to doubt the wisdom of 
Professor Pannett's dictum that '' when there is a typical 
* bucket-handle ’ tear or a pedicled fragment these separ- 
ated portions of cartilage may be removed without, inter- 
ference with the rest of the cartilage (provided its attach- 
ments are firm) and a successful result obtained.” I do 
not know what views Professor Pannett holds and. teaches 
concerning the causation of the bucket-handle type of 
lesion, but I have always maintained that (in the- case 
of-the internal semilunar cartilage, for exaniple) the inner 
side of the joint is opened up after preliminary stretching 
or tearing of the deep fibres of the internal lateral 
ligament, and the internal semilunar cartilage slips towards 
the interior of the joint. Then, before it is able to retrace 
its steps, it is ground between the internal condgles of 
the femur and tibia and split longitudinally and somewhat 
obliquely. According to this theory, the tear is preceded 
by displacement of the whole cartilage towards the centre 
of the joint, and surely, therefore, the peripheral portion 
of the bucket-handle lesion, however innocuous it may 
appear, was, in fact, rendered hypermobile by-the original 
accident, and probably remains so for an indefinite period. 
This presumption is borne out by my personal experience. 


* have operated upon a large number of bucket-handle 


lesions of one or other semilunar cartilage and have rarely 
failed to find this hypermobility of the peripheral frag- 
ment, and consequently have never felt justified in leaving 
it in situ. І 

Similarly, in cases where a pedicled tag is present І 
used at one time to remove this alone, leaving the rest 
of the cartilage, and indeed recommended this course in 
the first edition of my book on Internal Derangements of 
the Knee-Joint. Further experience has convinced me 
that it is wiser to remove the whole cartilage. 

The theory that removal of the whole cartilage un- 
necessarily weakens the joint is completely contrary to 
my experience. What occupation could be more strenuous 
than that of a professional football player? For several 
years I have made a practice of removing the whole of 
the cartilage when damaged in this class of patient, and 


„а. few months after. 


I have not found that the player's game has subsequently 
deteriorated in any way, even when cases have been 
followed up for several years. Many of them start kick- 
ing a football four or five weeks after the operation. 
One player scored five goals in his first league game after 
operation ; another ran a hundred yards'in ten seconds 
Such cases do not support the 
theory that the knee-joint is weakened by removal of 
the whole cartilage! 

Moreover, even if the peripheral portion of a bucket- 


| handle lesion remains firmly attached, is it not highly 


probable that in the case of a person whose occupation 
or sport is strenuous some subsequent injury may cause 
this peripheral portion to become detached, thus necessi- 
tating further operation? It has fallen to my lot to re- 
operate upon so many knees which have been previously 
subjected to incomplete operations: upon one or other semi- 
lunar cartilage that I have come to the conclusion tbat 
these incomplete operations are scarcely ever justífiable. 
My personal view is that complete removal of a torn 
semilunar cartilage is one of the most satisfactory opera- 
tions in the whole realm of surgery. I entirely agree 
with Professor Pannett's dictum that when clear symp- 
toms have been present and the anterior part of the 
cartilage appears normal on exposure, the posterior end 
must be examined, and am gratified to find that he 
recommends (and figures) my method of removal of the 
whole cartilage by means of a semilunar skin flap, a 
method which I first used fifteen years ago and have 
found increasingly valuable. . 

I have been going through the exhaustive notes that I 
keep of all my knee cases to see whether my experience 
coincides with that of Professor Pannett with regard to* 
the absence of locking, which he stàtes to be characteristic 
of lesions of the-back part of a semilunar cartilage. 
Oddly enough, I find; that locking was, in fact, 
'present in fourteen of the last twenty cases of this type 
of lesion upon which I have operated. NE 

Professor Pannett states that '' there does not seem to 
be any reason to alter the practice of refraining írom 
operating after the primary injury." This is probably a 
sound rule in the majority of cases, at any rate in the 
present state of our knowledge. Unfortunately, very 
little statistical evidence exists as to the percentage of 
cases of definite semilunar cartilage lesions that remain 
free from recurrence after conservative treatment of the 
original injury. My experience leads me to believe -that 
a severe lesion of a semilunar associated with locking 
becomes recurrent in a high percentage of cases, particu- 
larly if the patient leads a strenuous existence. What 
advice is the surgeon to give, for instance, if a valuable 
football player is brought to him at the beginning of the 
season with a locked knee and obvious serious lesión of 
a semilunar cartilage? Is he to advise conservative treat- 
ment which may fail and necessitate operation later, 
with the result that the player is hors de combat for 
several months, or is he to advise immediate operation, 
which should enable the player to resume in six to eight 
weeks? In conclusion, I should like to thank 'Professor 
Pannett for his interesting and thought-provoking paper. 
+I am, etc.; 

London, W., Oct. 3rd. A. G. TIMBRELL FISHER. 

E 
Diphtheria: Two Questions 

S1r,—I think all medical men must at times be con- 
fronted by intelligent and well-informed. laymen who ask 
questions which are not readily answered offhand. Two 
such questions, relating to diphtheria, are in my mind. 
They may be briefly stated thus: 

1. You tell us that in antitoxin you have a remedy 


which is an almost certain cure for diphtheria provided _ 
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it is given in an early Stage of the disease. 
that i given їп а doubtful case, which. proves 
diphtheria, thé antitoxin is at any rate “harmless. 


not. to ‘be 
With 


such a potent remedy in your hands, how: comés it that 


preventive inoculation is "required? ; i : + 


2. An antitoxin has been in use for some thirty years; _ 


how comes it that, according to the "Registrar-General's 

. returns, thé death rate from diphtheria has declined, no 
more rapidly than has been the case with rheaslés, scarlet 
fever, and whooping-cough, for which по. specific remedy 
has been employed? 
remedy than was expected? 

I &hall'be grateful for any suggestions as to how, these 
‘questions ought to be answered. —I am, etc., 


“Leamington Spa, Sept. 16th. R. T. BOWDEN. . 


_ "^. These questions are dealt with in an annotation on 
page 673.—Ер., B.M.J. ` 





led 
Puerperal Streptococcal Septicaemia 


Sir,—Much publicity has + been ‘given’ this subject in’ 
both the medical and the public press. It has been to the 
disadvantage of both the practitioner and the ‘patient. 


To the former, because authorities who ought to know | 


bétter have been pleased to apportion, the main share of 
the blame to him ; and to the latter, because yoüng women 
have developed a fear of motherhood, which is'most detri- 
mental to their general health during pregnancy. Statistics 
on this subject do not, in my opinion, "bear out the 
conclusions their ‘creators séem to' draw from, them. 
Pethaps, however, the culprit was discovered 'before the 
statistics were compléted ; and so the general. practitioner 
is blamed by the public and by. some of his own brethren. 
Most of tis in general practice have attended a great 
number of corfinements and, being human, make mis- 
takes. We know in most cases, however, when to apply 
forceps. 
cases which as a rule become septic, but often the normal 
easy case, while a difficult forceps delivery ‘under unsuit- 
able and most unhygienic surroundings will have an un- 
eventful puerperium.. This leads one to the conclusion, 
that. the most probable cause of puerperal septicaemia is 
“ inherent infection "^ plus ‘‘ lowered general resistance ’ 
of the patient. “When a person receives a ‘slight hurt and 





develops acute osteomyelitis, a slight cold and develops” 


pneumonia, or for some still more obscure reason develops 
appendicitis, we recognize that the infection is inherent, 
and that hurt or-cold has simply lowered the general 
resistance, and so brought about the acute illness. Why 


not recognize these factors more openly in the case of 


‘puerperal sepsis? It would be a gracious act! if some -of 
our specialists, whom_we know and recognize as being 
much more efficient than we are, would doja little in 
public to uphold the prestige of the ard 
` practitioner. 
` I am most grateful to Dr. “A GG ffolliott ’ for his 
` most interesting-and helpful letter in the i Journal of 
August 24th, on the possible use of anti-scarlatinal serum 
-as & prophylactic measure against puerperal streptococcal 
septicaemia. It seems an excellent idea, as every pregnant 
woman, to matter how easy her confinement may be, ог 
how well she may have been during her pregnancy, is 
liable to become septicaemic. Some ‘infection may be 
lying ready for thé turmoil of. labour to libetate it, and 
so precipitate the onset of puerperal sepsis. [Would the 
routine administration of.anti-streptococcal. serum at the 
onset of labour not save a great.many cases?" I would 


be grateful for advice on -this matter, as it ‘seems: to at ` 


least: offer us some hope, and we have already had too 
much wrong: and unhelpful : criticism.—1 am, -etc., 


ciyddbiin, “Oct, Ist. W: D. ALLAN. А 
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Апа! further, |`- 


"Has antitoxin proved a ks efficient * 


Most of us also find that it is not our forceps. 


‘his hands this may well be. so. 


` during his operating session? 
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Sensational Publicity for Medical Matters . 


Sig, —The B.M.A. would surely be rendering. a valuable 
‘service to the. commünity if, as Dr. W. J. McCardie 
‘suggests in your issue of September 28th, it would bring 
to the notice of the Press Dr. Dain's important resolution , 
regarding the danger of sensational publicity. Probably 
the- editors of lay newspapers have no idea of what 


. damage such emotional notices may cause, otherwise they 


would surely. refrain from publishing them. All anaes- 
thetists, especially those who practised before the days of 
premedication, must occasionally have come across a 
patient about to be anaesthetized who, owing to fear, is 
in a “ blue funk," with lips blue, the extremities blué 


| and cold, and the pulse and respiration feeble—a perilous 


condition which may persist until anaesthesia has been 
well established and one- which calls for especial caution 
during induction. -It is of interest to note ‘that these 
patients almost invariably give a history of having been 
frightened by reports. of. deaths due to. адасы 
T am, etc., 


Bristol, Sept. 30th. ARTHUR LS FLEMMING. 


Complications of Tracheal Intubation 

Srg,—1 am very grateful to Dr. R. J. Clausen (Journal, 
"September 28th, 'p- 601) for drawing my attention to' his 
case of laryngeal granuloma following intubation. I must : 
beg his pardon for having overlooked it. The fact that 
this complication has occurred.in the hands of one so 
-much more experienced than myself affords:me some 
.consolation, however slight it may bé. 


ments. Dr. Magill is, of course,.a. master in all that 
appertains to-anaesthesia, and especially of the technique 
of intubation, and'to have drawn. his fire, however 
‘devastating, I take as a compliment. On the other hand, 


‚ I hope I shall not be accused of lése-majesté if I join issue 


with him on certain particulars. Thus, with reference to 
the size of tube used, Dr. Magill states that ''size 4 is 


inadequate for tbe respiratory requirements of an adult 


woman." This may be so theoretically, but I have riever 
‘found it to be so in practice. I do not use the method 
of insufflation, but I have never found respiratory or 
circulatory distress from the use of a tbe of this size. 
I- have breathed through such a tube. myself with the | 
nose alipped for some time without any difficulty. 


` Personally, I feel: that with the use of a larger tube— 


even if it be a soft. one, and I agree that,soft tubes are 
preferable—the pressure on the delicate mucous membrane 
of the nose and larynx is greater, and, with it, the 
liability to trauma. The risk of subsequent sore throat 
is therefore increased with a larger tube, and I feel that, 
in spite of the theoretical objections, the use of a smaller 
‘tube is justifiable and in most cases adequate. i 
I' note that. Dr. .Magill prefers the “ blind "' methot” 

and considers that its use '' has proved to be a definite 
advance in the prevention of -trauma.’’ I know that 
Dr. Magill is an expert at '' blind ” intubation, and in 
But is this necessarily 
true? A blind intubation, neatly carried out, often earns 
the approbation of one's surgeon ; from this point of 
-view it is ай effective and spectacular procedure. But 
Т cannot believe that à surgical manipulation carried out 
blindly is to be recómmended for its own sake in pre- 
ference to visual methods.’ What would we-think of a 
‘surgeon who ordered the theatre lights to be extinguished 
Perhaps this is not'a fair 
comparison, but I do feel that the very spectacular nature 
of the blind technique often blinds us to its disadvantages. 
On the other hand, with the aid of the laryngoscope, 
every movement of the. tube can: be controlled under 


" TEES ‹ 


I -was very interested to read Dr. I. W. Magill’ S com- ` 


- 
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direct vision, and .''the- risk. of injury to tissues?’ 
decreased. With the blind technique one cannot guarantee 
the absence of injury. The risk of trauma -with the 
laryngoscope, properly used, is infinitesimal - compared 
"with that which may be produced by friction. of the tube 
Dr. 
' criticize my, use of "' deep anaesthesia '' for intubation. 
І did- not use those- words. 


that: -spasm of the glottis,. or- 
occur.” ‘Certainly I -feel that i. cords should be well 


` relaxed before intubation is attempted, but this does not 


necessarily imply very deep anaesthesia. I am sure most 
surgeons and anaesthetists will agrée with Dr. Magill that 
:** the advantages of the method easily outweigh the risks 
and that, notwithstanding the value of’ intubation’ 
when indicated, the tendency towards wholesale use of 
the method in every type оЁ сазе is unjustifiable.” ^ 
Finally, may. I make a small correction іо my original 
article?  The-time stated therein for the duration of the 


- operation ine&ided a period'of approximately forty minutes: 


for vaginal examination and preparation, etc., so that 


. the abdominal part of the operation took forty minutes 


"less than would’ appear from my description.—I- am; etc., 


. London, W.1, Oct. 5th, `. К. Bras Сошо. 


' ` Cardiac Resuscitation ол 


Sim,—I have to thank Dr. Vincent Norman for his 
remarks upon my paper (Journal, September 21st, p. 540), 
and I-also wish to reply to the points raised by m in 
his letter published 'on September 28th (p. 601): 


Chloroform was .used to some extent in all the cases | 
"'mentioned.. Scottish anaesthetists do not trust chloro- 


form as much'as Dr. Norman appears to think. In a 
subsequent paper I hope to Show that no one can become 
‚ап expert with this, drug:' it is useful in certain fields, 
but cannot bé recommended for routine work. As tothe 
use of adrenaline, I-accept, with Dr. Norman, the experi- 
mental facts quoted by him, but from actual experience ` 
‘of cardiac puncture it-is very difficult tg tell when the 


` ‘needle is in the ventricular wall-.or- has passed’ through’ it. 


"This is largely due to.tlie toughness- of the skin and its _ 
grip upon the needle, and also to the relative softness, of: 
The recorded successes wit adrena-. 


the cardiac muscle. 
line: probably coincide’ with the successful myocardial іп: 
jection, the failures corresponding with misplaced_solution. 
“Also, what is'an '' adequate dose " when one has only 
‚а one-ounce bottle апа а hypodermic syringe? : The. 
three-minute allowance. does not admit:of much time 10 
: spare for this proceeding, particularly if it’ should fail, 
as is more often the case.—I am, etc., • 
s w: B. PRIMROSE. 


~ . [ 


Radium Treatment of Naevi 


- Sg, І was much interested in reading Dr. N. S. Finzi's 
paper on the above subject in the Journal of September 
28th, and.admired the ‘most excellent results as shown in 
the photograplis. I notice that this was a post-graduate 
lecture, and although Опе can understand that details of 
technique and dosage are perhaps unnecessary for apost- 
graduate lecture, for publication purposes the interest of 
the.paper would have been greatly enhanced had he given 
.some details. As Dr. Finzi is one of the leaders of the 


um profession in radium therapy, and as his experience must 


be unique, "perhaps he could see his way to amplify his 
оре by giving details about кишш апа lidosage fi for the 


У 


Magill . appears: to. 


What I'did'say was that | 

‘itis desirable that intubation shóuld- поё -be attempted: 
- until а Sufficient depth of anaesthesia is reached to-ensure: 
'. coughing; will- not: 


y .duce: superficial..erythema.; : whereas: .Dr. 


benefit of those less experiericed. workers | in | superficial 
radium therapy. 

~ Iwas: greatly struck by the long intervals—six ‘months 
'—between the doses of radium for the treatment ‘of 
cavernous naevi, as this is so very different from my. own. 
: procedure. .It has been my custom to give.small doses 


. at intervals of six to eight weeks, filtered through 1mm. 


of lead and four layers of lint;. taking care never to.pro-. 
Finzi -states :' 
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^4 the. dose: must. bé. such’. as жо. produce only à -moderate - 


erythema.’ M 
type, of modeiate dimensions, the results have ‘been 
„extremely satisfactory. In treating cavernous naevi of. the 
‘scalp by this.method I: have been astonished. that there 
was little or-no-loss of hair. ‚I'am sure other workers in 
this field would be indebted to Dr. Finzi for the necessary; 
information. $ o "on 

* It is not an uncommon defect.in some of the papers in 
the Journal to have- bald- statements given about treat- 
ment of certain conditions without any details. Some 
considerable time ago (I.quite forget the.paper)'it was 


= ә, 


- For'cavernous naevi-of.the raised ‘raspberry ' 


stated that x rays were very useful in the treatment of 


"erysipelas, but-no particulars were given. On another 
.'Occasion ж rays were recommended for the treatment of 
.carbuncles, again without details. I quite agree about the 
value of x-ray therapy in both erysipelas and carbuncles, 
but the: technique is all-important. When papers are 
- submitted about treatment for the enlightenment of the 
'profession I think the authors should bé asked to supply 
the necessafy details; — am, etc., 


i Glasgow, Oct. 2nd. W. йиш? BROWN. 


Cerebral Haemorrhage and Thrombosis" . 
' Sir, There is, a slip in Dr. Fenton’s account in the 
‘Journal of September 28th (p. 601) of a case none the 
‘less interesting because belonging to a large group, of 


which the pathology is still largely conjectural and likely 
. to remain so-for a.considerable time. In hemiplegia the 


.tongue,. -on protrusion, is pushed ‘over towards the para-,' 
daa “side by the muscles.of the: other side. —T am, etc. TE 


А The University, Sheffield, Oct. Ist ES T. Cooke, M.D. 


Circumcision - 


Sw,—I am afraid that I must have earned, in my short ` 


- time, the disapprobation ' of a number of your .readers, . : 


for in.my. blundering i ignorance I have assumed, the mantle 
-of à divinity and '' shaped the ends ”’ .of some thousands 
‘of -small boys. Yet I am unrepentant, for'never ‘have 
I had a complaint as ‘regards ill after-effects. 
‘my own slight experience I should unhesitatingly have 
-any male children of my own circumcised within the 
first four .weeks. The benefit conferred in respect of 
‘cleanliness alone is well worth any so-called’ risk of 
psychological trauma. I cannot convince myself of the 
reality of this phenómenon occurring in any child under, 
say,.5 ‘years’ of age. I,;have'a distinct ‘recollection: of 


In^view of. 


my own circumcision at the age of 2, yet I altogether ` > 
fail to perceive any gross mental. lesion. resultant there- 


from. No person with any great experience of more or 
less routine circumcision in all cases of even '' tightness ” 

y of the prepuce, as distinct from real phimosis, can. have 
` failed to appreciate the -resultant benefit in the general 
health and well-being.of the children. 
the case’ in children whose prepuce was merely '' well 
~ Stretched:’’ In almost all my “cases when such was done 
it was. later found necessary to ,circumcise. the child, 
whereupon all trouble ceased. ‘‘ Bad technique! " 


e 


. This- was not. 
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i ‘exclaim all the ы ' stretching ' d experts. 


the technique -was- exactly, that employed. љу 1 Бгу De A: 


`~ negative this, but I do think it is worthy'-ọf full investi- 


. ment” tases, under my care. 


; be fully investigated. When we come to inquire into the |* 


ШЫК phallic worship (and that.it is, as we know it to-day, 


‚ ` preserve the rest from harm, а -practice well illustrated 

- in other. parts“ -of -the body`; 
history : supplies examples .of its: ‘total failure in Bos 
*- respect. g5 

`- Where did the practice: origination: 

“sory, except : among the priesthood, in’ ancient "Egypt, 
.and there is strong evidence that it was. introduced into . 


| _Сапу .doctor performing :the 


- parts of the world, and in my book. to be pu 


~ when” the. ‘cayum is- known. to be: free of - -semi-solid 


К Connolly. - 4 
-Complications : are, 


“in шу experience; 


Е Haemorthage 


‘fection. Your letter fromi thé Drs. Lloyd seems to 


.gation- At present 1: have ' twelve’ **- continuous . treat- 
: Of these only} four- have 
` been .circumcised.. Oné _ can form. no valid | conclusion 
from such. small figures} but it would be interesting to 
.hear. from some hospital authorities 'or- V.D. 


ELMS. Е Oct. eth. ae W. WALKER, MB; 


Sm, — For. many-y years s I have been. interested) in circum- 
cision’ as practised both in males. and in рн 
b 


ished soon 
this- essentially '' tribal rite,’ às rightly . described, - will 


_ origin’ of this strange custom we meet many /difficulties, 
but certain facts give support {о the view that it originated 
‘from entirely. different motives, such as (1) hygienic and 
prophylactic (useless, of course) ; (2) à possible|association 


е remains of: prehistoric. human. sacrifice connected with 
the cult); (3) а sacrificé of a portion to the gods to 


:(4) to promote 
It was not а 


that country by the negroes. It has been ractised in 
West Africa for over-five thousand years, without varia- 
tion, and to- day the circumcision societies are still in a 
flourishing condition. It is general among the Jews, who 
took the custom from. either the Babylonians or the 
negroes, probably -the latter. - It'is. untrue іо say the 
spread of the custom in Africa is due to Islam | it existed, 
‘of course; thousands of-years before Islam... It i is interest- 
“ing to note that during the Roman occupation of Egypt 
barbaric operation - was 
executed—a harsh. measure, but I believe some [punishment 
should be reserved for those who waste valuable space. in 
medical journals advocating the mutilation.—Ilam; etc., 


‘Cairo, Sept. 27th. - T. GERALD GARRY; M. р. 
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И -Hyürogen Peroxide i in Ear. Disease. | 


Sim, —I ат. рай to find: that Mr.. E. B. -Waggett | 


(Journal,.September’ 28th,- P. .601) upholds my main con- 
'tention that we cannot boast of the therapeutic triumphs 
of hydrogen’ peroxide in the treatment of aural discharge, 


“and it is encouraging to know -that he advocates cleansing “ 
- of-the tympantim 
* ‘measures.’ 


ec 


in.preparation for strictly therapeutic 


tion when he admits that '* there.is"no virtue|in “peroxide. 


accumulations.” ` RE = 
"ea = a? A х 





No. " doubt= but" р 


! iade dn. ast | 
‚аі cases to poor nursing and, careless mothers, and- even 
. -with ће poorer classes in- Glasgów as out-pátients, were | 
'»notable: by their. véry. slight: incidence., 
"need never occur with skill and ‘careful ligation, and in, |. 
'- cases where there is: any. tendency. to general oozing I 
` always found that a touch of adrenaline upon the dressing. 
. was quite sufficient. -I' ат: interested in the -theory . that 
. the’ operation: may -lessen.-the: liability to syphilitic - in- 


clinics- 
- whether _circumcision does, apparently, lessen - the risk. 
7—1 am, еіс, . . oil 


in various: 


chastity— | 





Mr. Waggett further supports my condémna- `| 


Ary à 


The trouble. is that “the vast majority ; are riot- «skilled, їп 


"intratympanic manipulations; and rely.on' the faint, hope 


|' that. the. simple instillation of peroxide . and thumb 


pumping | will—unaided- and of-their own, accord—even- 
tually. Secure a’ dry . ear... The alleged. power of the 
solution; +0: facilitate, ‘by: effervescence. alone, "the expulsion 


- of ‘solid. debris. from the tympanus is a very questionable , 


dictum, and tó’ my mind the, old ‘story is more acceptable 


| that the effervescence might carry bacteria-laden fluid 
: tip. to, thé dark and dangerous attic, aditus, and mastoid ' 


antrum.. 


|, One cannot deny that Mr. асн is justified. in i using., 


the soltition, ii his own skilled and experienced practice 
as a preliminary cleansing agent, but the uncontrolled and . 
indiscriminate use.of peroxide as a “© cure-all’ 'ds, in my 
opinion, . a pernicious habit, and еу to be deprecated. 
I am, etc.; 


* Liverpool; Oct. 8rd. -: 


JOEN ROBERTS. 


. Control of Tuberculosis 


“p. ‘474) Dr. Gordon Tippett’ has reopened the problem 
of: child -protection “against tuberculous contacts. Since 
separation meets with so many obstacles, and since we 
are still more ог less afraid of protective inoculation, there 
„has been very little specific progress during the past five 
years. I was therefore pleasantly surprised to find Dr. 
Gordon Tippett’s iientioniig of blood plasma as a possible 
form of treatment. - 

' When I was in Switzerland” I had agone to study 
the results of four. years’. experiments with that method: | 
in ‘schools. 
culosis is particularly high, .the children receive their blood 
plasma tablets from, their. teacher, according to the 
‘scheme риё forth by, the medical -officer, to whom: 
regular reports are made and who supervises the individual | 
results. The system involves very little expenditure and ' 
seems surprisingly free from risks, as the gratifying results 


final results, I am convinced that this treatment means 
at least a.stép in the right direction.. I cannot think of 
any other method so particularly suited for use in large 
communities, where the medical officer ‘‘ would like to 
do something "' 79 finds his hands tied from all sides. 
—1 am, etc., 
W. Е, R. Мону M-R.C.S., LRP. 
"Londen, Wa, ‚ Oct. Ist. ~ E 





Lambeth h Degrees 


S1 have read with great interest ‘‘ A. H.'s " letter 
I, too, have collected ' 


"in your. issue of October 5th. 
various notes about these degrees called '' Lambeth. 
Very few even well-informed people, seem aware of the 
actual procedure or what they really are. I have copies 
of one or two'actual documents. Actually '' Lambeth '' 
is a misnomer, ` for they are-in fact Royal.degrees granted 
by. ‘thé Sovereign, and thus, take precedence over .àll 
‘other, degrees: The Archbishop merely. issues an instru- 


‚ ment nominating a certain person to a certain degree, 


but’ the. final. clause makes it null and void of effect” 
uiless it receives the. Sovereign’s Royal Letters Patent 
in confirmation - thereof. The Letters. Patent repeat this 
fact and confirm the degree, which is then registered in: 
the ‘House .of -Lords. 
vegis.—I am, etc., `., i 

Lincoln; Oct. 5th. I: Cuanizs A.-H. FRANKLYK. 


* 


* SIR, I ‘his letter to the Journal ofSeptember 7th — 


"In some parts, where the incidehée of tuber- - 


show. -I have used blood plasma: for several years in . 
isuitable cases, and although it is too- early to judge the 
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> INTERNATIONAL CONGRESS OF- MEDICAE 


^ capitals of Europe, mèt at Madrid from September 22nd 


` ^who'is well known both as a medical. historian. and as a 
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' ,many countries, in some cases from as far distant as the 
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_ . HISTORY AT MADRID- . , 
© The tenth. of the “international congresses of the History 
~of Medicine, which are held every second year in various 


· lo;Z9th, under the presidency of Dr. Gregorio Marañón, 


- Spanish physician. Тһе British Government was repre- 
sented by S.r Humphry Rolleston and Dr. John D. Cómrie 

J. A. Nixon and Dr. J. D. Rolleston. — . 

, Тһе ‘formal proceedings opened With a reception of 

the delegates and members cf the congress in the palace 

of the Senate on the evening of September ‘22nd ; this 

was attended -by about 400 persons; who came from 


Philippine Islands and Peru. On September 23rd members 
"Were conveyed by motor car to Toledo, where ‘they were 
received by the civil, militàry, and ecclesiastical authorities 
cf the city. The Archbishóp of Toledo presided at the 


“- inaugural session, which: was held im the old hospital of 


E 


1 


ч 


`~ its morning meetings: in the Senate-House; at Madrid, 


Santa Cruz fewnded.:by Cardinal Mendoza: and Queen 
Isabella at: the beginning of the sixteenth century. This” 


magnificent building with richly ornamented roof contains | 


~ four large wards arranged in the form ‘of a cross; and 


was used in the-sixteenth century for fhe treatment- of 1 
The remainder of the -day | 


cases of contagious disease. 
“was spent in visiting the historic buildings, Moorish- апа. 


. Renaissance, in which Toledo is so rich ; in the. evening |. 


. guests. were entertained at. the: country house of, Dr. 
: Marañón. Throughout the week the-congress continued 


while the afternoons were devoted to various excursions 
io museums and. places of historic interest in the neigh-' 
bourbood. p MUN NES UPS ` 
- Among ‘the many subjects discussed was: that’ of 


oriental peoples. This was. followed Ьу» à discussion" and' 



























of. Edinburgh. Other British members included Professor |. { r А 
e 010A |.modern style, with: biochemical laboratory, . x-ray plant, . 


Arab meditine in Spaiti, with various communications | 
-upor Arab medicine іт, general and: medicine :among:|: 


- | tive of England Sir Humphry Rolleston received this" 


: honour.. In contrast to this-aucient.ceremony-the congress’ 
' һай, earlier in the week, visited the new university on 
| the outskirts of Madrid, which is at ‘present under. con- 
| struction and of which part is ‘expected to bé.ready for 
occupation this autumn. ` The buildings extend over about 
.à.square.mile of ground’ to the north, of the city, апа, 


‚ tories, and the clinical department’ will comprise a new ` 


| of the.congress also: visited Dr.-Marafidn’s clinic in the 
Madrid General Hospital. This ‘section of the hospital, : 
built and. equipped: by Dr. Marañón .some years ago in 


| etc., is: devoted largely to the study of endocrine disorders, 
. which, appear to be of frequent incidence in Spain, and 


authority. Members were shown many cases of. pituitary 
` and thyroid dysfunction, Addison's disease, etc. <An, 

' admirable display of Arabic and other-old Spanish: medical 

| books; and ~of several dioramas illustrative of historic = 
| scenes. in Spanish medicine, had been arranged by Ше. 
· Wellcome Historical Research Museum, London, and was . 
| on. view at the congress. This museum. had also issuéd,-: 
; prior to-the congress, a ‘small commemorative book dealing , 

with Spanish influence on the progress of medical science.. 








‚ Universities and Colleges 





0I 5.205. UNIVERSITY OF CAMBRIDGE : = 
| The’ Raymond: -Horton-Smith prize. for ће academic year , 
1934-5 has been- awarded’ to Arthur Carleton Crooke, M.A., 
, M.D., Queen's College,'-the.subject of whose M.D. thesis is, ‘` 
|.'"Thé.:Changés:in.the'Bas$ophil Cells of the Pituitary Gland 
in Human- Disease ''-; and James Montague Wallace, M.A., 
| M.R,C.S!, Downing College, subject, ‘‘ The Red. Cell Adhesion 
' Test апа: Other..Serological Reactions in Trypanosomiasis,' , 


| who; are adjudged: equal. 
T ae нди 








{ papers upon medicine in America during, the discovery |. 


: and colonization of the New World ànd-ui the colonial. | 
territories of Spain. Later in the week, the medical folk- | 
lore of Belgium, Morocco, Argentina Peru, Poland, thé. 

. Canary Islands, Armenia, Scotland, “ett: was discussed: 


On the last day of the congress various -papets om i 
dependent subjectS were read. Some:óf the 


. <. ing; of these dealt witht Arnold of-Villánova '(Professor | 


^ - Madrid) ; 


Diepgen, Berlin) ; the first hospital‘ for. workmen's.acci- | 


dents, founded at. the Escorial of Philip TI- (Dr. ^ Decréf;: 


of.a.sword presented by the.piesident. As a representa- 


r М 


[nost interest: | 





F tion indicated: 










y SEa mm BIRKBECK COLLEGE E 
UAtAa meeting held at 29. Portman Square; W., on. October 
2nd,,Lord.Luké -announced that the Duke of- York had 

| accepted.. the. invitation. -tò become president of Birkbeck 

F Collegé,"of which.the' King and Queen are patrons. It was 

| also” reported, that, théz:;Court of,London. University ‘had 

| Allotted a position. to~the- College от the ‘Bloomsbury site,- , 
| where it’ will become an: integral part of the new University 

' buildings. From its foundation in 1823 to 1866 the college 
' was.knowm as the Birkbeck Literary and Scientific Institution, 

" and, the first president. was Dr.- George" Birkbeck, a.general ` 
| practitioner, who held the office until his death in 1841. 
. Тһе name of the institution was changed: to- Birkbeck -College ` 
' in 1907, апа їп 1921 ihe college was admitted as a school” 
оё the University of.London.for evening. students;' A further 

' meeting .in connexion. with the plans: for rebuilding the 

, college. will be held at the: Mansion- House on November 7th. 


. “Lonpon Hosprrar ÎMEDICAL COLLEGE. - 
The second open scholarship of the value of £100 for the 


г session -1935-6 has been awarded to A. P. Dick. 


LONDON SCHOOL oF HYGIENE AND TROPICAL.MEDICINE 
THe following candidates have been approved at the exam-. 
ination indicated: Я I =, p 
1 ACADEMIC: POST-GRADUATE  DrPLOMA 1м. ` Ривс : Hea: —W., 


were begun in 1930. They include large modern labora. - 


| hospital with between 1,500 and 2,000 beds. A` party ' 


>: 


` in the study of which. Dr. Marañón is a recognized’ _. 


` Ainslie, F. Н. Morrell, R. M. M. C. Orpwood, Sheilah R. Ross. “~ 


Е 2 “UNIVERSITY OF LIVERPOOL ў 
The following candidates have been approved at the ехатіпа-' 


" - DIPLOMA IN PUBLIC Hearra.—(Part II): J. B. Mackie, н. EL C.. A 


. Sutton, Patricia I. Unsworth. 
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. - i 
bituary 
E. MUIRHEAD LITTLE, F.R.C.S. 
Consulting Surgeon, Royal National Orthopaedic Hospital 


The death of Mr. Muirhead Little on October 2nd at his 
home in Westminster removes one who did great work 
for orthopaedic surgery, and a large-hearted scholarly 
man to whom the British Medical Association and its 
Journal owe a lasting debt of gratitude. For some time 
past he had felt the burden of advancing years, and his 
health and strength declined so much that at the age 
of 80 he asked to be excused from further literary tasks. 

Ernest Muirhead Little, youngest son of William John 
Little, M.D., F.R.C.P., of Park Street, London, and 
Eliza, daughter of Thomas 
Roff Tamplin of Lewes, was 
born at his father's country 
house at Ealing on July 26th, 
1854. It was largely through 
W. J. Little (1810-94) that 
the methods of Stromeyer of 
Hanover in the treatment of 
deformities became known to 
the world about 1839. His 
son Ernest, after leaving West- 
minster School at the age of 
16, worked for a time, though 
reluctantly, in an insurance 
office and afterwards with a 
tea importer ; he then entered 
St. George's Hospital. During 
his student ‘days he served 
with the National Aid 
Society's ambulance in the 
Turco-Serbian War of 1876, 
receiving the Takova gold 


wae 


cross. He became M.R.C.S. 
in 1880, L.R.C.P. in 1881, 
and F.R.C.S. in 1886. After 


a short period on the surgical 
staff of the Seamen's Hospital 
dispensary he was appointed 
surgical registrar to the 
National Orthopaedic Hos- 
pital ; thenceforward his pro- 
fessional career was largely 
linked with that institution 
as surgeon and consulting 


surgeon ; he retired from the in 1919. 


active staff 
He was also for nearly forty years surgeon to the Surgical 


Aid Society. As a young man newly qualified he under- 
took the duties of junior secretary to the International 
Medical Congress in London in 1881, and when the 
congress met here again in 1913 he held office as vice- 
president of the Section of Orthopaedics. 

Muirhead Little was one of the founders and first 
president of the British Orthopaedic Association, and in 
1894 he was elected a corresponding member of the 
American Orthopaedic Association. At the foundation, 
during the great war, of Queen Mary's Hospital at 
Roehampton for limb-fitting for disabled soldiers, he 
became surgeon-in-charge, and remained in that post until 
after the armistice. On his resignation from the staff of 
Queen Mary's Hospital he became a member of the 
Advisory Council of the Ministry of Pensions and one of 
the Minister's advisers on artificial limbs. It is probable 
that Muirhead Little had a greater opportunity of gain- 
ing experience in the fitting of limbs than any other 
surgeon in this or any other country. The fruits of his 
experience in this branch of surgery were set forth in the 








book Artificial Limbs and Amputation Stumps, which he 


published in 1922. 

For many years Muirhead Little was a frequent and 
much-valued contributor to the Brilish Medical Journal, 
writing mainly on orthopaedics and general surgery, and 
on subjects related to the history of medicine and medical 
biography. With the late C. Louis Taylor he collaborated 
often in the earlier papers which established '' Nova et 
Vetera " as a feature of the Journal. Many articles and 
notes from his pen appeared in that section, some over 
his name or initials, but most of them unsigned. He and 
Sir Dawson Williams were old friends with a deep regard 
and affection for each other. The help he had given 
under Dawson Williams's editorship was continuejd with 
self-effacing loyalty after the latter's death, during a 
difficult period when the small indoor editorial staff was 
undergoing frequent changes. 
His last important work for 


the Journal was the series 
of articles '' The First 100 
Years" which formed the 


basis of the Centenary History 
of the British Medical Asso- 
ciation. He had joined the 
Association in 1892, but took 
no part in its medico-political 


work. At the Annual Meeting 
at Aberdeen in 1914 he was 


vice-president of the Section 
of Diseases of Children, and 
at the Bath meeting in 1925 
he was vice-president of the 
Section of Orthopaedics, 
becoming President of the 
same Section a year later at 
Nottingham, The task of 
preparing the History of the 
Association required laborious 
study of documents, books, 
and files, which taxed his 
energy for many months 
before the volume appeared in 
July, 1932. Much of the 
personal material could have 
been expanded had he given 
rein to his knowledge of the 
leading medical figures in the 
Victorian era. 

Muirhead Little's earliest 
publication was a small book 
On In-Knee Deviation, written jointly with his father in 
1882. His standard book on Artificial Limbs and Ampu- 
tation Stumps has already been mentioned. Among 
papers read to various Sections of the Royal Society of 
Medicime was ''Glisson as an Orthopaedic Surgeon ” in 
1926. He contributed also an interesting paper on 
'" Orthopaedics before Stromeyer " to the Robert Jones 
Birthday Volume in 1928. At the time of his death he 
was the oldest member of the Casual Club, a mixed 
body including representatives of many professions who 
meet during the winter to read papers and discuss 
them. In the autumn of 1929 he read before the 
Osler Club a paper entitled ‘‘ Ernest Hart—a Study 
of Character," giving therein a candid view of the 
remarkable man who was Editor of the British Medical 
Journal for thirty years. Eighteen months earlier he 
had collaborated anonymously in the memoir of 
Hart's successor, Dawson Williams, which appeared in 
these columns. 

It was characteristic of the man that during the war 
he gave to merchant seamen's charities all the profit 
derived from improvement in some shipping shares held 
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by” 
E 3 be made of the [eer incident: 
>In 1898 he knowingly contracted diphtheria from a child 
` patient in hospital, whose life he tried to save by removal 
of the diphtheritic membrane. On his recovery a pre- 
sentation was made to him by the then Duke of 
Marlborough as chairman of the committee of the 
hospital. 

He married in 1890 Mary, only daughter of John 
Burgess Knight of Holland Park, London, who survives 
him with three sons and one daughter. His nephew, 
Vice-Admiral Sir Charles Little, K.C.B., bas recently 
been appointed to the command of the China Station. 























































А. memorial service was held at the Church of the 
Annunciation, Bryanston Street, W., on October 7th, 
when the. congregation included Dr. C, O. Hawthorne 
and Dr. Alfred Cox, vice-presidents of the British Medical 
"Association, and the Editor of the Journal. 


Mr. E. Lamis® Evans writes: 


Ernest Muirhead Little was the fourth son of William 
John Little, physician to the London Hospital, whose 
wotk on spastic parapiegia is known the world over, under 
the synonym of Little's disease. He was educated at 
_ Westminster School, and retained his affection for his old 

“school all his life by attending the Latin Play each year, 
and proved his loyalty and appreciation by sending his 
sons there in due course. His father had suffered from 
some shortening of the tendo Achillis, for which he was 
treated by division of the tendon by Stromeyer. It is not 
unnatural, therefore, that Ernest, finding a business career 
uncongenial, should escape to St. George's Hospital, 
intent upon acquiring à knowledge of orthopaedic surgery, 
about which he had heard so much from his father 
at home and from Stromeyer himself when staying in 
Park Street, Grosvenor Square. He. was elected surgical 
registrar to the National Orthopaedic Hospital in 1888, 
and in due course honerary surgeon. 

Orthopaedic surgery was a very minor specialty in those 
days ; much treatment was instrumental and most opera- 
tions were subcutaneous sections. At thgt time opera- 
tions at the hospital were performed by the whole staff 
on one morning in the week, and the out-patient waiting 
hall was temporarily converted into an operating theatre. 
Conditions at the Royal Orthopaedic Hospital же very 
similar, except that the house-surgeon's sitting room was 
converted each Monday afternoon into a theatre, the entry 
of the massive wooden operating table temporarily termin- 
ating his tenancy. No wonder that the King's Fund 
stepped in and forced an amalgamation of the Royal and 
National Orthopaedic Hospitals in 1905 (the City joinec 
later). Little strenuously opposed the amalgarfation, 
which was later to afford him the opportunity of prac- 
tising* modern surgery in a hospital of 446 beds, compared 
with the fifty that were then at his disposal. It was not 
until 1905, after the Charter of Amalgamation of the 
Royal and National had been granted by King Edward, 
that a small room on the ground floor, facing Bolsover 
Street, was converted into a permanent operating theatre, 
and that Little had the advantage of operating with com- 
parative safety. He was then over 50 years of age, and 
his late opportunity undoubtedly handicapped him in 
acquiring an operative technique which progress in surgery 
demanded. In 1909, when the present hospital in Great 
Portland Street was opened by King Edward and Queen 
: Alexandra, Little, as senior surgeon, showed King Edward 

round the wards. | 
2 An 1913 he was vice-president of the Orthopaedic Section 
at the International Congress of Medicine in London. 





- the first discussion difficult. 
The теге suggestion that Little should. open on Little’s 
disease settled at once both opener and. subject. 
had no enemies, 
His judgement was generally sound, his knowledge of the 
literature of orthopaedic surgery was encyclopaedic, and 
his writings a mixture of erudition and scholarship. In 
1913 he was elected first president of the Subsection. of 
Orthopaedic Surgery (as it then was) of the Royal Society. 


of Medicine, and remained in that office until 1919. He. | 


was likewise first president of the British Orthopaedic 
Association. In 1895 he was appointed surgeon to the 
Royal Surgical Aid Society in succession to Mr. Herbert ` 
Allingham, who was the son of that society's original 
surgeon, Mr. William Allingham. He held that office 
for thirty-nine years, and only resigned, when 80, owing 
to the increasing dangers of London traffic. On опе 
occasion he saw no fewer than one hundred patients 
on one day, and was very proud of it. As senior surgeon 
for twenty-four years, he responded yearly to succeeding 
Lord Mayors at the annual general meeting at the Mansion 
House. 





disabled officers and men were fitted with artificial limbs.. 


Many stumps were unsuitable for fitting and required res". 


amputation, and he brought an immense experience to aid. 
these difficult cases. As a result of this experience he 
published a book on artificial limbs and amputation 
stumps, which is the standard book of reference on the 
subject. 

He was of singularly striking appearance, and his good 
looks remained with him throughout his old age. He 
might easily have been mistaken for a bishop or a judge. 
He was of abstemious habits, eating sparingly and drink- 
ing in moderation. He could enjoy a good dinner, and” 
it is less than two years ago since he dined with bis 


colleagues of the Royal National Orthopaedic Hospital ^^ 


at their annual staff dinner. He went out to dine for 
the sake of congenial companionship rather than for the 
fare that was placed before him. His entertainments in 
Seymour Street were simple, kindly, and much enjoyed ` 
by those who had the privilege of being his guests. 
There also it was the brilliance of his conversation that 
was the mainstay of the evening. He was not keen on 


games, but enjoyed a country walk among the charms | 


of nature. He endeared himself to all with whom “he 
came in contact: house-surgeons respected him, nurses 
obeyed him with alacrity, and he was adored by his 
patients, being tolerant of their case histories almost to 
indulgence. His religious views were broad-minded and 
sincere, and he carried out these principles in daily life. 


Mr. ARTHUR Rocyn Jones writes: 

Orthopaedic surgeons all over the world will read with 
regret of the death of Muirhead Little. He started his 
career at a time when subcutaneous surgery and manipu- 
lation held the field in the treatment of deformities, and 
he was therefore about the last link with the tenotomy 


period in the development of orthopaedic surgery. Tt m 


may be said that from infancy Little had been brought 
up to orthopaedics, for his father, W. J. Little, was the 
founder of orthopaedic surgery in E ngland, having per- 
formed the first tenotomy in London in 1837. And two. 
years later, when he was assistant physician to the London 
Hospital, he wrote the first English book on an, ortho- 
paedic subject, 4 Treatise on Club. Foot and Analogous 
Distortions including their Treatment. Again, on October 
2nd, 1861, the elder Little read his classical paper on 
infantile spastic paraplegia before the Orthopaedic Society; 
of London—a malady since known as Little’s disease. 
St. George's: Hospital the son came under the influen: 





Little, 
and excited no professional jealousy... 


During the war he was surgeon-in-charge to) | 
Queen Mary's Auxiliary Hospital at Roehampton, where c 








ОКЕ ы: 
ans 


‚ Ocr, 12, 1985. dx 2 ve 


ED  MUTREAD LITTLE, FRÉS E TET 











Timothy Holmes, who seems to“ have taken’. a! special: 
" interest in shaping” Little $ ‘surgical сагеег. Е - 
- At the beginning of "his career .Muirhead- Little ане 
somewhat -from the. shadow -of . his distinguished? father, ` 
but аз` һе, developed he began ‘to-take a; place of his own > 
im the estimation of his' cónternporaries, for, Jn ‘contrast 
to-his-father, he, had had-a purely surgical "training. 
We f: Little was a physician who, through the- “accident 
of a personal affliction, was led to pioneer the orthopaedic " 
` movement in ‘England ; but be remained а physician all 
his life, and such, operating as he permitted. himself to 
perform was restricted within the narrow limits of ` sub- 


| said it^was;''"'compiled^ ?' by him and not '' edited."* 
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de would only consent: to do so on Sennen that we 
-He 
"would mot "have it- ‘that his work- .déserved ' the miore 
ambitious title. But I know perhaps better than anyone 


the’ patient and long-continued: work. which the produc- 


Чоп of ‘the volume entailed on him. A great deal _of 
-research into old numbers of the Journal and the archives 
, of. the office was involved, and many interviews with 
' various people: Such a task meant a great deal to a man 
who was no.longer. young and was obviously tired. I 
do not think-he' would have been willing to undertake 
` such a big task for-any other cause, but he was deeply 


cutaneous surgery. Muirhead Little, however, was one of |! attached to the Association, and regarded, the publication 


_ the first orthópaedic surgeons in England to attempt the 
correction of deformities by open: operation: Апа it was 
amusing tó hear him describe how in the early | ’nineties 
he'was subjected to violent criticism Љу senior colledgues 
for having dared to perform a tarsectoniy in а case of 
' intractable ` talipes varus. Through his writings he 
gradually became known internationally, and he wrote’ 
steadily throughout, his career; mainly- upon ‘congenital. 

, and paralytic deformities. Аѕ`-ап ‘operator Muirhead 
Little was careful and conscientious, but operating skill 
was not a strong feature of his ; this may have |been due 
to his weak eyesight. In what may be called, clinical 
orthopaedics and the knowledge of its literature he was in 
“his day almost unrivalled. Those who: were |wise and. 
humble ‘enough -to seek his opinion had, cause to be 
‘thankful, His judgement as ta the ultimate issue of any 
procedure proposed was unfailing, and he. was уёгу fertile 
of suggestions in the difficult case. Не- had ajtenacious 
memory, and could give references with amazing accuracy 
for. particular papers-in the literature ; and in this respect 

` Little was very approachable, and would take no end of 
` «trouble to satisfy the quest of those, who appéaled to him. 

‘After the war, їп association with Sir Robert! Jones and 
“others, Little helped to found the British Orthopaedic 
Association ; and Sir Robert, who -might "quite reasonably 
have. expected to be the first president, insisted-on Muirliead 
Little for the chair. "The original members Iwill recall 
Little’s kindly hospitality’ to the then small associatiori 
at his country house. He' took . gréat interest in the. 
bistory of medicine, and those who' have! read: his 
“ Glisson," “ Byron’s Malady,” and “ Boots. апа Shoes ” 
wil detect his literary gifts. .His editing of the History 
of the British Medical Association for и 
Meeting of 1932 was widely commended. -He was а 
careful writer of smooth English, “and never wrote any- 
thing in slipshod style.” For many years he took a leading 
part in the Casual Club, and -contributed studies, on 
Peacock and other lesser-known -English writers. No 
surgeon ever gave greater consideration to-his hospital 
patients, and he was beloved by them in return. He was 
punctilious in his hospital’ duties, а quality| that. often 
pressed hard on -his less ‘virtuous subordinates. In 
Muirhead Little the profession has lost:one of the most. 





honest and sincere of men, and orthopaedic - surgery ' 


а ` ` pioneer beloved of eveyone who came 


jin ` contact 


Dr. ALFRED Cox wiis: 


- The British: Medical Assòciation owes. a tribute to. the 


‚штап as well as to the eminent orthopaedic surgeon; for _ 
"he was indeed a good friend of ours. I saw-.a great deal 
of him when we were preparing һе” Centenary History . 
of the. Association, and to sée much of him was to develop. 
a real ‘affection for him., I note in-the excellent obituary 
: nótice іп ће Times that! much stress is laid on the essen- 
tial modesty of the man, and this could ‘not fail to strike 
anyone who came much in contact with him. | It.was with 
ғ, considerable ‘difficulty. that we induced him [ТО allow his 
name ‘to’ be _ put on the pie: Page of the Hisiory, and 
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of its history as a great event, in which he,was proud 
to take an active and üseful part. I am glad to think. 


^that the memory of such a devoted friend of the Associa- 


tion and a most lovable personality is perpetuated on 
the title-page as well as in the contents of its s Centenary 


iton 


H. W. DUDLEY, Рн.р., ЕКЗ. 


With the death of Dr. Harold Ward Dudley i ina London 
nursing home ‘after a short illness, at the age of 48, 
there ends a life óf unselfish service to biochemistry and 
_the chemical aspect of modern therapeutics: Dudley was 
born at Derby | on October 80th, 1887, the eldest son- of 
` Florence and. the’ late Rev. Joshua Dudley. After an 
- early education at Truro and Morpeth, he entered Leeds 
University, where he came under the guiding influence 
of the late: Professor J. B.-Cohen, F.R.S. He took the 
degree of M.Sc. in chemistry in 1910, and in the same 
year was awarded an 1851 Science Research Scholarship. ` 
.On- Cohen's advice he proceeded to Berlin to Emil 
Fischer's laboratory, and worked with Professor Willielm 
Traube on purines; he was awarded his>Ph.D. (Berlin) | 
in 1912. Dudley now had the greatest good fortune in an 
appointment as assistant in the Herter Laboratory, New 
York, where he came under the ‘influence of another 
brilliant Leeds student, `H. D. Dakin, F.R.S. The 
collaboration , of Dakin and Dudley was a most fruitful 
one.” A ‘comprehensive study . of the intermediary ` 
metabolism of carbohydrates, proteins, and amino-acids 
led to the discevery of the important enzyme glyoxalase. 
This was followed by a novel attack on protein structure 
by an investigation of the-racemization of proteins and 
of the influence of enzymes on the products obtained. 
This field ‘received further attention in collaboration with 
Dr. H.E. Woodman at Leéds; whére Dudley was lecturer 
in- biochemistry from 1914 to 1915. On the outbreak of: 
war he was attached to the R.A.M. College, London, for 
special chemical investigation, . and in 1918, as major in 
the Royal Engineers, was in charge of the anti- -gas mission 
to tbe U.S.A. \ 

“At the conclusion of hostilities he joined the staff of 
| the Medical Research Committee (later Council) as chief . 
biochemist. His wide ‘experience and training now 
received full scope in attacks on ‘numerous urgent and: 
- difficult” problems with important bearings on medicine. 


(One of the most formidable problems was that of the 


Chemical йаёше “of: those constituents of the posterior 
lobe of the: pituitary ‘body which -have: such intense 
"physiological activity- and. are of such. great therapeutic, 
importance. Dudley showed that the pressor constituent 
and, the - constituent responsible for caüsing contraction 
of uterine ' muscle were separable by chemical means. 
After a visit to Toronto, to gain first-hand information 
about, the 'discovery,.of insulin by, Banting and Best, 
Dudley, on his return -to this cőuntry, soon. improved 
the, small-scale, manufacture of-insulin ; this resulted in 
an increased yield апа ‘in a product of greater purity. 
The me were ey, made available to hospital 
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workers and manufacturers, with the result that insulin 
of high quality was.early available in this country. 
Dudley's method of obtaining insulin in a dry, stable 
form, involving ils preliminary precipitation as a picrate; 
enabled him to take charge of the final preparation of 
the: first international standard of insulin. 

In collaboration with Dr. O. Rosenheim and Mr. W. W. 
Starling the constitution of spermine, a strong aliphatic 
base found in all the cellular tissues of the body, -was 
solved, the base being finally prepared by synthesis. 
Accompanying spermine in the body, a new related base, 
spermidine, was also discovered and later synthesized, 
but the significance of these bases in vital chemistry is 
still not known. The importance of certain vaso-dilator 
constituents of the animal body, with a histamine-like 
action for the normal functioning of the capillaries had 
long been emphasized by Sir Henry Dale. Dudley, with 
W. V. Thorpe, was able to identify the substance having 
this action as histamine itself, by isolation of that sub- 
stance from lung, liver, muscle, and spleen under condi- 
tions which precluded putrefactive changes and avoided 
drastic chemical action. This was a notable achievement, 
but it was süfpassed shortly’ afterwards by his isolation of 
that extraordinarily labile substance, acetylcholine, from 
spleen. This proof of the occurrence of acetylcholine in 
the animal body has led to, and is still leading to, impor- 
tant developmenis in the physiology of the nervous 
system and its chemical control. 

During the last few years Dudley devoted his attention 
to the-chemistry of ergot. Until 1932 the nature of the 
active principles of ergot was regarded as a closed 
chapter, but the clinical observations of Dr. J. Chassar 
Moir proved the existence of a principle which acted 
promptly on uterine muscle when taken orally. The 
collaboration of Dudley and Moir led to. the isolation 
and characterization of a new simple water-soluble 
alkaloid, ergometrine, from ergot, which in minute doses 
had the characteristic activity of ergot. This discovery 


‘philanthropic institutions for the benefit of the com- 
munity: He was physician to the! Royal Infirmary of 
' Perth and medical officer of health for Abernethy and 
Coupar Angus. He was an active member of the British 
Medical Association, and had acted for many years as 
secretary of the Perth Branch of the Association, "being 
at the time of his death also a member of the Scottish 


Committee and of the Insurance Acts Subcommittee. ' 
place at Wellshill Cemetery, Perth, on- 


The funeral took 
October 5th. 


Dr. Носн Waker, who died in Glasgow in his 
seventieth year, had specialized in ophthalmic surgery 


| during nearly all his professional life, and was well known 


and highly esteemed in Western Scotland. He was the 
eldest son of the late Dr. Walker of Pollokshaws, and -his 
younger brother is still in practice there. After gradu- 


ating M.A. іп the University of Glasgow in 1887, ће went. 


to Edinburgh and graduated M.B., C.M. in that university 





' in 1893, with first-class honours ; he also won the Beaney ' 


prize in anatomy and surgery. He was elected a Fellow 
of the Royal Faculty of Physicians and Surgeons of 
Glasgow in 1919. After a short period of private practice, 
he concentrated his attention on ophthalmology, and 
studied in Berlin and London. He was responsible for 
the translation into English of Professor C. R. Greeff's 
Guide to the Microscopical Examination of the Eye. He 
was for some time pathologist to the Glasgow, Ophthalmic 
Institute, and in 1903 began his long connexion with 
the Glasgow Victoria Infirmary as ophthalmic surgeon ; 
when he reached the age limit, four years ago, he was 


| retained in a consulting capacity. During the war he. 
held a commission in the R.A.M.C.(T.), with the rank of, 


major, and joined the Serbian Army as a specialist in 
eye injuries and diseases. His good knowledge of German 
enabled him also to be very useful as an interpreter, and 

The was ultimately the recipient of the Order of St, Sava. 
On returning to Glasgow, he resumed private practice, 
and was ophthalmic surgeon to the Glasgow School Board. 

| He was elected a member of the British Medical Asso- 
ciation in 1921. 


of ergometrine, made only a few months before Dudley's | 


fatal illness, solves a long-outstanding problem, of the 
pharmacology of ergot and its use in therapeutics. It 
has aroused wide interest, as is evidenced by the fact 
that it has already been confirmed, in effect, in three 
other laboratories where research was, independently ` 
in progress. Dudley’s services to biochemistry did not 
end with his laboratory activities. He was secretary of 
the Biochemical Society from 1922 to 1924, joint editor 
with Professor A. Harden of the Biochemical® Journal 
from 1924 to 1930, and was for many years responsible 
s an assistant editor of British Chemical Absiracis for 


Dr. Davip Рнпілрѕ, who died at his home, Green 
Court, Llandilo, Carmarthenshire, on September 21st at 
the age of 72, received his medical education at the 
Middlesex Hospital, and qualified M.R.C.S:, L.R.C.P. in 
1895. He was the medical officer of health for Llandilo, 

, medical officer to the Children's Welfare Clinic, and public 

, vaccinator. He joined the British Medical Association in 
1902, and held office as president of the South Wales and 
Monmouthshire Branch in 1929-30. Dr. Phillips was one 
of the senior medical practitioners in Carmarthenshire, 
having been in practice at Llandilo for about forty years. 


the'high accuracy of the section of abstracts on bio- | 


chemistry. He was elected F.R.S. in 1930. 

Dudley leaves to his colleagues at the National 
Institute and to biochemists in many laboratories of 
many countries the memory of a devoted servant of 
science, working stcadily, with unfailing patience and 
precifion, and caring only for truth. The charm of his 
quiet, modest personality enriched with a sly humour 
and warmed by steadfast affection, brought him many 
devoted friends ; and many who came less close to him 


will remember his unselfish readiness of aid to all who | 


' shared his interests. 


The death took place, after an operation, at the Perth 
Royal Infirmary on October 2nd, of Dr. Јонч Hume, а 
well-known practitioner of Perth. Dr. Hume studied 
medicine at Edinburgh University, where he graduated 
M.B., Ch.B. in 1893, proceeding subsequently to the M.D. 
in 1914. He also took the D.P.H. of St. Andrews in 
1913. At.the time of his death he had been in practice 
in his native city of Perth for over thirty years, and he 
took a keen interest in the progress of charitable and 


We regret to record the death on September 28th of 
Dr. CHARLES Epwarp SHELLY at Hadleigh, Suffolk, at 
the age of 81. He was born at Nuneaton in 1854, and 

' received his education at the Wick, Brighton, and Sidney 
Sussex College, Cambridge. After obtaining a first class 
in the Natural Sciences Tripos he was appointed lecturer 
in chemistry in the University of Cape of Good Hope. 
He returned to England in 1878, and continued studying 
for the medical profession at St. Bartholomew's Hospital. 
He qualified M.R.C.S. in 1879, and in the same year 
graduated M.B.Cantab., with a first class in medicine 
and surgery, proceeding M.D. in 1890, and obtaining 
the M.R.C.P. four years later. He then began practice 
at Hertford, and was appointed medical officer to Hailey- 
bury College in 1880 and medical officer to Hertford 
County Hospital in, 1884, becoming consulting physician 
to that institution in 1917, and later to the Hertford and 
Ware Joint Isolation Hospital and to Haileybury College. 
Dr. Shelly was a man of wide interests. He was a member 
of the council and past president of the Association of 
School Medical Officers, and published an article on 
, epidemics in schools. He contributed articles on health 
readers, arts, and exercise to. Quain’s Dictionary of 


a 


ia Oc. 13, 1 


Y 


Sadoc; 


2: 
TE uan E 
К 


VR E Deas vom Sam. 


y 


938 


Ce С э. и АДК cce Ste 


`1 MEDICAL NEWS : 011 7775807 


ЖУ ow UM 


WF ee. - ЧЧ . 
жетүү гет, "E. r 
- x D i 


Tue BRITISH 
-MEDICAL JOURNAL 








‘Practical Medicine’; and was also a`medical referee for the 
Royal National Hospital for Consumption and 
‚ Home’ for Incurables апі an honorary life i 
examiner to ‘St. John Ambulance Association. 


member and -f ' 
Юг. Shelly | Chirurgical Society opens to-day (Friday, October 11th) 


Medicine, -and' on .cónstipation ‘to Fowler's Dictionary. of - 


read. on “ Control of Infectious 


Diseases in Rural Areas,” 


by Dr. D. E. Parry Pritchard, and on '' Housing and” 


the’British | Town Plannihg," by Mr. .B.: Price Davies. 


The programme’ for 1935-6 of thé West Kent Medico- 


took particular interest in radiological research. and .in:| with the annual general meeting. - Addresses will be given 


ophthalmology. He had been a member of the ‘British 
Medical Association for forty-eight years, and was vice- 
president of the Metropolitan Counties Branch in 1920, 


‘and a member of the Medical Officers of Schools .Sub- ` 


committee from 1925 to 1929. 


We regret to record the death. оп September [2th of 
Dr. Epwin Evanson Jones of Openshaw, Manchestet. 


on November 8th, by Dr. Charles Beney, on ‘‘ The Chronic 
Discharging Ear? y on December .13th, by. Mr. W. 


\ 


Ze 


Sampson ‘Handley, on’ ‘‘ Gastric Derelicts ” ; on February i 
14th, by Dr, Geoffrey Bamber, on ‘‘ The Treatment of - 


:Some Common. Affections of the Skin ’’ ; and, on March 
..18th, by Dr. Harold Crampton, on “ The Unexpected in 
Anaesthesia." А clinical evening will be held on January 
10th. On April 3rd there will be a debate on the motion 
“ That the ‘Neurotic Patient should be Treated by his 


‚Юг. Jones, who was the son .of the late Dr.- Edwin Jones"|-own Family Doctor." On May 6th the president will 


of Rhyl, took the Scottish triple qualification in 1887. 


deliver his address, and the annual dinner and dance will 


After-holding posts at the Chorlton’ Union Hospitals and | be held at Chiesman’s Restaurant, Lewisham, S.E., on. 
the Chorlton-upon-Medlock Dispensary, ће, ғаз appointed | -May 16th. All other meetings wil be'held at the Miller 


medical officer to: the Openshaw District, Mahchestér 
Area. 
the British Medical Association since 1888. 








Medical News | И hee 





The St. Bartholomew's old students’ dinner| will be 


' held for the first time in the College Hall, Charterhouse 





Square, on Tuesday, November 5th, at 7.30: for; 8 p.m., 
of*Wales (a Perpetual Student of the college) has 
his intention to be. present. The occasion, 
regarded as'the official opening of the new college. : 

Professor William Bulloch, F.R.S., will ‘deliver thé 


signified 


. Schorstein Memorial Lecture on “‘ Medical Periodical 





Literature " in the anatomical theatre at the! London 
: Hospital оп Thursday, October 17th,-at 4.15 p.m. 
~bers of the medical profession are. invited to attend. 


Professor R. A. Fisher, F.R.S., will deliver two lectures | 
.on “ Eugenics and ‘National. Health " at. thé London 


School of Hygiene and. Tropical Médicine, Keppel Street, 
W.C.,. on Wednesdays, - October 16th and [23га, at 


- 4.80 pim. Professor Major Greenwood, F.R.S.,|will take 


the, chair at the first Іесёше.. . . 


‚ Er. SÌ W. Fisher of the Mines Depàrtment will address - 


the Advisory Medical Committee of the Industrial Welfare 
‘Society on .‘‘ Medical Aspects of a Miner's Life,’ at 14, 


+. Hobart Place, S.W., on Tuesday,- October: 15th, at 5.30 


p-m. ; at 7:45 p.m.-Dr. D. A. Coles, who-is retiring from 


' the chairmanship of the committee, will be.entertaine 


D 


to 


5 


dinner at the Goring Hotel, Ebury. Street, S/W. 


Dr..L. A, Rowden will deliver his Perd ааа. 


on /' Looking Backward and Looking Forward ”’ |before the 


British Institute of Radiology, at 32, Welbeck Street, W., . 


on Thursday, October 17th, at 8 p.m. On Friday, October. 
18th, meetings:will be held—at 3.30 p.m. by, the medical 
coinmittee, and at 5 p.m. by'the medical members. 

A series of lectures on ‘‘ The Hygiene of. Youth " will 
‘be delivered ünder the joint.auspices of the Royal Insti: 
tute of Public Health and the Institute’ of Hygiene at 
28, Portland Place, W., on Wednesdays, at 3.30 p.m., 


' from October 23rd to Novembér 27th, both dates inclusive. 


, 8.80 p.m., when Dr. C. A. Mitchell will 


\ 


А ‘drawing-room meeting in’ support ‘of the Society, for 
the Visitation of the Sick in Hospitals will be held at 
133, Harley Street on Wednesday, October 16th, at `. p.m.. 
The speakers include ‘Professor D. M. Blair, 
medical faculty, King's College, London. | 
^ A meeting of the Medico-Legal Society will 

‚ 26, Portland. Place, W., on .Thirsday, October.24th, at 
A À deliver his 
presidential address on '' Forensic Chemistry jin. Relation 
to Medicine.”’ ` 
place ofthe sociéty. - wae: F 

A sessional meeting’ of the- Royal Sanitary. Ihstitute will 

be held at Bangor Town Hall on Friday, оё 
‘at.3 p.m., in conjunction with, the: Welsh Branch of the 


` 





Dr. Jones had been in continuous thembership of |. 


dean of- thé. 


be held-at. 


Readers are asked to note the, new meeting- . |, 


General, Hospital, Greenwich, S.E., at, 8.45 p.m. 


"Wednesday, October 16th, at 5.30 p.m., when Mr. M. 
Wiedling will exhibit and desgribe some, ‘пәм types of 


Leitz microscopical equipment. 
‚ The annual meeting of the British Orthopaedic `Аѕѕо: 


ciation will be held in Manchester on Friday and Satur- 


day, October 25th and 26th. The discussion on the first 


A meeting of the Royal Microscopical Society will be. 
held, at, B.M.A. House, Tavistock Square;: W.C., ^on ; 


dày, on fractures of the. оз calcis, will be in three parts: : 


(1) “ The Economic Results in Os Calcis Fractures,” 


wood, followed by Mr. J. P. Hosford, Mr. R. J. Furlong, 


wil be'| and Mr. T. T. Stamm; (2) “ Results of Attempted 


Reduction iñ a Series of Recent Fractures,” ‘to be opened 


. with Mr. W. Girling Ball in the chair. H.R.H. the Prince | openers are Mr. B. L. McFarland and Mr. W. J. East-, 


Љу Dr. Е.Е. Myers of Boston, U.S.A, ; and (3) “The Treat- ' 
ment of Old“Fracturés,’’ to be opened by Mr. К. Olleren- ` 


shaw’ and Mr: A. Н. Todd. On the second day short 


Mem- | papers will be read ‘as follows: “‘ The Use of Substandard 


Cinematograph Films in Case-recording.'" (Mr.- Olleren- 


Shaw); “° The Mechanism of Bone Absorption ’’ (Pro-- 


fessor S. L. Baker and Dr. Е. `W. Twining)’; ‘‘ Congenital 
Torticollis ”- (Mr.-C. Н. Gray) ; “ Osteochondritis in 
"Cases of Congenital Dislocation of the Hip” (Dr. M.F. 
Johnstone) ; and ‘‘ Fractures of the Internal Epicondyle 
ofthe Humerus " (Mr. Н. О. Clarke). . 7 


. The Joint Tuberculosis Council - has arranged a post- 


- graduate course to be given by, the,medical and surgical 
staff of Bromptom Hospital from Monday, November 4th, 

` {о Saturday, November 9th, at.10 a.m. daily: All in- 
quiries should be addressed to Dr. Willianr Brand, honor- 
ary secretary for post-graduate courses, Joint Tuberculosis 
Council, 89 Christchurch Place, Epsom, Surrey. : 


. A_post-graduate course in urology -will be held at St.’ 


Paul's Hospital, Endell Street, W.C., on Wednesdays, at 
4.30 
‘dates inclusive). <The course is free to registered medical 
practitioners and students. „` Ы | ) 
' The Fellowship of Medicine (1, Wimpole Street, W.) 
announcgs the following’ courses: gynaecology, at Chelsea 
Hospital for Women,. October 21st to November 2nd ; 
neurology, аі West End Hospital for Nervous Diseages, 
October 21st to 26th ; chest diseases, àt:City of London 


ГА 


p.m., from October 16th to November 27th (both . 


Hospital for Diseases of the Heart and Lungs, Victoria : 


. Park; E., October 28th to November 2nd ; anatomy and 
physiology, at Infants “Hospital, Vincent Square; S.W., 
on. Mondays, Wednesdays, and. Fridays, at 8 p.m. (in 
preparation for the primary F.R.C.S.) ; obstetrics, at City 
of London -Maternity Hospital, October 19th and 20th ; 
physical medicine, at St. Jolin Clinic, October 26th and 

L27th. Lectures will be given on endocrinology on October 
15th. and 17th, at 8.30 p.m., at National Temperance, 
Hospital ; on radium in gynaecology, by Dr. Malcolm 

-Donaldson,-October 16th, at 4 p.m.,'at Medical Society 
of London; 11, Chandos Street, W: _ On October 15th and 


| 16th, at 5 p.m.,,Mr. C. І. Gimblett and Mr. б. G. . 
1 Penman will give demonstrations of medical ophthalmology - 

tober: 18th, |‘ for M.R.C.P. candidates at Royal Westminster Ophthalmic 
3 p-m., in i е l Hospital. "Courses and ‘demonstrations arranged by the'' 
Society “of Medical Officers of Health. Papers will be | Fellowship are open only to members.” A Sh Oe 


Ж 


. and teaching staff. 


' — Authors desiring REPRINTS of their articles published in the 
' Medical Journal must communicate with the Financial Secretary. |. 
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- "À series of: post-graduate lectures will be given at. 
Ancoats Hospital, Manchester, on Thursdays, at 4,15 p.m., 
from October 17th to November 28th, both.dates inclusive. 
On December 5th, at 4.15: p.m., medical and surgical cases 
will be discussed at-a clinical. meeting. б : 

We are asked to:announce that the weekly lecture and, 


demonstration at the Hospital for Sick Children, Great | 


Ormond Street, W.C., details of which are’ given. in the 
diary column of the Supplement, form part of a series. 
Full particulars may be. obtained from the dean..- 

On October 7th the new Vice-Chancellor “of Manchester 
University (Professor J.'S. B. Stopford) and"Mrs. Stopford 
‘were: entertained to dinner in the Whitworth Hall of the 
University by members of the. Court, Council, Senate, 
The large company included the 
` Chancellor (Lord Crawford and Balcarres), the chairman 
of council (Sir Christopher Needham), the treasurer (Sir 

Ernest. D. Simon), the Pro-Vicé-Chancellors (Professors . 
Gibson and Stocks), the chairman. of Convocation (Dr.. 
T. A. Goodfellow), the Lord Mayor of Manchester, and 
the Mayors of Salford, Blackburn, Bolton, and Wigan, 
the president -of the Manchester Chamber. of Commerce, 
the ‘chairman of the Manchester Royal. Infirmary, and 
the presidenta of the Manchester Medical Society. and 
Manchester Law Society. ' И ЕИ 
The issue of Paris Médical for September 21st and of 
the .Deutsche medizinische Wochenschrift for September 
27th are devoted to blood diseases. '' . ` 
.' The Academy of Sciences of Rome announces -that a 
Bocconia prize of 150,000' lire. will be awarded for the 
best work on the aetiology and treatment of malignant 
growths. .-- d zu ке 

. Professor Roussy, dean of the Paris faculty of medicine, 

has been nominated an officer of the Légion of Honour.-- 
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АҢ communcations in regard to editorial business should be addressed 
~ to The EDITOR, British Medical: Journal, B.M.A. House, Tavistock 
. + Square, W.C.1. -- А B E 
ORIGINAL ARTICLES and LETTERS forwarded for publication’. 
are understood to be offered to the British Medical~Journal alone, 
unless the contrary be stated, Correspondents who wish notice to 
~be taken of their communications should authenticate-them with 
their names, not necessarily for publication. ке УЬ 
British 
and Business Manager, British Medical Association House, Tavi-: 
stock Square, W.C.1, on receipt of proofs: Authors’ over-seas 


should indicate on MSS, if reprints are required, as proofs are |. 


not sent abroad. . Я 
- All communications with reference to ADVERTISEMENTS, as well 
as orders for. copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 


The TELEPHONE NUMBER of the British Medical Association and | 


the British "Medical 


Journal is EUSTON 2111 (internal exchange; 
five lines). . Е T 


EDITOR. OF. THE. BRITISH. MEDICAL JOURNAL, Aitiology 
Westcent, London. ` ea) E 

FINANCIAL SECRETARY AND BUSINESS MANAGER 

'* (Advertisements, etc.), Articulate "Westcent, London. ' ` 
‘MEDICAL SECRETARY, Medisecra Westcent, London. g ES 
' The address of~the Irish Office of the British Medical. Association is | 
18, -Kildare .Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phofe: 62550 Dublin), and of the Scottish ‘Office, 7, Drumsheugh. 
‘Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone; 
24361 Edinburgh). . fc e UNS US NAR 
‘QUERIES. AND ANSWERS 

PLEX . Chronic Arthritis = х 
-“ J. Н." (Renfrewshire) writes: I shall be grateful for any 
*. suggestions as to. treatment in the following case.  Lady,. 
later middle age, has suffered for one and a half years 
from arthritis. The finger and thumb. joints are the ones 
Slie has had all kinds of internal 
treatment, spa treatment, and ultra-violet rays. 
form of treatment makes the joints, worse ;. in 


fact, cold 
water gives most relief for the time being. DE. 


- Mr. SYDNEY TiBBLES writes, in answer to у 1. 
(October 5th, E 650): If he. first soaks, the scales between 
the roots of the 1 


Tho mio 










Any local ‘|, 


Blepharitis É Pa Ent an 
Е “м.в. Ch.B.'"| 


lashes in а tepid solution of^1 per cent. f 
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sodium bicarbonate-they.will become loosened or dissolved, 

. and any debris can be removed with a blunt- ointed instru- . 
ment ; should any raw surface be found below the crusts 
apply 1 per cent. silver nitrate in solution on a fine brush ; 
then; and not till all traces of the crusts have been removed, 

.apply ung. hyd. ox. flav. to the edge of the lids. Build 
up the patient's health, and be certain that any glasses she 
is wearing аге absolutely-correct; if they are not, they 
may merely produce another error in,place of the one she 
originally had. It'may seem absurd to stress this. point, ' 


migraine, blepharitis, and conjunctivitis, it has been inter- 
esting to find them clear up after a proper correction wher 
` the usual local treatments gave only temporary relief. 


." Gastric. Carcinoma, after Gastro-enterostomy ie 


Professor SEYMOUR BaRLING writes: In the Journal of October * 
5th (p. 650) '' D. V.” asks for suggestions in the case"of 
a patient presenting general failure of health ‘with local . 
symptoms fourteen years after a gastro-enterostomy -ivho . 
was satisfactory up to a short time'ago. If» as he’ states,. 
jejunal ulcer is absent, the possibility of gastric carcinoma 
must be-borne in mind ; for, though this is said to be rare 

“+ under the circumstances, І have met with the complication . 
twice recently, and.the clinical picture is a very indefinite 
and misleading one owing to the presence of ће stoma, ~ 
and radiographic, chemical, and clinical findings must be 
interpreted in the light of the altered physiology of the 
stomach. The presence of a tumour. or- of occult blood 
. would be' strongly suggestive, whilst-the radiographic exam- 
ination:must be undertaken with this. possible- complication, 
im mind. : PEE ©р4 - 


x 


LETTERS, NOTES, ETC. . eee: 


. Faraday's Eyesight and. the “Blind Spot” 
A paragraph in Nature of January 12th referred to an entry in. 
Faraday's diary of date January 15th, 1835, in which. 
. Faraday mentioned ''a slight obscurity'of the sight of my 
.left eye." Dr, Frank Marsh, in a letter. published in the 
- British. Medical Journal of September 28th, suggests that . 
Faraday had discovered. his physiological: blind- spot. A’ 
note iñ Nature of October 5th points out that Dr. Marsh's 
suggestion that the blur in Faraday's vision was due to his 
' blind spot is not satisfactory for several reasons. ‘{ Faraday 
desctibes it as a.'slight obscurity of the sight,’ that is, 
it was a. definite blur—in ophthalmological phrase, a 
- positive scotoma. The blind spot causes a hiatus in. vision, . 
^ but.no positive blur ;.in other words, causes a negativë, 
*scotoma. Apparently. the blur was first noticed when 
Faraday used both eyes in ‘reading, though ‘it is not 
definitely stated that.the right eye was open. If both 
eyes were being used the blind spot would not be.noticed in 
reading. ‘Moreover, the-size of the scotoma (‘about half 
an inch in diameter”) ‚does. not correspond with the visual 
angle subtended at the.nodal point of the eye by the normal | 
blind spot. Faraday’s description is meticulously accurate, 
--*as one would expect from him, and it is unlikely that he 
would write ‘ to-the right and below tbe axis of the eye ' if, 
the true projection were to the left,as would be the case for 
the blind spot. It.is probable that Faraday had a tem- 
- ` porary retinal lesion, possibly a small retinal haemorrhage, 
and that this -accounted for the obscurity he.described. „In 
concluding his letter Dr. Marsh asks -whether Faraday's 
' entry was the earliest reference to observations on: the 
physiological ' blind spot.’ It was certainly not; for-in 
the ‘second volume of the Philosophical Transactions it is 
recorded that.Mariotte demonstrated the blind spot to the' 


; | . ,'Motor Car-Insurance ` ‹ - 

'' CLIFTON," in the course óf'a ‘letter describing some personal 
experiences, makes the sensible suggestion that all medical 
men should carefully study the terms of their motor car 
. -insürance -policies when these are first issued.to them, so 
. . that there may be no possibility of misunderstanding with 

regard to the cover afforded. He, suggests that it might 
*. be wise, in these days to have-cover against legal costs in 
z> the.higher- courts. . tte 2 


pn oS еш . Vacancles И M М 

. Notifications-of offices vacant, іп universities, inedical colleges, 

- and of vacant resident and other appointments at hospitals, ` 
will be found at pages 50, 51, 52, 53; 54, 55, and 58 of our,” 
advertisement columns, and advertisements as to partrier- 
ships, assistantships, and locumtenencies at pages 56 and 57. 

A short summary of'vacant posts notified in the advertise- 
ment columns appears.in the Supplement at page 172. j 
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'301 Е - Primary and ‘Secondary Pellagra ДС ty 
Т. E. Horsr (Hospitalstidende; July 2nd, 1985, p: 713) 
notés that hitherto all the numerous: cases of pellagra 


recently recorded in Denmark have 'concernéd patients 


` whose disease was secondary to some~other: chronic ail- 


'. 302 


ment. Most of the patients have' been mental cases 


^. associated with anórexia, refusal to eat, or obstinate 


diarrhoea. In a minority have been the casés of seconda 
pellagra observed in the medical’ departments of general 
hospitals, whose patients suffered from gastric achylia, 
colitis, nervous anorexia, and “tuberculous stricture| of' the 
intestines: “The author: records what’ he believes to be 
the first case of- primary pellagra observed in De mark. 
Thé patient was a labourer, aged 24,. who had never 
suffered from any gastro-intestinal disturbances. .|A test 
meal showed, no achylia, and until the onset of the ail- 
ment diagnosed as, primary pellagra he had, been. pérfectly 
well. The patient's diet had’ been defective in.vitamin В;, 
and had ‘consisted largely of bread, margarine, and} coffee. 
The point the author wishes to emphasize is that primary 
pellagra or pellagroid- skin changes may prove а sequel 
to a defective diet even in the absence of thosé |gastro- 
intestinal disturbances which-are apt to interfere with 
the absorption of vitamins. WS da E 


x 


A Diagnostic. Sign їп Peptic Ulcer 


- F. Октын (Klin. Wóch., June- 29th, 1935; р. 928)- 


+ females, and in young. than in old patients. 


‚> 





describes a sign’ which he has found present in а large 
series of peptic ulcer patients: The -patient lies|in the 
prone position with the arms close to the. body. He-must 
be completely relaxed, and his mind taken off the test. 
"The: muscles- of the-back.are then- gently stroked. from the: 
periphery towards~the spine, or parallel to it, from the 
seventh. to the twelfth. thoracic vertebra. In positive 
cases a, unilateral reflex . occurs: in the. back muscles, . 
sometimes extending to thé extremities. In gastric ulcer: 
the reflex is usually on the tight, in duodenal, ulcer on the 
léft side. The reflex is more marked in males than in 
In carefully, 
controlled cases 'Oefelein found that. during improvement 
of the ulcer. the- intensity of the reflex diminished, and 
when. healing took. place it disappeared altogether. In a 
large series of healthy- persons—nurses and soldiérs—the 
unilateral back ,reflex occurred only as a great rarity. 
The author regards the reflex as.one of the many vege- 
tative stigmata of. peptic, ulcer patients: It'is probably, 
due to. disturbances of conduction, leading, to. changes 
in. muscular tone. . E be 


303 Encephalomyelitis in Scarlet Fever, ` 
P. Cuampron ‘(Thèse de Paris, 1935, No. 481); who lias 
collected. sixteen cases. in. patients. aged from 6. to..42_ 
years, including. one: of: his own; states that the existence’ 
of encephalomyelitis in ‘scarlet’ fever is: a. rare event, of 
which. only a. few ‘examples have been recorded. The 
incidence of. the: complication. bears no relation to .the 
character of the attack of:scaflet: fever. "The:encephalo- 


У 





. myelitis may: occur at. any stage of scarlet fever, but 


most frequently develops either in. thé febrile stage..or 
in.the last weeks of desquamation: The. symptoms, usually . 
consist in headache, somnolence; meningeal signs; transient 


ocular palsies, and: cerebellar. and’ spinal. manifestations: 
The course is.generally favourable, and: rapid and’, un- 
eventful’ recovery ensues. In. the absence of: Hacterio: 
logical and experimental: data the' pathogenesis 
complication cannot, be determined. It. may be} due to 
a neurotropic virus which is.roused into activity by scarlet 
fevér or the causal organism `of the eruption; The hypo- 





` thesis of the allergic.nature of the nervous manifestations’ 


any:-confirmation. 


Е-е eruptive-fever is attractive, but has-not yet received . 


m 


_ responsible for. 70: рег cent. of 


of this 


MEDICAL LITERATURE: 


304 i i Aetiology of Erythema Nodósum | 


Nis Laxponr (Вер. Franç. de Péd., 1985; No. 2, р, 157) 


treated’:650 cdses:of erythema nodosuni. during the. last 


twelve years: 97. per-cent.. reacted. to: tuberculin,. usually: 


to 0.01 mg., the remaining twenty-four cases showing no 
reaction, even to large doses. Assuming that both the 
tuberculin reaction-and‘the erythema nodosum are allergic 
phenomena, it would’be:reasonable’to -suppose that in the 
97 per cent. positive tuberculin reactors the erythema 
also-is tuberculous. 
no evidence of tuberculosis in spite of the most. searching. 
investigation, and it is suggested that these cases are 
allergic to other bacterial antigens. “In support of this 
view a case is quoted ‘in which erythema nodosum 
occurred several times when all the, tests for tuberculosis 
were negative, and féappeared ‘at the onset of a typical 
' hilar infection. ; i : 


305 The Duration: and Treatment .of Undulant. Fever 


‚С. Oum (Svenska .Lükavesáüllsh. Handlingar, vol. lxi, 
Мо. 2,.1935, p. 63) has analysed the 607 caseg òf undulant 
fever notified in Sweden in the fivé-year period 1929-33; 
and Has found that the duration of the fever varied from 


eight- to 532 days. . Only one-tenth. of the patients ceased d 


to be febrile: within a month, and only one-third within 
two months. The-average duration -of the fever was 91.5 
days. The-average guration of convalescence, after the 
cessation of- the -fever,-was three- months ; and only 
one-third. of all the patients were fit for work within a 
few weeks of the return of the temperature to normal. 
The author has little good to say of either chemotherapy 
or vaccine treatment with the subcutaneous injection of 
dead bacilli. Indeed, he is sceptical as-to’ the specific 
~ character of the reactions obtained. to-such vaccinés, and 
he-is inclined: to suspect that their action is- non-specific 
—that of any foreign proteii. At the State bacterio- 
logical, laboratory in ‘Stockholm а. vaccine has been 
prepared of Swedish. Bang’s bacteria. derived -from- both 
bovine and human sources. Of the 115 patients: the 
length: of whose illness- was. known thirty-three’ were 
.treated with this mixed--vaccine. СА ‘comparison, of the 


‘vaccinated with the non-vaccinated persons showed that . 


the disease lasted about fifteen days longer in.the former. 








‘Surgery 





306 Carcinomatous „Metastases in Bone 


Since- 1924 J. Borax (Med., Klinik, June 14th, 1935, 


7р: 782) has been: especially: interested іп. the’ x-ray therapy 
From his experience. of ` 


of cancerous metastases: of bone. 
over 200: cases he draws: several. conclusions. 


spine is, : 
ribs or skull ; in the spine the lumbar, dorsal, and -cervical 
segments are affected: іп tbat order. (2) Тһе breast is 
all cases of bone metast&ses. 
Cancers of the prostate, thyroid, and adrenals follow in 
that order of-frequency.. Glandular organs thus.seem to 


predispose to: bony metastases, although the secondaries 


(1) The 


are more often of-the simplex than of the adenomatous- 


variety. (3) A kind: of antagonism between bone and 
internal organs seems to.exist, for when secondaries occur 


in the-internal'organs the bones often remain immune; , 


and:vice versa.. (4) Metastases in bone аге comparatively. 
benign; their chief. symptom is: pain,and occurs late. The 
pain.is at: first:intermittent:and' slight, and later becomes 
continuous . and. -intolerable. 


results. from. x-ray: therapy of bony metastases are very 


encouraging. -Clinically, he-was-able to relieve. intolerable. 


pain, which- previous. to- radiation had: necessitated large 
doses of morphine. In x-ray films and at post-mortem -he 
i ] QAO. A 


deme whe a s 


But the remaining.3 per cent. showed . 


more -frequently -the seat of- metastases than the ' 


The .patient becomes bed- . 
ridden, and usually succumbs:to a pneumonia. (5) Borak's: 
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has been able to demonstrate anatomical cure. ' Second- 
aries in bone are more sensitive to radiation because of 
the lack of epithelial tissue in it. However, as in tumours 
elsewhere, bony metastases which have been previously 
irradiated and have not retrogressed completely are less 
amenablé" to’ secondary irradiation’ than «those irradiated 
for the first time. . Especial care in the technique of the 


first course of irradiation is therefore necessary: 


. in the last thirty cases. 


` 


. enucleation.: The- mortality associated -with operative 


. high: mortality of the mildest of -expectant treatment ; 


. Lorenz. 


307  Extra-articular Operation for Intracapsular 
Fracture of Neck of Femur” ` 


Г ; - Я 
Е. ЕЕ15ЕМЕЕТСН (Wien. klin: Woch., June 21st, 1935, 

P. 844) states that at the II Chirurg.-Klinik at Vienna 
.the operation which Denk introduced in .1933 has been. 
done in sixty-two cases of intracapsular’ fracture of the 
neck of the femur, with eight deaths. altogether and none: 
2 It is important that the opera- 
.tion should not be attempted before the patient has 
recovered from, the initial shock and/or early complica- 
tions—that is, until from one to three weeks have passed : 

during this period the debititated subjects, who.. would : 


„ 


‘Іа апу саёе- be unsuited to operation, usually die. The 


procedure recommended is: union of- the; parts ‘by. a, three- - 


edged needle inserted centrally with the guidance of a 


bore. The points in- which. the technique -differs from 
that оѓ the Smith-Petersen or Sven Johansson ‘operation ` 
are as follows. Reposition is dore as. soon as possible 
after admission ; not in- local anaesthesia but.in evipan 
narcosis, and not, by gradual extension, · but’ in one 
manceuvie by inversion according to "Whitman and 
z, Some two or three weeks later the patient is 
placed on an extension table," and. the guiding ‘wire is 
introduced, not subcutaneously but ‘through an -open - 
wound, at a.point 1:5 cm, distal ‘to. the tendinous origin 
of the vastus externus. Its passage is guided by the 
X-ray findings from two tubés, one in the’ antero-posterior- 
direction and the: other in the axial plane. - Recently a. 
needle;, broader by 2 mm, in each direction, has allowed А 
the patient .to, bear weight on the. limb. Теп, {о fourteen 
days after operation. Felsenreich ‘recommends this opera- 
tion’ for’ fissured fractures also, and‘ those comminuted 
without gross displacement ; in these, secondary necrosis 
of the head may occur, and the, prognosis is, worse than 
‘that of bad, fractures with’ much dislocation. . ДЕ Es 


Р 308°- 775 Treatment of- Prostatic- Hypertrophy- 


M. Ківѕснмев (Münch. med. Woch:, puly. 26th, 1935, 
P. 1185) reports from- the - University “Surgical -Hospital 
-of Heidelberg his observations on the treatment of hyper- 
-trophy.of.the prostate-by catheterization alone, by trans- 
urethral electrocoagulation and. electrotomy, and ' b 


measures shóüld largely .be- discounted’ on ‘account of the 


and--inthis connexion -thè author notes that twenty- 


- "three of 146; patients given-only such conservative treat- 
ment, diéd in the’ process: Tbe patients who; survive a-. 
. preliminary course of-catheter' treatment fall into three 


groups—the. worst unfit for'any operative treatmnt, the 


` best.eligible’ for a, radical:operation, and the- intermediate: 


grodp for-electrotomiy. The last-named procedure, under- 


staken in forty-two cases, terminated fatally in five—a 


‘mortality so much highér ‘than’ that of thé radical perineal . 
operation that the author, is inclined to. be more dis- 


;-criminating in his choice of subjects. for electrotomy. -Its . 


employment may entail the ‘retention by the patients of 


islands ‘of malignant disease; in 8 рег cent. of. the. 


prostates extirpated by the author the microscope showed ` 


‘signs of malignancy. Not only. does electrotomy fail to 


. "destroy all potentially malignant cells, but it may. even 


promote their maligüancy. The author ‘has’ not, how-' 


‘ever, actually. observed such ‘a process, ` Among the 574 
.cases of hypertrophy of -the- prostate he has treated 


were 282 that were found to be no longer suitable for a 
Tadical operation, and his operation: mortality during 
the past five years (about 100 prostatectomies)'has been. 
4 per cent. - aM (uv Care дыл 

710 5 | ` 


' authorities and his own results, 


dA. 
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309 Medical Treatment of Renal and Ureteric Calculus 


‚ F. Lickinr (Med. Welt, July 6th, 1935, p. 967), according 
to the results of examination’ of the urinary sediment 
(or a previously. passed stone), recommends: the following 
diets for.renal or ureteric calculus: For urate stones, 
brain, sweetbreads, liver, and kidneys should be avoided 
for their aminopurine and oxypurine content, together with 
grilled meat, raw-meat, and small fish ; alkaline mineral 
‘waters should be taken copiously, or 5 to 10 grams of ' 


. Sodium carbonate or phosphite in a litre of water. Beer 


-is not allowed, but tea and coffee, the purines of which 
are methyl-, not amino- of oxy-, derivatives; are not 
forbidden. For oxalate stones, cocoa (4.5 per cent. of 
oxalic acid), strong tea, sorrel, spinach, rhubarb, and 


: sprouts should be stopped, and ‘potatoes (0.4 per cent:) 


and gréen beans (0.3 per cent.) reduced: large quantities 
of milk and eggs should be avoided on account òf their | 
rich calcium content. For phosphate stones a diet poor 
in alkalis (vegetables and fruit) is advised, and lactic, 
phosphoric, or salicylic acid should be taken, well diluted, 
with meals. Lithium saits have lost repute ; pituitary 
extracts and chlorine may be tried'as stimulators of peri- 
stalsis in the ureter. Administration of glycerin has been 
.reported by several German writers, to. be. followed in a 
‚уёгу high percentage of casés by passage of a stone in 
.the ureter: the dose recommended is 50 grams of the 
. pure substance thrice daily for three days, and it acts 
(1) as.a diuretic, (2) as an antispasmodic, ‘and’ (3) by 
inducing ureteral peristalsis .eflexly from ‘the bowel: 
Physical tréatments -are adjuvant ;.between the attacks 
“exercises are useful in cases of ‘small stones, and during 
an attack hot baths and hot. enemata are sometimes 


he'pful. Massage, - especially if vibratory, may һе a 
.dangerous remedy. _. | ке : 


^ 310. Specific “Treatment -of Staphylococcal Affections А 
G."Ramow et al. (Presse Méd., July 17th, 1995,*p. 1137) ` 
have, employed’ a, staphylococcal -‘anatoxin with marked 
success 'in-certain- staphylococcal inféctions " (fürunculosis; : 
acne, abscess, etc.) This anatoxin, prepared- similarly ` 


-to diphtheritic anatoxin,-is non-toxic, and possesses ~an” e 
„intrinsic ‘antigenic property -with the productión of `4 `2; 


Specific antitoxin and immunity. It should possess a high 

antigenic power апа be administered im sufficient doses. 

Thé authors usually give, at intervals of five'days; three 

successive subcutaneous injections-of 0:5, 1, and 2 c.cm. 

of undiluted anatoxin. Patients tolerate this. treatment · 
‚ Well ; a slight transient fever may occur sdmie-hours after 

“Ње injections, but focal reactions ‘are raré. P. NÉLIS 
(ibid, ^p::-1141), recording ‘the observations of other 
also advocates this 
~ therapy, and maintains that it is, much superior to' all 


` other methods in the treatment of these infections:  - 


i 311 A Serotherapy in Meningococcal: Meningitis ` 
E. C. FONDÉ (Journ. Amer: Med. Assoc., July 13th, 1935, 


"P. 110) commends the use of fresh. human serum (com- ' 


.plement) in? combination with the antisérum in the treat- 
ment .of meningococcal meningitis: In two cases, at 
different. stages of: the disease, intraspinal' injections of 
18 c.cm. of fresh human serum were ‘given, .preceded and 


followed by the injection of commercial antiserum. Within | ' 


forty-eight hours the spinal fluids-of both pàtients became 
clear. In the-second patient, who appeared ‘more critic- 
-ally ill, the fresh human serum was injected-within twenty- - 
four hours. of the initial administration, of antiserum, and 
corválescence and recovery occurred more rapidly. Fondé 
remarks.that such à sequence has, béen-shown to. minimize 
the risk of an excess of antiserum (amboceptor); redücing ' 
the degree of bacteriolysis. It has .been suggested -that 
such an excess acts’ by taking up a portion of the 
. free complement required for bacteriolysis. - The. author 
argues that this may explain why intraspinal -therapy has 
been at times so ineffective as compared with intravenous 
injéctions, when niuch larger quantities of serum can be 
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administered in view of the greater amount of- venissent ` 
availabie. The early injection of- 100 to 120 .сісп. of 
serum intravenously has ‘been a. -great factor in the past 


in reducing the ‘death raté from meningococcal meningitis, - 


and the use of human ‘serum as suggested in connexion 
with ‘spinal injections might be expected to, reduce ‘the 
death rate still further by allowing large doses to be given 
also by the intraspinal route. ~ +. 
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312 Dermatitis of the Lower Lip in Children 
M. OPPENHEIM and A. FESSLER (Ann. de Derm. et de 


Syph., June, 1935, p.. 496) describe four cases of.derinatitis - 





of the lower.lip'in children, due to sucking the flip. All 
the cases were-more or less identical, and exhibited ‘a thin 
-band of ‘dermatitis extending the whole length of the 
lower lip, separated from the vermilion by a‘ very narrow 
strip of healthy skin and having a* sharply ‘demarcated 
lower margin. 
fissured and surmounted by crusts, varying іп colour from 
- yellow to, dirty grey. In each case there was, à definite 
history of the habit of biting-or licking the lower lip. 
The-condition was rapidly cured with boric acid gintment. 


313 


J.L. CARRERA (Rev, Sud-Amer. de Endocrinol., Immunol, 
е Quimioter., May 15th, 1935, р. 336); as Ње. result of thé 


Вава] ‘Metabolism in Dermatology" 


The lesions themselves were |red and ° 


jections of gold preparations seemed specially responsive. 
It is concluded that -antileprol treatment, although not, 
specific, radical, or invariably effective, is' valuable—espe- 
cially when other forms have failed. Drawbacks are: 
(1) the consumption `of ‘time, daily injectiorís, preferably 
- intravenous, being necessary ; (2) the consequent rise of 
~ temperature ; (3) the feelings of oppression and shortness 
. of breath which many patients report апа which suggest 
minute pulmonary emboli. Half the patients were, how- 
ever, treated as out-patients. A technique is described 
for fine emulsification of the'oil, which is usually given 
іп doses-of 1.to 1:5. с.с. any suspended in ‘8 per 
cent. .alcohol. 


.316 `~ Dermatitis from Tincture of Benzoin and 


T Eucalyptus Inhalation 


А. Sézary and P. TANRET (Bull. Soc. Franç. de Derm. 
‘et de Syph., June, 1935, p. 974) report a case-of dermatitis 
following inhalation for an attack of sinusitis. The 
"patient had for several 'days inhaled, four times a day, 
a mixture of camphor, menthol, tincture of benzoin, and 
tincture of eucalyptus іп boiling water. Clinically, the 
whole face was’ red, swollen, and.oedemafous, and the 
patient complained of intense burning and itching. The 
condition responded to simple applications. A patch test 
with. the liquid, was strongly .positive. Tests were then 
made’ with the individual ingrédients. Negative results 
were obtained with camphor and menthol, .a weak positive 
reaction -with. eucalyptus, and a strong positive with 
рео; ; 


investigation of the basal НАР in a large number ‘of ` 


various skin ‘diseases, comes to the following -conclusions. 
The influence of endocrine changes in the aetiology- of 
dermatoses has been much- exaggerated. 
metabolism may, it is true; often-be.a guide to|the state 
-of irritability of the neuro-vegetative system, and be of 


service in detecting incomplete forms of ‘Graves’ s disease ` 


and in determining a suitable treatment for the neuro- 
vegetative system. The interpretation of e basal 
metabolism rate, however, is not always easy, and must 
be. combined with other data "afforded by- the clinical 
examination of .the patient...As a rule, in "the ordinary 
skin disease there is a tendency to an abnormally ‘high 
metabolic rate rather than to one abno ally low. - 





Carrera hás.not confirmed the observationthat pruriginous - 


skin -diseases cause. а rise in the basal metabolism. . Оп 
the other hand; this phenomenon may be found|in derma- 
toses with -rapid vasomotor ,changes which, indicate the - 
instability of ‘the sympathetic system. 


Physiological Saline in Pustular, Acne and i 
` "Furuiculosis- 


314 


‘Herman GOODMAN (Arch. Derm. “and Sypli., аё; 1935, 
p. 828) makes a preliminary report оп several hundreds 
of patients with pustular conditions of the s 
he has treated with physiological saline solution injected 
` intravenously and into the lesions. 
injection was'of 100 c.cm., -and -subsequent doses were 


increased’ by 50 c.cm. until‘a maximum of 300} с:ст. was . 


given. In all cases thé disappearance of "thé pustular 
. elements was’ striking after only a few injections.. Where 
Jarge pus cysts were present local’ injection ‘of|saline was 
carried out as well. He considers the method | a valuable . 
oné. and оу of further trial. 


315 Antileprol "Treatment e Lupus SENTE em 


. S. LOMHOLT (Derm. Woch., - July: 6th,, 1935, “p. 817): 
‚ alludes to unexpected - successes, tecently reported - (from 
, the Finsen Institute in Copenhagen) in the E 
z “lupus erythematosus : with. antileprol—a.. mixture of ‘the 
"ethyl -esters : :of* ‚Че various unsaturated „acids of chaul- 
` moogra. This preparation was “used in thirty-one! cases 
. treated - -during twelve months. ‘Some . 


toms,’ and twelve "were greatly improved. ; ‚ Only Seven 
. cases could: be called mild, and three were ‘described as 
“inveterate ;- many had received other treatments, and 
> those which had failéd to improve with intravenous in- 


bor 
„+ 


The basal- 


_ whom 


The first intravenous" 


eatnient .of . 


improvement : 
7 occurred in all but one, -twelve became free from symp- ` 


Obstetrics and Gynaecology 





317. айваны їп i Cervical Metritis 


`G. S. FLORES (Ann. -di Ost. e Gin., July, 1935, p. 1007), 
who has tried the method in over 300'cases, claims the 
following advantages to be derived from treatment of 
cervical metritis by diathermocoagulation : (1) The sim- 
plicity and absence of pain in the treatment. (2) The 
rapidity of the cure, one sitting being almost always suffi- 
cient. (3) The absence of any’ danger. (4) The tact that 
the treatmerít can be carried ouf in the out-patient depart- 
- ment, and does not require confinement to bed. (5) The 
avoidance ‘of plastic operations on ‘the :cervix in cases of ` 
small tears-or -htypertrophy.. · (6) The possibility of attack- 
ing -lesions “of the: cérvix,, however. deep, they ‘may be. 
(7) Brilliant ndked-eye and microscopical results. -(8) The 
valuable help it affords in the treatment of sterility. (9) 
Its grea? prophylactic walué, since it is generally agreed 
that cervical‘ metritis is one of the’ factors predisposing to 
cancer of the, cervix. | (19. Its economic and individual 


benefits. SEM og ; 2-7 
318 Заа ан of Menorrhagia and 

^. .Metrorrhagia ` 
E. Kisrren (Zentralbl. f. Gynäk.; June 29th, 1935, 


"p. 1512) ‘summarizes the favourable resülts of others, 
and describes this own, ‘from insulin treatment of exces- 
sive uteriné bleeding. His ‘best results were obtained : 
(1). in menorrhagia in’ young subjects, in whom ‘not in- 
frequently ‘the intermenstrual interval could be increased 
‘from about two to-four weeks, and the duration’ of bleed- 


: .- ing reduced to one-half ; and (2) in ‘the continuous pro- 
` chase. bleedings -of metropathia haemorrhagica of puberty. 


' "Functional ‘bleedings in, older subjects were less constantly: 
‘responsive to insulin: treatment, but a particularly favour- 
: cable -type -of Case appeared to .occur in ‘women in the 
fourth .decennium who had lost weight, had. suffered 
-frorn peptic’ "ulcer or gall- stones, and had normal or high- 
normal blood sugar percentages with diminished basal 
metabolism. In -menorrhagia and- metrorrhagia due to 
adnexal inflammation insulin treatment was ineffective ; 
іп those due to pre-climacteric metropathia it was un- 
certain,.and if successful, prone to.relapse. As à special 
x feature of.his treatment Klaften recommends '' prophy- 
lactic," intermittent insulin injections, beginning five - 
days: before the date of expected menstruation, carried 
710c ` 
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The initial doses may begin with 10 units twice daily, 

‚ increasing'to 20 Ог 30 units: a low: blood: sugar level calls 
. for saller “doses. Sugar and'starches аге given in cón- 
siderable amounts. 

_ which 


E rota 


„increases insulin sensitiveness, is contraindicated. 


319 
\ 
76 


‹ Eclampsia ‘and. Subsequent Pregnancies 
РА i is . xxr ee, 
KJELLAND-MÖRDRE (Norsk Mag.- f. Laegevid.; July, 


| of forty-eight 


a 
n 


women ‘who, having ^ suffered | from 
eclampsia during -an earlier. pregnancy, .underwent one 
..0r mote subsequent pregnancies. Only’ nine- of these 
- patients were symptom-free when they again became 
pregnant. Out of. a total ОЁ. sixty-one: ‘post-eclampsia 
pregnancies thirty were complicated by the -recurrence of 
toxaemia, which took the'form of albuminuria in eighteen 
cases, eclampsism' in five, and eclampsia in seven cases. 
| ^ = „The ‘symptoms were ‘slight “in eleven,’ moderate. in five 


^s 


D 


and severe in fourteen cases. Among .the forty-nine: 


infants about whom definite information was . obtained 
were thirty-six who were alive and viable а+` birth ; 
twenty-eight of them were born at.term. Most of the 


` eleven’ stillborn infants were .inacerated. 2 Reviewing : 
these figures and observations, the author concludes that', 


eclampsia. and allied diseases do permanent damage in 
a higher proportion of cases than was formerly suspected, 
; but that a considerable number of women escape relapses 
or suffer only from mild forms’ thereof. Most of the 
infants are viable, and the induction''of abortion аѕ:а 
‘eclampsia again becomes pregnant is absolutely unjustifi- 
`аЫе.. The iriduction, of abortion must be adopted: or 
` rejected only after all the details of each: case have. been 


carefully’ considered: -.A'-blood pressure. which is. high. 


from the :onset of pregnancy- is indicàtivé- of" extensive 


~and chronic disease of the vascular system; апа. greatly- 


'." impairs' the; prognosis for both mother and: child. , In 
` Such: cases it-is, as a rule, Wise: to advise the potential 


mother against pregnancy. -` Ue Cote 
и а РУ: 5: 











А 


: according to Linzenmeier “the centrifugalization ‘rate’ was 
above normal, sometimes to a considerable degree. ` It 
would seem, therefore; that in a considerable proportion 

= of cases tested by the Linzenmeier method an abnormally. 


we 


.- high rate of sedimentation becomes masked by counter-. 


.balancing influences during the test. The author còn- 
‘cludes that a conibination of the two tests yields more 
accurate information thaï one alone, more; especially;as in 
some cases'an àpparently normal centrifugalization reading 
may coincide with an abnormal Linzenmeier reading. ` 


321 Unspecific Chrorié Epididymitis - 


J. Jorpans (Zentralbl: f. Chir., July 13th,-1995, p. 1634) 
. discusses the aetiology and histology of unspecific chronic 


. epididymitis, with reference to seventy-nine- operation . 
specimens sent to а páthological:iustitute: gonorrhoea, | 


' syphilis, and tuberculosis were absent. Such an epididym- 
. itis has? been thought to be métastatic (haematogenous) 
710 D` EE le i 
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oes 2 _on- until the delayed-bleeding begins, and ‘then suspended. - 


Simultaneous administration of ergot,. 


1935, p. 712) has investigated the obstetrical careers 


matter of routine when a patient who has suffered from: 


• or due to infection from the urethra along.the vas deferens.- 
Jordans's. observations support the-latter view: ~for (1) > 

“inflammation was invariably present-in the globus minor' < 
‘but often absent from the globus major, (2) eighteen of 

. twenty cases in which part of the vas deferens .was 


‘available showed microscopically well-marked intracanal- 


icular inflammation. Inflammation or enlargement of tlie 


"duct, macroscopically perceptible, was absent in one-half. 


of these cases. Where a complete history was available 
three-quarters of the patients had evidence óf inflamma- ' 
боп in the urinary tract, and one-fifth had’ experienced ` 
local trauma. The testicles were usually unaffected, but 
in а few -cases. showed interstitial infiltration. The 
difficulty of distinction of chronic;unspecific from tuber- · 
culous ‘epididymitis is shown -by the fact that in 
‘thirty-one of sevénty-nine cases the clinical diagnosis 
„. pointed ‘with certainty or strong suspicion to tuberculosis. 

. Gonorrhoeal epididymitis is usually, easily distinguished 
* clinically ; but Jordans holds that there, are no histological- 
‘criteria (such as frequency of plasm cells or eosinophilia) 

which. аге. Conclusivé,.with the -exception of detection of 


` ' 
^ 


the causative organism. ` . 


-322 : The Thyroid-stimulating Hormone: of the 
Де í ` - Anterior Pituitary ` `` D - 
L. Loes (Ann. Int. Med., July, 1935, p..13) records the 
“progress òf his investigation of the thyroid-stimulating 
hormone of the anterior pituitary gland. He has evolved: 
` а method. which permits the suppression at will-of certain 
activities of this ‘gland, while enhancing othérs. Не 
` draws certain tentative conclusions from his, work, which ` 
"is still continuing, “and distinguishes two substances: а. 
: follicle-stimulatingc-hormone, ‘which’ dlso induces matura- 
tion .processes in: the’ follicles ; апаа second ‘substance 
which. induces ‘atresia апа the destruction of the. follicles. 
. The latter action may be associated with,a very moderate 
' formation. of -pseudo-lutein and interstitial gland tissue, 
~- which may; however, possibly be due to a third substance.- - 
-; Loeb states that.it can be shown experimentally that the 


- the 
In none 
of the.102 cases were there any clinical manifestations ' 
of central nervous system disturbance, and yet the author: 


s Ў 2 
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Natrona, HosPrraL, Queen Square, W.C.—Mon. to Fri., 9 p.m., | LEEDS oa —Assistant Clinical Tuberculosis Officer. Salary £500-£25- 
Out-patient Clinics. Món., 3.30 p.m., Dr. S. A. Kinnier Wilson, £700 7 
Aphasia, Apraxia, еіс. Tues., LONDON OUNTY COUNCIL, a) Consulting P. for Skin Diseases to Goldie 


3.30 p. m., Dr. I Purdon Martin, 
The Cranial Nervés. Wed., 3.30 p.m., Dr. S. Kinnier Wilson, 
Clinical Demonstration. Thurs., 3.30 p.m., bé G. Riddoch, The 
Sensory System. Fri., 3.30 pm., Dr. Bernard Hart,’ The 
Psychoneuroses. 

Sr. Paur's Hosprrat, Endell Street, W.C.—Wed., 4.30 p.m., Mra 
.H. P. Winsbury-White, Aetiology "of Urinary Calculus. ' 

ÜnivERSITY CorLEGE, Gower Street, W.C.—Mon., 5 p-m., Dr. В. J. 
- Lythgoe, The Physiology of Vision. 

University CorLecE Hospitat Mepicat SCHOOL, University Street, 
W.C.—Tues., 5 p.m., Professor Charles Singer, Some Important 
Contributions to Medical Science Emanating from University 
College Hospital. П 

“West Lonpon Hospitat POST-GRADUATE COLLEGE, Hammersmith, W. 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics: Mon., 
10.30 am, Skin Clinic, Medical and Surgical Wards; 2 p.m., 
Surgical and Gynaecological Wards, Eye and Gyndecological 
Clinics ; 4.15 p.m., Lecture,-Mr. Green-Armytage, Mistakes in 
Diagnosis. Tues., 10.80 a.m., Medical and Surgical ^ Wards ; 
2 p.m$ Throat Clinic ; 4.15 p.m., Lecture, Dr. Konstam, Heart 
Block. Wed., 10.30 à.m., Children's Wards and Clinic, Medical 
Wards; 2 p.m., Eye Clinic ; ; 4.15 pm., Lecture, Mr. , Hervey 
Jackson, Minor Surgery of the-Rectum. "Thurs. , 10 a.m., Neuro- 
logical and Gynaecological Clinics; 12 noon, Fracture Clinic; 
2 p.m., Eye and Genito-Urinary Clinics. Fri., 10 a.m., Skin and 
Dental Clinics ; 12 noon, Lecture on Treatment ; 2 p.m., Throat 
Clinic; 4.15 p.m, Lecture, Dr. Hugh Gordon, Acne. The 
lectures at 4.15 p.m. are open to all medical practitioners 
without fee. 

Lreps POST-GRADUATE CLINICAL DEMONSTRATIONS.—At Leeds General 
Infirmary, Tues., 3.30 p.m. Mr. P. J. Moir, Demonstration of 
Surgical Cases. Я - . 

Lreps Ривілс DISPENSARY AND Hosprrat. —Wed., 4 p.m., Dr. Н. H. 
Moll, Pneumonia. 

LIVERPOOL University CLINICAL SCHOOL AxTE-NaTAL Сілхтсѕ —Royal 


Infirmary: Mon. and Thurs., 10.30 a.m. . Maternity Hospital: 
Mon., Tues., Wed.,'Thurs., and Fri., 11.30 a.m. 
MawcnEsTER: Ancoats Hospitat.—Thurs., 4.15 p.m., "Dr. CR Ellis, 


Medical Treatment .of Urinary Infections. 

Mancrester ROYAL InrrrMary.—Tues , 4.15 p-m., Mr. A. Graham 
Bryce, Abscess of the Lung Fri., 4.15 p.m., Dr. J. Wharton, 
Demonstration of Ophthalmic Cases 








VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 








ASHTON-UNDER-LYNE: DISTRICT INFIRMARY.-Two ILS. Salary £150 


р.а. each. - >” 
AYLESBURY: ROYAL BUCKINGHAMSIUIRE HOSPITAL. —Second В.М.0: 
(male) Salary £150 p.a. : - 


Barry URBAN District.—Deputy M.O.T.. Deputy Port M. о, апа Assist- 
ant School М.О. (male) Salary £550-£25-£700 p.a. 

BECKENHAM: BETHLEM HOSPITAL.—R.ILP. (male, - unmarried), Salary 
£150-£200 p.a. 

BIRMINGHAM: MIDLAND JIOSPITAL.—IT.S. Salary £150 pa.- 

BRIDGE OF WEIR: ORPHAN HOMES OF SCOTLAND.—A.M (male) ‘to the 
‘Co'ony for Epileptics and Consumption Sanatoria. Salary £400 р.а. 

BRIGHTON: ROYAL ALEXANDRA позван For SICK CHILDREN. —Н.8. 
(male).- Salary 2120‹ ра. 

BURNLEY : VICTORIA HOSPITAL.—II.P. (male). Salary 2150-2200 р.а. 

BURTON-ON-TRENT GENERAL INFIRMARY.—H.P. aud è. 
£150 p.a. 

Cancer HOSPITAL (FREE), Fulham Road, S.W.—Surgical Registrar. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—H.P. (male). Salary £100 p.a 

CONNAUGHT HOSPITAY, Walthainatow, E.—(1) (a) Tion. Annesthetist, and 
(b) Clinical Assistant to the Ear, "Nose, and Throat Department. (2) 
С.О. (male). Salary £100 p.a 

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—Second H.S. (male). 
Salary £150 p.a 

рокнАм COUNTY COUNCIL.—District ^ BENE M.O. 
£500-£25-£700 p.a. 

DURHAM: UNIVERSITY OF DURHAM COLLEGE OF MEDICINE.—Whole-time 
Assistant in the Public Health Lahoratory.. Salary £350 р.а. 


(male). Salary 


EALING BorouGH.—Ophthalmic S. Salary £275 p.a. 

-EasT ПАМ CouwTY Bonoucn.—Whole-time Assistant M.0.H. (male). 
Salary £500-£25 ` 00 p.a: 

Ecypr: GIZA MEMO, “Tı, OPHTHALMIC LABORATORY, Cairo. —Whole-time 
Assistant S. Salary . °00, 

GLOUCESTER * BARNWG .. ‘Sk HOSPITAL FOR MENTAL AND NERVOUS 
D1SORDERS.—Second Че). Salary £350 p.a. . 

HNauirax CouvTY В ts Ка, (male unmarried) at Halifax 
General Hospital. А а. 

HAMPSTEAD GENERA^ d uw и5т LONDON HOSPITAL, Haverstock 


.aurried) Salary £100: p.a 

TIOSPITAL FOR EP'-.:. AND PARALYSIS, Maida Vale, W.—(1) R.M.O. 
(2) П.Р, Males, М 6з £150 p.a. and £100 p.a., respectively. 

ПОЗРІТАТ. FOR SICK CHILDREN, Great Ormotid Street, W.C.—(1) R.H.P. 
(2) R.H.S. (male). Unmarried. Salaries £100 р.а. each.” - 

IPSWICH: EAST SUFFOLK AND Ipswich HOSPITAL.—R,S.O. and’ Medical 
Superintendent of Hospital's Convalescent Ноте. .Male. * Salary: 
unmarried,-£400 p.a.; married, £550 -p.a 

JERSEY GENERAL HOSPITAL AND POOR Law INFIRMARY, —R.A.M. 9. (male). 
Salary £150 p.a. 

KiNGSTON-UI7^"-HULL CITY AND COUNCIL. —(1) Assistant мо. п. for Port 
Sanitary Work, (2) Assistant M.O.H. Males. Salaries £600-£25- 
£700 р.а. each. 


Hill, N.W.—H.S. 






O. (male). Salary 


Leigh Hospital, Abbey Road, S.E. and Training Ship Exmouth off Grays, 
Essex. (2) Pathologist to (а) Group Laboratory, Lambeth Hospital, 
Brook Street, S.E.| and (b) Group Laboratory, North-Western Hospital, 
Lawn Road, Hampstead, N.W.. alaries £450 р.а. and £1,100-£50- 
£1,300 p.a., respectively. 

LONDON LOCK HOSPITAL, Harrow Road 
to the Dean Street Male Lock Hospital. Honorarium £100 pa. 

LUTON : BUTE HOSPITAL.—H.S. (male) Salary £150 p.a. 

OU nee HOMOEOPATHIO -DISPENSARY.—Non-resident М.О. 

p.a. 

MANCHES" ER ITOSPITAL FOR CONSUMPTION -AND DISEASES OF THE THROAT 

. AND CHEST.—R. M0." (male) for the Ear, Nose, and Throat Department, 
St. Anne's Home, Bowdon. Salary £200 р.а. 

MANCHESTER ROYAL INFIRMARY.—(1) Four H.S. (2) ILS. for the Aural, 
-Gynaecological, ahd Ophthalmic Departments. Salaries £50 p.a. each. 

MERTHYR GENERAL! HOSPITAL.—R. H.S. Salary £150 p.a. 


"W.—Surgical Registrar (male) 


Salary 


NEWCASTLE THROAT, NOSE, AND EAR HOSPITAL.—H S. Salary £100 p.a. d 


NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMAnY.—ltesident Anaes- 
-thetist. Salary £200, p.a. 


NORWICH : NORFOLK AND NORWICH, HOSPITAL. —(1) H.S. to the Special 


‘Departments. (2) `С О. Males. Salaries-£120 р.а. each. . 
NOTTINGHAM: CITY DENTAR lIOSPITAL.—J.A.M.O. (male, unmarried). 
„Salary £350-225-£450 p. 

PORTSMOUTH : ROYAL PORTSMOUTHI HOSPITAL.—H.S. (male). Salary 
‘ £130 р.а. i 


QUEEN'S HOSPITAL FOR CHILDREN, Tlackney Road, E.—Dermatologist. 

ROCHDALE COUNTY Beene ss К.М.0. (unmarried) at Birch Hill Hos- 
“pital. "Salary £225 p 

ROYAL DENTAL JIGSPIT. Ap: or LONDON, Leicester Square, W.C.—Part-time 
House Anaesthetists n-resident) Honorarium 10s. 6d. per session. 

ROYAL WATERLOO HOSP TAL FOR CHILDREN AND WOMEN, Waterloo Road, 
S.E.—H.P. (male). “Salary £100 p.a. 

ST. ALBANS: HILL END'HOSPITAL FOR MENTAL AND NERVOUS DISORDERS. 
—(1) H.P. ` (maie). (2) П.Р, (female). . Salaries £165-£200 p.a. each. 

ST. BARTHOLOMEW'S JIOSPITAL, E.O.—Assistant 2 Neurologist. 

ST. Mary's HOSPITAL, W. —Second Obstetric S. to Out-patients. 

SALISBURY : GENERAL INFIRMARY.—R.M.O, (male) Salary £250 p.a 


SALOP- COUNTY COLUNCIL.—A.M.O. (male) tor Maternity and Child Welfare ` 


and to inspect Schoo! Children. Salary £500-£25-£700 p.a. 
SEAMEN'S HOSPITAL SOCIETY. Medical Superintendent to the Tilbury 


ilospital. Salary £200 p.a. 
SOUTHPORT GENERAL INPIRMARY.—Senior ILS. (unmarried). Salary 
£200 p.a. E 
STOKE-ON TRENT CiTy.—R.M.O. (male, unmarried) at Stanfield Sana- 


torium. .Salary| £250 р.а. 
SURREY County COUNCIL.—J.R.A.M.O. at’ County Sanatorium, Milford. 


Salary £250 ра. 


SWANLEY : Hone ae CONVALESCENT Hone.—R. ALO. (female) Salary 
£200 p.a. 

UNIVERSITY oF LONDON.—Chair of Anatomy tenable at King's College. 
Salary £1,100; p.a." 


VicTORIA HOSPITAL FOR CHILDREN, Tite Street, S. W.—(1) Sênior R.M.O. 
(male). (2) Casualty Sorting Officer. Salariés £200 p.&. each. 

WESTERN OPHTHALMIC HOSPITAL, Marylebone (Road, N.W.—(1) Senior. 
-R.H.S. (2) Junior Е H.S. . Salaries £150 р.а. and £100 p.a., respec 
"tively. (2) Hon. Assistant 5. 

WILLESDEN GENERAL HosPrrAL.—(1) Пол. р. 
Honorarium £75 р.а 

WOLVERHAMPTON | AND MIDLAND CouNTIES EYE IXFIRMARY.—ILS. Salary 
£150 pa. - 

Mr o ERAI 


(2) Physiothera peutist. 


ROYAL HosPrTAL.—ILS. (unmarried). Salary £100 


WORTHING повгїтат,—(1) H.S. (2) Н.Р. Males. Salaries £125 p.a.: 


h. 
YORK CouxTY. TIDSPITAL. —R.S. to the Eye, Ear, Nose, and Throat De- 


"parimerit. _Saldry £150 ра. 
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BIRTHS, MARRIAGES, AND DEATHS 


The charge dons inserting announcements of Births, Marriages, and 
Deaths 15 9s: which sum should be forwarded with the notice 





E 


‘not later than the first post on Tuesday morning, in order to ~ 


"ensure insertion in the current issue. 


1 
П 


і . BIRTHS 

CasurLL.—On September Gth, 1935, at Aubrey House, Reading, to 
Hilda (née Kinmont), wife of С. T. Willoughby Cashell, M.B., 
B.S., F.R.C.S.Ed., a son. 

EDWARDS. —On October 4th, in a London Nursing Home, the wife 
of Harold C. Edwards, F.R.C.S., of a son. 

Свтввєм.—Оп September 7th, at the National Hospital, Beyrouth, 
Syria, .to Violet (née* Bartram), "wife of Dr. Grant R. Gribben of 
Kut, Iraq, a son. 

à MARRIAGE 


Ашк Ромка. —On October 3rd, 1925, at St. Wilfrid’s Church, 
“Cantley, nedr Doncaster, by the Archdeacon of Doncaster, the 
Venerable F. G. Sandford, M.A., assisted by the Rev. W. M. 
Tatham, M.A., Vicar of Cantley,. and the Rev. С. Needham, 
В.А., Rectdr of Braithwell, Charles Henry Belton Allen, the 
Royal Ulster Rifles, only son of Major Н. G.. Allen, O.B.E., and 
Mrs. Allen of Sidcup, Kent, to Katharine Elizabeth Mary Dunne,- 
M.R.C.S., L.R.C.P., only daughter of Dr. A. B. Dunne, J.P., and 
Mrs. Dunne of Cantley Lcdge, Cantley, near Doncaster. 


| ` . DEATHS 
Epstoxpsox N.—On September 98th, at 282, Derby Road, Nottingham, 
* George Newstead Е dmondson, . M.B., В. Ch. Cantab., beloved 
husband ofi Grace, aged 69 years. 


wor pk UY MENTAL HOSPITAL. —Temporary A.M.O. «Salary Munerr—At- IKhollside, Uplyme, Devon, on October 5th, E. P. 
В. er wee 
LANCASTER: ROYAL LANCASTER INFIRMARY.—J.H.8. (male, unmarried). Minett, M:D., D.P.H., D.T.M. and Н, formerly of Guy’s 
alary £130 p.a. Hospital, West Indies, and Hong-Kong. А 
ibe У e А 
ee MÀ 
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BRANCH. AND DIVISION MEETINGS TO, BE HELD: 
» GLOUCESTÉRSHIRE BRANCH. — Sunday, October, зое, 3 pa m., 
St. Luke's Рау: service for, doctors and’ .nurses at АШ Saints: 
* Church; ‘Gloucester. ‹ 
Kent "BRANCH: . DARTFORD Drvistow. —At ‘Erith: Cottage? 
'.ffospital, Friday; October 11th, 9 -p.m. “Dr. . Edward, RO 
- Cullinan: "' Some Common Anaemias-and their Treàtment.'' ` 


- LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION:— 


Joint: meeting with. Preston Medico-Ethical Society, at Preston ` 
Royal. Infirmary, Tuesday, October 22nd, ‘8.30 p.m. B.M.A. 
- Lecture by Mri Geoffrey Jefferson: (Manchester) S Clinical 
- Signs of Brain Tuinours. $ 


; LANCASHIRE / AND, CHESHIRE BRANCH ` SALFORD: Dre d 


' At Eccles and Patricroft Hospital, -October 18th, 
& p.m. General meeting. . 

LANCASHIRE АХР. CHESHIRE BRANCH: WIGAN DIVISION.— 
‘Tuesday, October 15th. Professor A. Leyland’ Robinson ' 
- (Livérpool): s Organic’ Disease in Pregnancy.'' 

. METROPOLITAN Counties BRANCH: WILLESDEN Drviston,-— 

_ At. Willesden’ General Hospital, Wednesday, October 16th, 
9'p.m. Mr. Eric Pearce Gould: '' The Closed Treatment of” 
Open: Wouhds;'" Report by Dr, C. F.. T. Scott , on Annual: 
‘Representative Meeting. 

.'. NORFOLK “BRANCH: Nokwice "DIVISION. —At Norfolk: HE 
* "Norwich Hospital, Tuesday; October 15th, 3.30. P- m. 1 Medical 

demonstration.: 


NORFOLK BRANCH: 


poen 


West. NORFOLK Dision At West 
Norfolk and King’s Lynn General Hospital,- Thursday,” 
October 17th, 3 p.m.  B.M.A. Lecture by Dr. H: C.. 
Cameron: “ Causes and Treatment of Some Common Disturb- 
ances of Digestion in Childhood."  . - V 

NORTHERN IRELAND BRANCH: Tyrone. DIVISION. Wn Tyrone. 
County Hospital, Thursday, October 17th; 4.30 p.m. Dr. 
К. S. Allison (Belfast): ‘* ТҺе` Commoner’ Diseases. “of “the 
Central Nervous System." 

: Sour WALES’ AND MONMOUTHSHIRE BRANCH: “SWANSEA 
División, —At Hotel Metropole, Swansea, Thursday, os 
‘17th. Annual dinner. ' 
"2 SOUTH-WESTERN BrancH: Torguay Division.—At Toray: 
Hospital, Torquay, Monday, October 14th, &:15-p.m, "General, 
meeting to consider invitation to Council to- hold Annual. 
Meeting of the British Medical Association in а ід’ 
1940 or thereabouts. .. :. 

SOUTHERN’ -BRANCH : ~ PORTSMOUTH ' SiON. | — Sunday, 
October 20th, 3 p.m. St. Luke's Day service. 

' SUFFOLK BRANCH: West SuFFOLK DIVISION. —At West! 
Suffolk Genéral Hospital; Bury St; Edmunds, ‘Saturday, : 
‘October 19th, 8.45 p.m. “Dr, James Mennell : Е ‘Treatment, of 
Strains and Muscle Injuries." ~ 2 

Sussex BRANCH: West Sussex Division. —At Dolphin 
* Hotel,"Chichester, Wednesday, October 16th, 8 p.m., dinner. 

Cinematograph’ films of medical interest will be shown. ' 2 

"YonXsHiRE BRANCH: GOOLE AND SELBY Division. HAt 

Station , Hotel, Goole, Tuesday, 
- supper ; 8.30 p.m., Dr. J. К. Н: Towers (Leeds) : - 
ment of. Congestive Heart Failure." ~ 

: -YORKSHIRE BRANCH: HALIFAX DIVISION. —At Royal, Halifax 
Infirmary, Wednesday, October 16th, -8.30 p: m. First annual 
clinical.meeting.' n, » . 


** Manage- . 








DIARY ОЕ SOCIETIES. AND LECTURES.. 
o 5 Коул SOCIETY OF -MEDICINE . 

Uiiited Services Section. —Mon., 4.30 p.m. Presidential "Address b; 
- Air Commodore*A. У. J; "Richardson; EIN of Personnel in. 
Һе, Services. 

-General Meeting of. F ellows, Tues., 5.30 p. m. ‘Renioval “front Rol 

„б -and. Ballot fór- Election to Fellowship. .* ` 
‘Section of Bathology.—Tues., 8.30 p.m. Communications by Т.С. 

. Mottram, 1. Muende, S. L. Baker; and R. Hare. "Démonstration, 
by J..Ross.. 

Section ‘of Dermatology —Thurs., 5 p.m, (Cases at 4 p.m.)' Cases, 
“by Dr. H. Haldin-Davis, Dr. "Bertha Lewis (introduced: by Dr. 
-H.`C. Semon, Dr. С. Bamber, Dr. J. E. M. Wigley, Dr. R.’ 
Klaber, Dr. Louis Forman,. and Dr. Н. C. Semon. -Other -cases 
will be shown.: 

Section of Neurology.—Thurs., ` 8.80 p.m. Presidential Address by 
Dr. Е. L: СоПа: The Nervous System: and the Organic Whole. 

- . Section. of Radiology .—Fri., 7.p.m. Presidential nce by- Dr. 
С. G. Teall: Whither Radiology? 

Section of- Obstetrics and Gynaecology. —fd., 8 bio Discussion: 
Treatment of Breech Presentations, with " Special песе to 
,Cases of Extended Legs and Arms. Openers, Dr. J, . Burns, 
"Dr. C. М. Marshall, and Dr. Donald W- Roy, diesel. by Mr. 
Alec Вопгпе, Mr, Eardley Holland, and 1 Mr.G. F. Gibberd. ` 
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 Backward.and Looking Forward. Fri., 
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B ` Brise INSTITUTE OF F RADIOLOGY. 32, Welbeck Street, W.—Thurs., 7 


‘8 p.m. Presidential Address by Dr. L. A. Rowden: Looking- 


“mittee; 5 p.m., Meeting of Medical Members. 


Howterran Society.—At Simpson's Restaurant, Cheapside, E.C., 
Mon., 7.15 p.m. Presidential Address by Dr. W. В. .Brander: 
~ The Challenge of the ‘Chronic Sick. 


асаби `Імѕтітоїв. or Ровілс “"НЕлгтн.—А& 28, Portland Place, W., ` 
“Mon: Tues., and-Wed., 4 p.m. Harben Lectures by Dr. "Pi 
. Armand- Delile: Problems of Nutrition and Growth. 

Боул, SOCIETY. oF Tropica. MEDICINE AND HYGIENE, 26; Portland 
: Place, W.—Thurs., 8. 15 р. ш. ‚ Presidential Address by Sir Arthur 
Bagshawe. . 


-Hirr Мерс, Sociery.—At Anlaby Road Hospital, Hull, Fri, 


3 
1 
4 


October .15th, 7. 45 p-m., |: 
‚|: : Medicine, 


Les ^ British Menteat gésoriation ^ i ae 


А Бета Мёрса SECRETARY: 


, 15 Tues. 


i 
20 -Wed.: 


' Tues., 


+- Course in Obstetrics. 


4. p.m. _ Dr. David Muir: Cases Dlustrating the Уапопз Causes; of, 
Haemoptysis. я 
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“OFFICES, BRITISH MEDICAL ASSOCIATION. HOUSE cave 
e TAVISTOCK SQUARE, W.C. zc 


— 


d Departments NE, 

‹ SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. -Telegrams: Articulate Westcent,. Eondon): 

' MeDIcaL SECRETARY- (Telegrams: Medisecra Westcent, London). 

'Eprror, BRITISH MEDICAE Journat (Telegrams: Aitiology Westcent, 
London). 


3.30 p.m., Medical Com- ~ · 


= E ages 


~ 


Telephone numbers of British Medical Association and: imd S 


pci Medical Journal, Euston 2111 (internal exchange, five lines). 





7, Drumsheugh, Gardens,’ Edu 

.Dburgh. (Telegrams: Edinburgh. Tél: 24361 
Edinburgh.) 

> Iris MEDICAL SECRETARY: 
grams: “Bacillus, Dublin. Тег: 


Associate, 


18, Kildare Street, Dublin. 


(Tele- 
62550 Dublin.) £s 


Diary-of Central Meetings 


OCTOBER $ В 
Physiol Education: Committee, Education Subcommittee 


National Maternity: ‘Service Committee, 2 p.m. 
Physical Pducaton Committee, Organizations Subcom- 
mittee, 2.39 p, 
Medical НА s of Abortion Committee, 2.30 p.m. 
тағы Education Committee, Games Subcommittee 
0 p.m. 
' Public Health ‘Committee, 2 p.m. š 
“Organization Committee, 2 p.m. " E £ . 
, Physical Education Committee, Training of Teachers Sub-. 
. committee, 2 p.m. i T 3 
Medico- -Political Committee, 12 noon 
Dominion Committee, 2.15 p-m. 


Fri. 

Mon. 
Tues. 
Thurs. 
Fri. © 
Tues. 


Fed.. 
Thurs. 
NOVEMBER, ` 


Journal Committee, 2.30 p.m: 
Council, 10 a.m. 


Soc 
Pri, . 


, ' are N 





POST-GRADUATE COURSES AND LECTURES 


ү Раа „ор MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 


, ‘Wimpole Street, W.—National Hospital for Diseases of. the 
Heart; Westmoreland. Street; W:: ‘All-day Coursé in Carüiology. 
. Metropolitan Hospital, Kingsland: Road, E.: Allday Course in 
Surgery, , and the Specialties.’ Medical Society of 
. London, 11, Chandos 'Street, W.: Wed., 4 e.m., Mr. Malcolm 
"Donaldson, Radium in Gynaecology. „National Temperance. 
Hospital, Hampstead Road, -N. W.: Tues., 8:80 p.m., Dr: 
‘Parkes, Ovary ; Thurs., 8.30 p.m., Dr. Н. Gardiner-Hill, Thyroid. 
: Royal, Westminster" Ophthalinic: Hospital; Broad Street, : W.C.: 
5 p.m., Mr, C..L..Gimblett, Some Points in Medical. 
Ophthalmology ; Wed., `5. 'p.m., Demonstration of Fundi of 
Medical Interest by: "Mr. G. С. ‘Penman. Infants Hospital, 
‘Vincent Sqüare,- S.W. :' Mon., Wed., and Fri., 8 p.m., Course in 
Anatomy and’ Physiology for the Primary F.R.C.S- City 
“Londow Maternity Hospital, City Край, E:C.: Sat. and Sun.,- 
Panel of Teachers’: Aváiláble- for ` daily 
Open only to-members:óf the Fellowship. 


-NosE AND Ear Hosprrat, Gray's Inn 


" clinical instruction.. 
CENTRAL LONDON THROAT; - 


- -Road,.W.C:—Mon.-to. Sat.;- Course in. Anatomy. and Physiology. 
. HOSPITAL FOR. Sick CHILDREN,. Great Ormond Street,: W.C.—Thurs.; 


2: p.m., Clinical Lecture, Dr. Reginald Lightwood, Reticulo- 
" endotheliosis ; ; 9: p.m., Pathological Demonstration, Dr. A. Signy, 
~ Specific Immunizations. Qut-patient Clinics, mornings, 10.a.m. 
to 12 noon. Ward visits, айешоопа, 2 pm. to 3.30 p.m. 
(except Wed.). d 0 


‚ Kinc’s Сос Hogprrat MEDICAL. 5сноог.. —T oi; 9 p.m. Dr. 


R. R. Trail, Sanatorium Treatment of Tuberculosis. -, - 

Lonpon HosPrran, MEDICAL CorLEGE.—Thurs., 4.18. p-m., Schorstein- 
"Memorial Lecture by..Professor William Bulloch, F.R.S., Medical: 
Periodical Literature. 

Lopon Ѕсноог or DERMATOLOGY, St. John’s Hospital, - Leicester ` 
Square, W.C.—Tues,, 5- p-m, Dr. H.,D. Haldin-Davis,- Acne and. 
. Rosacea. Wed., 5 p.m, Dr. І Muende, Histopathology. of 
, Common Skin Diseases. i dm 
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.hád.Deen issued. -Also it would have saved. aslot of trouble 
if practitioners | had been warned not to use more of the’ 
limited space on the cards than is necessary. The- ticks for; 
attendances, etc., should Бе "put close together to avoid the - 
multiplication of continuation cards and bulging boxes. In- 
the space for clinical details whát use is it to put '' better,’ 
‘rept. mist.," ''about the same’’? Only clinical details 
that will be useful for future reference should.be recorded. 
Medical practice is not what it was in the past.- Nowadays 
the clerical work is a serious matter. A man may be a. good 
doctor but a poor clerk. There are very many of these in. 
the profession, and what so many. fail io.realize:is that if 
they cannot do this work they must emplóy someone who can. 
If the practice cannot afford a dispenser-book-keeper or an. 
assistant, a part-time clerk who works in a business house 
during the day can usually be engaged to come in during the 
evening. Many. men make the' mistake of irying to do too 
much. When the practice gets bigger the practitioner, 
instead of getting help, keeps on in the same old way, has 
less and less leisure, and finally becomes a slave. "have; 
met men who keep going all day from 9 a.m. till 9'p.m., 
are often called up at night, and never have a day off. Can 
one wonder that they get behind with the clerical work, 
become run down in health, and finally break down entirely? 
The most unfortunate part with ‘these men is that they 
develop no hobby, and when the time comes when they 
might retire they fail to appreciate the joys of retirement, 
and keep on working until they die. How much Setter it 
would be for the profession if we could be pensioned at 65? 
To return to the keeping of record cards. We must not 
forget that we are paid 2s. 6d. per insured person for keeping’ 
these records. When-the Insurance Act was brought in and 
trouble over remuneration was acute, it was agreed to pay. 
the extra half a crown on condition that we kept record 
cards. It is much better to keep these records than to have 
the capitation fee cut down by half a crown.—I am, etc., . 
Bickley, Sussex, Oct. 5th. ARTHUR E. Larxine, M.D.. 


WHY NOT VOLUNTARY HEALTH INSURANCE? 

. Simg,—Dr. D. McI. Johnson, in, his interesting paper “А 
Case Against the Extension of Public Medical Services," has: 
brought out a very important principle. He suggests: that in 
any scheme of health insurance—State, municipal, of other— 

- the patient should be made to pay a part of the doctor's bill 
himself, and for two reasons: first, to prevent unnecessary 
exploitation of the doctor ;. and, secondly, to preserve the 
“ contractual relation of quid proquo.” This: condition 
should remove one of the main obstacles to individual and 
voluntary health insurance. MEET 

It.is obvious -that the cost of "niedical attention. is an 
expense ‘that. few can safely reckon always to meet out of 

„income. One’s expenses may not: exceed the annual visit to 
a dentist for a decade, and then suddenly a series of major 
operations compels liquidation of capital, or, in the-absence 
of capital, default or the acceptance of charity. It should -be: 
possible for the artisan and lowér middle classes to insure. 

, against all medical expenses by means of a supplement. to the 
` premium of a life policy. Putting the general practitioner's 
fee at 12s. 6d. a head, or £3 for a family of five, all hospital 
seryices including an' honorarium ‘for the visiting staff at 25s., 
dentistry at, say, 30s. for the family (I fear I have no idea 
what this item should cost, but it obviously should include an 
annual inspection), a man could provide against every ċon- 
ceivable repair bill not already provided for by the State— 
lunacy, tuberculosis, fever, etc.—incurred by himself or a 
` member of his family for an annual payment of £5 15s. plus 
50 per cent. for expenses of collection, administration, and, 
profit, say £8 10s. a year. This sum can be reduced by 
10 per cent., representing the proportion-of the bil to be 
paid by the policyholder, a proportion to be limited to a 
fied sum annually. I would suggest 15 per cent: as the 
minimum proportion to be paid by the policyholder, and 

‘in the event of no claim being made beyond that for the 
annual visit for dental inspection, a no-claim bonus of 10 per 
cent. should be deducted: from’ the next: year’s’. premium. 
£7 15s..a year less .10.рег cent..is £7—that is'to say, after 
allowing a little for the extra cost of collection, 3s. a week, 
the price of sixty cigarettes ог a couple of cinema tickets. 
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“of a State insurance scheme, 


. what does it! 


-school clinics, - 





The. patient, would: have. _absolutely free: choice .of doctor’ 
(within certain limits), hospital, etc., and on presenting a 
receipted ; bill - to . the. insurance , -company 85 ..per. cent.. of . 
his. expenditure!” would be. refunded’ to him. “The “insurance 
company would, of course, have to specify a maximum fee 
‘of; say, 7s. 6d.ja Visit and 35. 6d. at the surgery for general 
. practice, a guinea for a consultation with a specialist at his 
consulting rooms, so mucli for extractions and dentures, and 
£4 а week inclusive „for hospitalization. 

-It would probably ` be ‘necessary, from the insurance com- 
pany’s point of view, to stipulate, in, addition a whole-life 
policy for not less than £100 in order to build up the reserve 
funds quickly. ı Alternatively, of course, the business might 
be conducted lor the mutual system with a high initial 
premium, the profits being returned to policyholders in the 
form of.no-claim bonuses. Wealthier people could elect to 
pay more and émploy a -guinea general practitioner, wear gold | 
dentures, _ be “operated on ‘in £20-a-week nursing homes by 
£250-surgeons,!dote in private asylums, and employ a nurse 
in-their own homes for a premium of something more like 
£10 a year per head for no more than а 75 per cent. cover 
and a life polity for paterfamilias « of not less than £1,000. · 

These figures are probably higher than the’ estimated ‘cost 

for, after allowing for the 
wastefulness and incompetence of Government management, 
there would ‘necessarily be a load representing the tendency 
of the healthy) to refrain from insuring.—I am, etc., 

Hove, Sept. 30th: ON! Ps EASTON Davies. 
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PUBLIC MEDICAL SERVICES 


Й 


Sir, —The article in the Supplement of September 28th, on "n 


the above subject has brought те а letter. from a. young 
practitioner who is not yet a member of the British Medical 
Association, with the request that I should send it on to you. 
He saysi ^ 1 suspect: that Dr. Johnson is not only a con- 
servative, but a * die-hard.’ ' He views with < ' alarm "- the ` 





- inauguration-of a public medical service in. his area, and is .- 


E 


only appeased when he finds no “s material difference "' to, his 
practice!: Hé.ialks ‘of '' progress on socialist’ lines "' ; but - 
matter on, what lines if it is progress—that is, - 
further amelioration of the lot of our fellow men? . 

May I remind him of a very able áiticle in the Supplement 
of June 29th} 1935, by Dr. G; C. -Anderson on the '' Future 
' of Medical Practice;'' by: quoting- the last paragraph,- which ` 
indicates what; to my mind,” should be.the aim of- any 
' medical man hworthy of his professional calling—and, ‘after all, 
it is primarily a calling and not a business. Dr.. Anderson, 
says: '' The 





.and public health so that. social efficiency may be increased, 
and -prospects,. both material.and economic, improved.’’ 

Finally, it was. bécause of the failure of- private practice 
in the past-Llargely due to economic reasons, it is true— 
that the authorities stepped in with national health insurance, 
and so on. 

Thank you, Sir, for presenting your readers with such“ a 
stimulating article. -It should produce good discussions at the 
Branch meetings of the Association all over the country.— 
I am, etc., 
‚ Folkestone, 


. 
Н 


Oct. did: . С. Francis SMITH. 





“SCOTTISH ‘CONFERENCE’ OF REPRESENTATIVES 
OF LOCAL MEDICAL AND PANEL COMMITTEES 


. As has- been intimated. previously, a Conference of- Repre- 
sentatives of Scottish Local Medical аһа Panel Committees: 
will be held in the Scottish House of the Association; 
7; Drumsheugh Gardens, Edinburgh, on Wednesday, 
October 23rd, at, 10.15 a.m: 

Although only representative$, ‘and евон of ‘the 





Insurance jActs Subcommittee (Scotland) and the Rural 


Practitioners’ Subcommittee will be entitled to take part 
in- thè- “proceedings, any qualified medical practitioner 38 
, invited toi attend the conference. Tickets of admission 
will be supplied to such practitioners on ткы. to the 
FECE Medical Secretary at the above address. ' a 
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ultimate aim of the State, of the local authority, © Sm 
and of the medical profession should be to improve individual " * 
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Bearing those facts in mind, we will now proceed to an 
examination of thiš latest report. On the front page there 
is a list of five names which compose a clinical subcommittee. 
They are great and honoured names in the profession. This 
clinical subcommittee co-opted six members who are also 
honoured and able men, who with one exception are obstetri- 
cians. 
Medical Association. The report itself is constructed by an 
obstetrician and a statistician of the Board of Health. In 
an unsigned prefatory note it is described as a '' challenging 
contribution." This report deals with roughly forty thousand 
schedules embodying particulars of the births in Scotland 
in the period covered by it. It deals more particularly with the 
2,465 maternal deaths which occurred in the same time and 
place, and classifies such deaths into ''avoidable " and 

' unavoidable,” the proportion being as five is to four— 
that i is, omnipoterice is responsible for four where the obstetri- 
cian is responsible for five, or the obstetrician is 20 per 
cent. poorer in midwifery than omnipotence. It is impossible 
to quote chapter and verse for every statement made within 
„the compass of a letter. Anyone reading the report will, 
"I am sure, find justification for every statement. 

The report complains that in some cases of sepsis death 
followed through the unwillingness of the attendant to call 
in the public. health official. No explanation, however, is 
forthcoming as to why the attendant was unwilling to call 
in the public health official. I never labour the obvious. 
The definition of what constitutes a ‘‘ faulty forceps case '' 
is misleading, and more vindictive than scientific. It takes 
no cognizance of those cases that originate and conclude in 
institutions. Innuendoes that that type of case is the peculiar 
property of the domiciliary doctor are to that extent untrue. 
The truth of certain schedules is called in question when 
they do not conform to the preconceived ideas of the investi- 
gators. The ‘report blames every factor concerned in mid- 
wifery, and it states that it is thus difficult to see how or 
where betterment can be reached. 

Most wonderful of all, the report, like its predecessors, is 
unanimous. Sprinkled through 
inserted by the statistician, some of them simple, and some 
6f them exceedingly involved and, to me, difficult. The graphs 


^ reach their highest complexity on page 59, and a glance at 


=> 


this goes far to make me think there must be something in 
Buddhism, and that in a former life its author '' frightened 
Miss Muffet away.’ 

The unanimity of this report and of all its predecessors 
made me furiously to think, and for the following reason. 
Here was a body of experts, who in the courts of law are 
notorious for their differences, in absolute agreement about 
* forty thousand schedules and 2,500 deaths, the which deaths 
bad occurred in every conceivable variety of circumstances 
'and place, and had been caused by conditions whose factors 
were not fully known. There is no agreement about the 
nature of the factors that enter into these situations or the 
proper steps to guard against them, the streptococcal infection 
being a' most protean one. For instance, the report stresses 
the fact that among the obstetrical specialists, where the 
standard of midwifery is highest, there the maternal mortality 
and morbidity is heaviest. There has never been an explana- 
tion of that because the factors that produce this situation 
are not fully known: The schedules were filled up at varying 
times and places by a variety of minds and- experiences 
running into hundreds, and yet these experts are found to- be 
unanimous about 'their conclusions. 

It will be within the recollection of the older members of 
, the profession, in Glasgow especially, that some fifteen years 
ago an inquiry was set afoot as to the relative similarities 


_or dissimilarities of pot or patent still whisky. The question 
- was whether pot-still whisky was identical with patent-still 


, whisky or not. Into the witness-box there trooped an army 
' of experts, among them being, as in this committee, professors 
'of pathology, surgery, materia medica, and medical juris- 
prudence, and while they all swore that they were experts 
on whisky, the difference of testimony as to what was pot- 
still or patent-still began in time to be ludicrous. Неге; on 
a simple fact of a bottle of whisky, there was no unanimity. 
How simple compared with this other inquiry. : 

I determined to inquire as to how exactly this report had 
been compiled. I was informed that the clinical subcommittee 


~ 


The exception is the Scottish Secretary of the British |, 
| work and the latter for the statistics. 


it are tables and graphs, 





co-opted the obstetricians before-mentioned, and these—either 
singly or collectively, I cannot discover which—examined the 
forty thousand schedules and the 2,500 deaths. 
made an abstract of their findings, and submitted them to 
the clinical parent committee, who considered it and made 
an abstract of the abstract, and passed it on for the attention 
of Drs. Douglas and McKinlay, the former for the obstetrical 
It is therefore an 
abstract of an abstract of an abstract, and the unanimity 
displayed throughout becomes more puzzling than ever. 

It seems that the statistician is responsible for the graphs 
and tables alone. . He knows nothing whatever about tho 
matter, politically or otherwise, of the rest of the report. 
All he was concerned to do was to make his graphs correspond 
to the matter submitted to him. It would seem, therefore, 
that this report has been a case of giving one body one bit, 
and one another, some of them knowing little or pothing 
about the general features. Unanimity under these conditions 
tends,to loose its authority. 

I would particularly like to examine this ''avoidable ’’ 
death rate and its implications. It would seem from my 
inquiry that the way the avoidable death rate was arrived 
at was something like the following: The measure of perfection 
such as would obtain in the specialists’ own practices was 
adopted, where in midwifery every safeguard can be employed, 
and any death in which' those safeguards had not been 
observed was put down as avoidable. ‘The scientific accuracy 
of this is in serious doubt. First, are they employing 
the right measure in taking the measure that secures the 
highest mortality instead of the measure that secures the 
lowest. Surelyecommon sense would suggest that the standard 
of midwifery that secures the greatest immunity from mortality 
and morbidity should be the one adopted as a measure in the 
matter. 

Secondly, this method of measuring does not take into 
account the number of cases in which though the standard 
of perfection was not allained, the patient made a perfect 


recovery. How any scientific certainty can be arrived at" 


without an ''i£'' or a '' peradventure," where the standards 


They then ` 


of measurement are wrong and can be so easily vitiated by’ 


factors such as above, is beyond me to undersfand. As for 
the unanimity—to me it is impossible. It is logical to suppose 
that if a thing is avoidable, it is only common sense to avoid 
it, and yet if the avoidable were avoided it is an end to all 
human existence, for a moment's consideration will show 
that under these conditions of everything avoidable being 
avoided Bisley would become a succession of bull's eyes for 
every competitor ; every football match would be a goalless 
draw, and the statistician finally would be reduced to the 
soul-destroying occupation of making straight Jines for graphs. 

Looking at all the circumstances one is forced to the con- 
clusion that this, like all its predecessors, is more a political 


-than a scientific document. 


Now that this field seems to be passing into the possession 
of the public health official, you will find а intensification, of 
the slanders which have attended the national health insurance 
doctor since the inception of the scheme. Not once in my 
memory has the Department of Health lifted a finger in 
defence of the panel doctor, however unjustly to its know- 
ledge he was wronged. Already at Dunoon a few weeks ago 


"the first fanfare of trumpets round our Panel Jericho was 


sounded.—I am, efc., 


Glasgow, Sept. 29th. “James Соок. 


THE KEEPING OF RECORD CARDS 


Sir,—Many insurance practitioners find great difficulty in 
keeping record cards, but with a panel of anything between 
1,000 and 1,500 insured persons there should be no special 
trouble. It is a question of method. There should be three 
card-index boxes: (1) for males ; (2) for females; and (3) a 
smaller one for patients under treatment. These boxes should 
be placed close to the consulting table. Consultations should 


“be entered at the time, and visits at the end of the week 


from the visiting list. When the patient requires no more 
treatment the card should be replaced in one of the first 
two boxes. 

The Ministry of Health would have helped ёсеаПу in this 
matter if mode] forms of the method that should be adopted 
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that the- doctor was not guilty of an error of judgement: in 
not visiting.the patienton April 16th, and that there was no 
“ -failure on his part to comply with the Térms of. Service. 


Treatment вей ап Unqualified Practitioner 


‚А “question has recently arisen where a doctor’s patient 
had resorted. to an “unqualified practitioner and appeared 
ío have expected his own-doctor to continue to give him 
certificates |of incapacity. The advice’ given by the 
Medical Sectetary follows. thé lines of that which has been. 
given in previous cases;after consultation with the solicitors 
to the Association, and is as follows: 


: When an insurance practitioner becomes awaré ot the. fact 


_ A Practitioner's Failing Powers 


Some months ago,'as noted in-this column, representa- 
tion was made by an Insurance Committee to the Minister 
of Health that, owing to the bodily and mental ‘disability 

~ ofa practitioner his obligations under the Terms of Service 
` were not being adequately carried out, апа ће consent 
of m Minister was sought to other arrangements -being that. oùe of his patients has selected an unqualified person to 
made for the treatment of the insured persons: on his list. | advise and &£dminister treatment- he should immediately in- 
The Department caused the ractitonór to bé informed | form the patient that he can no'longer continue to advise 
of the committee's representation, and ‘stated. that the | Or attend ш unless the services of the unqualified person 
Minister was prepared to consider any observations which | 9/9 dispensed with. . If the patient does not give the necessary , 
the: Dractüehcr wished io. make. His reply- was com- assurances, then the. insurance practitioner should accept ‘his 
P ру ` dismissal from the case and discontinue his ,attendance ;. he 
: municated to the Insurance Committee. The representa- -} should immediately inform the clerk to the Insurance Com- 
g tions Sf the committee bad been: "made with. the full соп: ^ mittee of the position, and request that the. insured person' S 
currence of the Panel Committee, and it was: decided to | name be removed from his list: As the insurance practitioner 
inform the Department that some, surprise. was felt that | will no longer be in attendance there will be no obligation 
the, practitioner. concerned should have been given an upon him tolissue certificates of incapacity ; indeed; it is likely ' 
opportunity of submitting” observations, as, such a‘ course | that the General Medical Council would take a serious view 
was tantamount fo àn appeal against the joint "décision stances contin 5 а "give certiheates of i under such circuri- 

of the committees. The reply of the Department seems d abdo ac QM: incapacity. | 

to have been, in, effect, that as thé consent of the Minister 

was necessary to implement: the decision he would not 
unnaturally wish to consider. the practitioner's Qbserva- 
tions before giving his consent. This- consent was given 
shortly afterwards. · And here, in the later stages of the: 
matter, an interesting position arose. The committee: was | 
advised that the- only action which it was ppssible to take 
was to give notice to the insured persons that, owing to 
the advanced age and enfeebled condition of.the practi- 
tionef, he, was not in'a position adequately to discharge 
his obligations. The committee was not" émpowered to. 
- make any other arrangements for the treatment of the: 
insured’ persons, quite a number of whom, from shecr 
inertia, would remain on-‘the aged .practitioner's lst. 
This led to a reconsideration by the committee of the” 
whole question, and ultimately to a representation that. 
the continuance of ‘the practitioner on the medical‘ list, 
would be prejudicial to the efficiency .of ‘the medical 
service of the insuréd. The following'is an extract from: 
the report presented to the Insurance Committee, following: 
a statement that the: subcommittee viewed the position- 
-. Which had been reached. with much concern. А 

“We understand: that the decision of the Local Medical: 
and Panel Committee, that ‘owing to the Бойу апі mental: 
disability of the practitioner his obligations under the Terms. 
of Service were not being adequately Carried out, was: madé 
after careful'consideration of а report submitted’ ‘to them ‘by- 
their appropriaté subcommittee, at whose meeting some twelve: 
qualified medical’ practitioners (not all of them insurance 
` practitioners) were present. The practitioner attended before 
the subcommittee’ who in their report stated’ as follows: ‘ As 
regards the question of his [the practitioner's] ability to carry 
out his obligafidns we came to the conclusion that his mental 
and.bodily condition is such that it would be impossible for 
him to undertake the whole work of the. practice. He is very 

‚ deaf, and in our opinion his bodily and’ mental condition does. 
not reveal the degree of agility necessary in conducting an Questions. were asked. in Parliament,.' ‘pressure. was. Ра 
insurance practice .of. the ‘dimensions stated.’ It will be | to bear upon the. Departments. -of Health of: England and 
appreciated that in this case the professional tribunal found | Scotland, commissions’ were appointed to inquire, and report’ 


_ that the disability of the practitioner was ОЁ both. body and |; after. ‘report poured from the Government: press: on: this . 
mind. Moreover, as we.understand, the nature of the disability subject.. The one of which I write is-the. last; and while . 


in this case does not admit of any. possibility’ of improvement. : i 
“the first-comets . ате now. to an extent ‘discredited, for’ the” 
The position, therefore, is that a practitioner who, admittedly, moment the 1935" report holds thé fiel d. 


has been found by the only tribunal recognized by’ the. 
Regulations—namely, the Local Medical and -Panel ‘Committee ‘Here іп Glasgow the University: itself was used as a sana: 
- ing, board | to..the lay public in ‘revealing’. the dangers ` ‘that 


—to be їп such a condition of both body. and mind as not to: 
be able adequately to discharge the obligations into which |. attended cohfinements in which thé attendant. was the general А 
he has entered, with the committee—this view having been. ` practitioner. . The professor, ‘with the ink‘ of his "signatute 
upheld after careful examination of the'case by the Minister. | ‘scarcely diy c on thé diploma for Which tlie student. had. studied 
of Health—is permitted ; to remain -in contractual ‘relationship `- ^а paid. (the "which diplomia ce rüfied thát Һе йз а ft and 
with the committee and’ {о be responsible, as we have said,:| 21 paid M P 
for.the medical care of a, corisiderable. number of insured:| Proper person to: practise his piofession) now próclaitied from 
persons, a position which we regard as farcical. “Whatever | the’ very: juniversity in which the said. diploma had ‘beén 
it may be we cannot, think that such a state of affairs can" ‘granted that the graduate ‘was’ not an effective arid proper" 
in any way bé regarded as promoting ће efficiency of the- person +0 attend midwifery. . By this means, and by bribes ^ 
medical service. Rather do we think that the efficiency of | and threats. to the women’ coriceríied, they have succeeded 
^to a very: great extent in wresting the obstetrical field” from 
the general practitioner and the midwife, and this without 


that service is more likely {о be prejudiced, and'in the sub- 

joined recommendation we are asking the committee:to make 
any com jensation of any kind. Midwifery ` here - has béén 
put upon ; the: rates and so has the midwife. ^ 2 


a representation to. the Ministér that tlie continuance of the 
practitioner on.the Medical List would, be Brejidicial io. the | . 
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| Correspondence 


REPORT of MATERNAL MORBIDITY AND MORTALITY ` 
" “IN SCOTLAND, 1935 


S1r,—In he summer of this year the Department of Health 
-fòr Scotland published the above report. A day or two after 
its publication an obviously, inspired article on the subject ' 
appeared in! the lay press- of the country. Its contents were 
calculated to _perturb still further. the medically ignorant 
_ public. Such '& proceeding inevitably suggests that however 
, scientific this report may be, it is the fruit of a political 
background) -the consideration of which is пес зу to 
appraise properly. the value of the report. 

: "While. the nation's: attention- was exclusively fixed ùpon' 
the. successful fruition of. the ‘great war, а measure was 
rushed through- -Parliament that gave the public. health officials 
complete control of the child. from birth. to, the end of school 
age: This Heft two fields still unappropriated by the’ ever- 
growing. medical -bureaucracy—namely, the. child anterior to 
birth, andi the’ national health. insurance ‘population. - It 
- became absolutely "necessary if. public health .officialdom’ was - 
to ‘expand ‘that at the ‘earliest’ the: pregnant , woman should: 
“be acquired, 'ánd . knowing the abhorrencé of the ;avérage\ 
. prospectivel mother for.public health institutions and. intet- 
. ference, it became absolutely . necessary, by hook òr by cròok, 
to shake the. woman’s confidence in the general practiticner 

| as her attendant in childbirths A. few of the leading pbstetü- -, 
cians of the countfy accompanied the public health- officials 

in seeing to it that-no’ stone was left unturned to “shake the 
confidence | of the Brespecuve "mother in: her “domiciliary 
atténdant.'. XS: 








f efficiency of the medical service, of the, ‘insured.’ m Я 
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largest of the group and the capital of Fiji. The port 
doctor came aboard with the Governor's. ÀÁ.D.C. ; and, 


after docking, Mr. H. C. Monckton, Minister for Native , 


Affairs, met the President-and explained the native cere- 
monies for the afternoon. The visitors were then wel- 
comed by Dr. W. N. A. Paley, vice-president of the Fiji 
Branch of the B.M.A.; by Dr. T. Clunie, honorary 
secretary and treasurer ; and by Drs. J. H. Beattie and 
С. H. B. Thompson, members-of the Branch Council. 
"Ihe party then divided, the majority going to lunch at 
the Grand Pacific Hotel at Suva ; the official party, to 
the number of twelve, to Government House, where the 
Governor entertained them to lunch. On the way there 
the official party were shown round the Central Medical 
School for Native Students by the medical superintendent. 
This school draws its students from the islands of the 
Western Pacific, the largest quota being from the Fiji- 
group of islands. The Colonial War Memorial Hospital 
is built in the grounds of the school. 

During the exhibition of native ceremonies arranged by 
the Governor the native spokesman made a graceful speech 
in Fijian, handing the President a huge whale tooth ; 
this was followed by other ceremonial presentations, and 
the dancing of the spear and the club dances. Lastly, 
adjournment was made to a field close by to witness the 
fire-walkers from Benga Island, who gave^an exhibition 
on hot stones. Next came a twenty-six-mile drive in the 
island through typical Fijian scenery. '' With great regret 
at having to leave Suva after such a short stay, ме: 
returned to the ship, which sailed promptly at 6 p.m.’’. 


Entertainment in New Zenland 


After two and a half days more at sea, enlivened by 
the final rounds at tennis and other games, and a concert 
in which a number of gifted passengers took part, the 
coast of the North Island of New Zealand was sighted 
at 10 a.m. on Sunday, September Ist. That afternoon 
the Aorangi entered the landlocked Waitemata Harbour, 
-and so drew near to Auckland, with her two harbours. 
Medical men representing the Auckland Division of the 


B.M.A. came out by launch, boarding the ship to welcome | 


the party. They were Dr. W. Gilmour, chairman of.the 
Division, Dr. W. A. Fairclough, immediate past chairman 
of the Division, and Dr. C. McDowell, honorary secretary. 


-At the quayside a number of Auckland practitioners were 


"waiting to welcome individual members of the party, 

together with Mr. Ernest Davis, Mayor of Auckland. 
That evening, by invitation of the Executive of the 

Auckland Division, the official party dined at, the Grand 


* Hotel ; among the medical hosts were Dr. S. L. Ludbrook, 


А. W. Hogg, H. S. Kenrick, and J. Fitzsimons. 


Dr. Frank Macky, Mr. W. M. McCormick, Drs. T. W. J. 
Johnson,: T. Е. Corkill| E. J. Cronin; E. S. Jamieson, 
After 
dinner the party adjourned to the Hall of University 
College: for a reception by the chairman of the Division 
and members of the Executive. Dr. Gilmour welcomed 
the party, as also did the Mayor. After an exhibition 
of most interesting animal films by Mr. Falls, the Presi- 
dent, Dr. Watson Smith, addressed the meeting, return- 
ing thanks on behalf of the party for the enthusiastic 
welcome extended to them and for the generous hospitality 
shown by the Executive of the Auckland Division. The 
reception over, the party split up into fours, and were 
entertained in the houses of their hosts, returning at a 
late hour to the ship. 

Early next morning they assembled at the railway 
station for a long run to Rotorua, stopping for coffee at 
Frankton Junction, where Dr. Hugh Douglas of Hamilton, 
Tnember of the South Auckland Division, had come to 
welcome them. On leaving Frankton they were accom- 
panied by the following members of the New Zealand 
Branch of the B.M.A.: Dr. T, F. Corkill of Wellington 
(chairman of Council), Dr. A. W. Hogg of Welling- 
ton (secretary), and Dr. Jameson of Nelson (chairman of 
the National Health Insurance Committee of the New 
Zealand Branch). Soon after arrival at Rotorua they 
were received by Maoris dressed for the occasion ; the 
President thanked them for their welcome and their 
entertainment with dancing and singing of native songs. 
Visits were paid to the hot springs and to the Government 


_ the patient. 


Gardens and spa, where the medical superintendent, Dr. 
Herbert Bertram, conducted the party round the estab- 
lishment.. Soon after the return to Auckland the Aorangi 
sailed. In the absence of the party during the day a 
telegram of good wishes had arrived for the President 


-from the Governor-General of New Zealand, Viscount 


Galway, who expressed regret that because of. Parliament 
being in session he and Lady Galway could not welcome 
him and the party in person. The President sent his 
thanks and acknowledged the Governor-General’s kind 
message of welcome, which, he said, was'deeply appre- 
ciated by the members of the B.M.A. party. 


Throughout the morning of September 3rd they sailed. . 


with the New Zealand coastline still visible in the distance. 
On the morning of September 5th the sea had become 
rough ; there was a beam sea and a raging thunderstorm, 
causing many vacant places at breakfast. At 6 o'clock 
next morning the ship passed through the gafe into 
Sydney Harbour, where the throng waiting to welcome 
them were not allowed near until the port doctor had 
given a clean bill of health. Foremost among those who 
had comé aboard were Dr. J. P. Major, the honorary 
local general secretary of the Melbourne meeting, and 
Dr. A. M. Davidson, president of the New South Wales 
Branch. . 
[To be continued.] 
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Allegations of Neglect not Substantiated 


At the last meeting of the London Insurance Committee 
the unusually small number of two cases was reported 
on by the Medical Service Subcommittee. 
were similar features—notably, the fact that the patient 
died shortly after admission to hospital. The cases 
appeared to fall within the category of those in which 
the distress felt by the relatives at the death of the 


.patient seeks to find an outlet in a complaint against the 


regular practitioner who had been in attendance. 


' The first case related to an insured person who, having 
been an inmate of two hospitals on various occasions, becamo 


-ill, and was seen by his insurance practitioner at about 9.30 


p.m. on February 7th, 1935. On examination the doctor did 
not discover any acute condition, but on the following morning 
the patient's wife, not being satisfed with her husband's 
condition, called in another doctor. On February 10th the 


.insured person was readmitted to hospital, and died there 


within two hours of admission, the cause of death as dis- 
covered: by a post-mortem examination being heart trouble. 
The widow complamed that the doctor failed to visit her 
husband earlier on February 7th, and, further, that he did 
not make what she regarded as an adequate examination of 


the patient on February 7th there was nothing alarming in 
his condition, and, in fact, when the other doctor saw him 
on the following morning there was still no indication that 
the patient was acutely ill. The doctor examined the patient's 
chest and took his pulse, and it was clearly one of those 
cases in which a condition of the heart that had been known 
to be in existence for years led to a sudden failure and a 
rapidly fatal termination. The committee was of opinion that 
there was no failure on the part of the doctor to comply 
with the Terms of Service. 

In the other case the doctor saw the patient during the late, 
afternoon of April 15th, 1935, and diagnosed influenza and 
pleurisy. He again visited the patient two days later, but 
thenceforward a deputy paid daily visits until April 22nd, 
he having found signs of lobar pneumonia on April 19th. 
On April 23rd the doctor himself returned from a few days’ 
holiday and visited the patient, confirming the diagnosis. 
Late that night, at the request of the mother, the patient 
was removed to hospital, where he died shortly afterwards. 


In each there ` 


It was agreed that when the doctor examined . 


. 


The mother complained that the practitioner did not visit . | 


her son between his first visit on April 15th and April 17th. 
The practitioner stated that on April 15th there was a certain 
degree of dry pleurisy with a slight temperature and aches 
and pains, and that by the night of April 17th there was 
very little difference, except that the patient was experiencing 
more рап. It was not until two days later that symptoms 
of lobar pneumonia first appeared. The committee found 
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less by -the grace of God they were what they. were, and P 


the lowliness of man's birth only emphasized the dignity ' 


of.his attainment even at man's present stage. .Since | 


the old conceptions of matter had to be abandoned,” 
should -they boldly proclaim a new. one beyond the sphere | 
of physics? Should. they: say that matter was that 
which had the capacity to become: spirit? ; That, it~ 
appeared to the, preacher, was. what their,expériencé of 
their. complete..selves would. indicate.. Their “experience 
was obviously a very. limited one. They did not know 
whether the immensities of the universe. wéte a desolation 
which testified only to the lavishness of creative power, 
or were filled with’ glories to them unimaginable. It 
mattered little, Ex pede Herculem. There werá.diyine. 
mysteries enough in iman’s own world, and the greatest 
of the mysteries was man in the.entirety and ‘unity’ of- 
body, mind, and spirit. SP E И 


It became them, therefore, to bear іп, mind. at alb- times, à 


the reverence with which.they ought to treat themselvés 
and one another, to whichever of. these aspects of their 
unity their approach..wás. made. The preacher said to - 
himself that it was not only a man's spirit that hé 
must tend. It was not only man's spiritual ideals and. 
potentialities that "he must foster. Man's body’ and 
mind were also his concern, and therefore his-in all inter- 
course with him. The members of the medical profession, 
as.they probed the secrets of man’s bodily organism, -were: 
conscious also of that spiritual nature which shou®d- be to: 
‚ Others, and therefore to themselves, dearer than: the life, 
itself. Inseparably опе. ав long as life remained, it was 
the whole man that submitted himself to their influence, 
treatment, or direction, and there was.no Éreature of this. 


world more worthy. of reverence. Through that.reverence: | - 
they became no mere members of a profession—they rose. | 


higher than the most august science, and. entered into a 
- realm demanding a more vivid appreciation. and..a' more 
: delicate touch ад” ће finest.art. -They were: united- 
with those ‘whom ‘they served in, a. fellowship rooted in- 
faith-and blossoming. into love; and human fellowship 
transcended even human personality. . ~ 
` It was in fellowship that’ they -themselves. were made. 
‘complete. -In- this age. of specialization’ Ае --medical, 
- members of the congregation. were bound-tó be‘ specialists. 

—and specialists. were described as men who.«knew more. 
‚ and more about. less and less. .But the complete Ше. 
‘needed breadth as-well as depth, It was as possible. for 

a scientist. То. become narrowed as for,.say, a business” 

man. If it wes because he ceased: to. be. interested in 

anything. beyond his own. work, it argued an undue self- 
centredness. If it was in devotion to the. people who 
would be enriched by the^truth'he discovered and would 
profit by its application to their needs, it might be true: 
. self-sacrifice. But for fullness of, lifé they should. aim ‘at 
preserving a wide, interest. in the affairs of their fellows, 
a share in their manifold researches, a joy in-the beauty 
they had created, a partnership alike in their aspirations. 
and in thé even’ tenor of.their lowly way. More bracing’ 
was the association with those whose pursuits and attain- 
ments were akin to their own, from intercóurse . with 

' whom they received. as much of wisdom: and inspiration 

ás they gave; or more. Such fellowship the. members. of: 

the: British Medical, Association looked forward to. now 
with hopes that he trusted would bẹ fully. realized. 

But for the true feast оЁ Ше they must also go out into 
- the highways апа hedges and'bring ‘into: their company 
. all, as many as they, found, even -thdse: who. could: give 

them no recompense. It -took all sorts of -people -and 

every variety. of -life to compose the human fellowship: 
in which they. grew to: the full stature of. the, sons- of God.. 


ater 


>? "THE CATHOLIC RELIGIOUS SERVICE 

Roman Catholic. medical теп гапа women from over-seas’ 
and all parts of- Australasia attended.the official Catholic. 
service in academic dress on Tuesday, September: 10th,. 
at 4.30 p.m. The Rev. Dr. Lyons and the cóngregation 
"recited the Rosary, of the Blessed Virgin and the Litany 
of the. Blessed Virgin... .. : SVP ge -À 
_.: The Very Hackett, S.J., Rector of Xavier 


© Rev. W. 


College, Kew (the son'of a medical man); . preached the. 
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| occasional sermon, taking his text from Ecclesiasticus, ' 
xxxviii, Land 2 NM ee oe i i i | 


- Honour: the physician- for 


the need thou 
the Most High. has created him.. .- 
. „Бог all. healing is from God a... . . * - А 
‘His Grace the Most Rev. Dr. Daniel Mannix, Arch- 
„bishop: of Melbourne, gave .Benediction of the Blessed 
Sacrament, assisted by the Rev. E. Fennessy, as deacon, 
.and the Rev. Dr. Lyons, as'subdeacon:: -Fhe Right Rev.: 
. Monsignor Lonergan, ; Administrator of the Archdiocese, 
-was assistant priest-arid master of ceremonies. ‹ The High 
- Altar; -of- emperor: red -marble - and -alabaster, and the- i 
- sanctuary, weté decorated with a wealth of- flowers and * 
lighted: wax' candles. ` Before the Archbishop in procession 
маз carried a replica of the famous episcopal cross of Cong. | 
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... THE JOURNEY TO MELBOURNE `: 


£ As recorded in the Supplement of September 14th (p. 142), 
‘the British Medical: Association. party . on their way to 
Melbourné ‘atross the United. States boarded R.M.S. 
' Aorangi at San Francisco,on the evening of August 13th, | 
and there joined those members who: had travelled by. 
--the. Canadian- route. . . For the. following: notes .on the 
‘ voyagé acrós$ the Pacific and the visits to; New . Zealand 
; and Sydney ме: аге. indebted Хо the same diarist whose , 
earlier descriptions have heen. summarized in these columns. - 
: aes ee ОДЕТ SA t n. 
| : Honolulu . - : v 
‚ On the.morning.of August 20th the travellers could 
+ distinguish'in the" hazy distance two- islands, one of these 
. being Oahu lin. Hawaii.;. theri -rdunding- Diamond Head, 
i the :‘ GateWáy to Horiolulü;'*. they-.beheld. the famous 
| Waikiki Beach and} stretching backwards from the water's 
' edge, the widespread city..of Honolulu. Before disembark- 
ting "they were met on board by.native: girls, who: placed. 
“garlands around:’their necks., They. were then -welcomed 
! by leading members.of the medical profession of Honolulu. 
тапа the island- of Hawaii, -These representatives, -with 
‘many -of their ‘colleagues,: miedical:men of various nation- 
› ality; but ‘citizens of the United’ States апа: members of 
‘the American Medicak Association, then took the: party 
on a- sight-seeing . tour..ofHonolulu and: the -adjacent 
г countryside: Late. in.the áfternoon car after car arrived. 
tat the Royal Hawaiian:Hotel, where members were guests 
tat téa^óof the Honolulu. medical men and their wives. 
‚ At dinner that-evening.Dr. Guy C.- Milnor, president of 
: the ‘Hawaiian . Territorial Medical Association, took, the 
chair by invitation, and the following. Honolulu medical 
-men with ,their. wives were present at.the top table: 
. Drs. D.- B: Bell, O: L. Schattenberg, A. W.. Molyneux, 
' S. -E. ‘Doolittle, C. W. Trexler,-Lyle С. “Phillips, Paul 
: Watlington! and N. P..Larsen. The members,of the 
‘B.M.A. party were welcomed by Dr:' Milnor from the . 
chair and Mr. Н. S. Sóuttar replied. Next'day at noon, 
© after some) of the. party had.attended the’ weekly meeting, 
:of the;staff of the general hospital, the .4orangi left the, 
' wharf: '' So finished, in ideal weather; twenty-four hours 
:in.Honolulu;-which we left with the memory of much 
kind hospitality on the. part of the medical’ men of -the 
: island." ; As ` 


EM 
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EON in. Sunday, August. 25th,- the, ceremony of crossing. the 
line took.jplace, and on the following night there was a 
fancy dress-ball. .On August 27th the passengers awoke 


ч Fiji and its Capital Е 


» , to find the ship nearing the islands of Fortuna and Alof, 


off the starboard bow. Ап invitation arrived by wireless 
- fróm His ‘Excellency Sir Murchison Fletcher, the Governor. 
pof Fiji, who'is also High. Commissioner for the’ Western 
< Pacific, for the official party. to lunch with him on the 
` following] day..- (‘-We have. skipped “a даут there has 
been- no | Wédnesday, so. we. have, arrived at, Thursday, . 
-August 29th—International Date Line.") After ‘sunrise 
: they sighted arid passéd island. after. island, then -came 
` within sight- of Suva, ‘on the island of Viti, Levu, {һе 
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MELBOURNE "MEETING, SEPTEMBER, 19357 


ИСР THE RELIGIOUS. 'SERVICE 


PEE 


Meeting at Melbourne toók'place on September 10th, at 
St. Paul’s .Cathedral.~ Members assembled апа. robed in. 
_the ‘Chapter. Hüüse and’ walked. to the cathedral. in pro- 
'cessiori. The Governor-General’ of -Australia,- the Right 
Hon. -Sit Isaac Isaacs, and Lord Huntingfield, Governor. * 
of . Victoria, · also attended. · The: Lord Mayor of - Mel-’ 
bourne' was. present.: 
Wangaratta’ (the. Tight: Rev. -Js -S-- Hart, D.D.),--and:’ 


the ‘service was: conducted by’ the Precentor,- the Rev. 


"В. -Sherwood. "The Moderator’. 6f - tHe’ . Presbyterian, 
` ‘Assembly’ а and the President of'the- ‘Methodist Conference _ 
= occupied: seats in the Canons’ stalls.” “Fhe “Lesson,, whic! 
Was from Matthew-ix; was read by the Past President. 
nof the Association, ; "Юг. S: ‘Watsor, Smith. -Collects- were. 
-4 said for the. sick, fór.the medicéal ‘profession, . for’ nurses, - 
for medical’ students,. and fór medical missions, - ~ands a’ 
collection was made for charity. . 


are 


Бего Љу the Bishop of ‘Wangaratta’ E 


The Bishop: took às his text I Corinthians, vi, 13. He 
said that ‘it was. perhaps: only- in: the “present time’ that. 
Scholars had fully’ grasped the ' significance. of the fact 
that an organic body. was more than the sum of its parts. 
‚ On the strictly physical plane this “ something ‘more 
„was, Of! ‘course, ‘the relations which existed between the 
parts ; ; but it was more important that the himan body, 
regarded in its” ‘completeness, "wás under the direction of, 
the mind and Served its- purposes: - Its, function, bécame 
not physiological but ‘psychological. Archbishop Temple 
bad , picturesquely :de&cribed' the. differéntiá of ‘mental 
activity as.a conquést of time.. The present. structuré 
of the mind -was the’ result óf” its’ past. -It had become. ` 
what it was through education and experience, and ‘through 
the racé experience which“ it inheritéd, and that was true. 
'also'of the physical organs. But, moreover, the mind. 
through memory recalled its. past experience ‘and all that 
it had learned, of ‘the experience of other minds, and used: 
these to determine its’ present ‘functioning. - All that was 
‘relevant in its past entered into its present serious action, 
and similarly all that it was Able to foresee of the future’ 
, determined ' its àction as ‘purpose, furnishing it with" 
“results to Бе expected, and either attained or avoided. ? 
Hus the mind, though it had been evolved as a recent 
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Thé: preacher was the `Bishop' òf. | 











` stances allowed) dominated jt. 
: pression of this, dominance. The world to- day was very 
: largely" the Création of the human mind. -Büt the mind’ 


> recognized ` alsó “compulsions | ‘by which iť was ' bound» у, 
a i Truth, beauty,’ and - ‘goodness imposed , tliemselves ` дроп’. 


man. -Man did ` not- create tliése, bit discovered ^ and 
- attained them.. “ This is, truth to me and. that: to-thee ’ 
only because no. one had arrived at’ all truth.- The 


Н 


_ standards- of aesthetic taste and moral: ‘conduct? "were .. 


. various only because they were all still imperfect. - When: 
‘the mind not only récognized but*stibmitted itself;to these. 
‚ compulsions. arid. :explored: their’ perfection; - ії Became. . 
 spitit,. and: éritered into- the spiritual realm,” where it 
: obeyed: ‘and served” апа: .Worshippéd. It was, the preacher 
' thought," very easy ^to- doubt, thé^ reality of this- vièw if 
; they confined "themselves to- the: Observation óf-à world: 


T : ; épisode" in thie: world-process,. took the World- -procéss into' SP 
7 itself, surveyed it, ‘criticized it,'and (as far as its circum- `, 
“Civilization” was an| éx- , 


Ne 
4 


‘ external to themselves; and ‘to: the Study im, detail of: its I 


+ , ifiteractiüg- processés. : It had‘ become especially - -gásy, since: 
; Physiology began--toó* ‘demonstrate ` ‘the imménse influence: - 
: of. physical. secretions- upon ` _ psychical , activities, .-and- 


; Once : thought ‘of- aS-rational - behaviour. After all, they. 
'had- known for Somé time that а headache interfered: with: 
clearness of thought айа that а disordered liver affected 
: the emotions,’ The erroneous mediaeval doctrine of tem- ^ 
' peraments “had: been as humiliating as mddern teaching 
; about ductless glands, though. it apparently had' not : 
' disturbed -mán's "spiritual outlook. They, had discovered ` 
that-ibhe influence of body оп mind was more extensive’ 
and definite than- they thought, but no new: principle was . 


T involved. Possibly inquiry into-the.coriverse' influence of - 


, mind:-on -body’ would redress the balance. -Yet the.feal 
answer ‘to such doubts was ‘from’ afiother consideration.’ 
{ When’ théy directed théir-thought to themselves as ће” 
Observérs of the. world instead of:to the world which they: - 
- observed, lie did “not think апу of -them could ascribe his’ 
гог het own mental’ activity to material processes ; for 


: instance, -the careful observation, the’ acute апа, süstained | 


i i psychology. revealéd-the power бї ‘instincts ‘in what: they ^ 


n 





ys 
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deos i 


"reasoning, the devotion to discovéry; the entire obediérice: | 


- to truth, the spititual satisfaction in work, thé triumph , 
‘of “success, which tlie scientific. investigator -knew and - 
« exhibited: . The ѕате was true ot ‘all sincere mental’ and' 
. spiritual activity. Somehow or other the conviction did ` 


:lay: hold of them that théy were in the world but not, - 


altogether of it. “It was also true that mán' did: appeàr in* 
these last days as a development and episode in the little 
speck which was his world. The closeness’ of the union- 
by which “‘-the reasonable soul and human flesh were: 
‘one ‘man "' forbade them to see an origin for any part 
of themselvés other than in the world- ке. Neverthe- 
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The debilitated patient а 
_ pe vae and the athlete . 


- Even these extremes meet i in their need for : (а) н E 
accessible energy, i.e., glucose ; (b) elements to nourish and 
control their nerve cells and reflexes,- i.e., calcium and 
phosphorus ; (с) vitamin D to’ ensure -the assimilation. of 

| these elements. 


Ginicose- D is Р supplied - with all these components. 





Whenever glucose 4s prescribed —whether as a therapeutic 
„agent or as a product for everyday use—as a remedy for 
` acidosis or.a.source of .nourishment-in fevers —as additional 
«ы during periods of physical and mental strain or as 
“nutrient tonic.’ for debilitated adults und children- °° . 
Oluto- D, the glucose with added calcium and vitamin D, is . , 
‘the'preparation of choice. 11b tins—1/9. 7 Ibs tins—l0/6. ` 


GLAXO LABORATORIES, 56 OSNABURGH ST., LONDON, N.W.I 
P | . MUSEUM 8040 


ар . GL.139 | 

















Telephone No. : 


prs p Telegrams | 
3185 ' AE НЯ Я р “ Вау1еаї, 
Gerrard 42515. mb ЧА a LEY &e SOR, LTD.. е 


»- CONSULTI ING ROOM F E 
|. £f _ BAILEY “IDEAL” 
|| Мъ cm EXAMINATION COUCH 


сл.а4151' 7 Я 
PERSONAL WEIGHING 
- MACHINE 
.. eight 10 in. -Can be stowed 
" away under ‘couch, | Enamelled 
Green or Black. Weighs accur-® 
ately to 20 stone. £3 3 0- 
' Stand for Ditto, raising. machine 
to seat level, extra £1 5 0 





; |... Bailey’s C.R.1647 EXAMINATION 
Length 5 ft n in. E 21 in. 7 ..1 : COUCH, Chromium-plated Tubular 

Height 29 in. хә. ` Steel Frame, Adjustable Head-rest, 
WRITE FOR PARTICULARS WITH PATTERNS | - wpholaiared Бат Pr a 


! 7 Carriage Paid to the Provinces. 





OF REXINE, POST FREE. 


i “A THOROUGHLY STRONG COUCH BROUGHT OUT AT A ' 
í SPECIAL LOW, PRICE TO MEET THE PRESENT DEMAND.” 


a a MM NND 
Surgical Instruments and. Appliances | 45, OXFORD STREET, | Й 
Ш Hospital and Iny and Invalid.Furniturė - = ~- 772, RATHBONE PLACE, 1 LON DON, W.1 р 
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For the Prevention of Droplet Infection 
Recent experiments, conducted by.eminent authority, indicate thzt two `, BY H A E MO LYTI C 










































Wes ^. `” types of droplets are sprayed from the nose and throat, one of-high . 
бый ae and one of low momentum. Messrs. Robinson's of Chesterfield were 2+ 
р privileged to co- operate in this.work and the resultant’ mask perfected _STREPTOCO cel a 


© is now made available under the name '' Cestra"' ‘Mask. It is comfortable 
to wear for. long periods and сап be easily sterilised. Obtainable at 
Chemists & Medical Stores. — « ЕХ S EL eR 


Robinson М Sons Lid., 
Wheat Bridge Mills, Chesterfield 


London Office: 
.168 Old Street, London, E. с. І 
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‘NEW: AND 
EXCLUSIVE 
FEATURES 





“Steam Disinfectors, 
“Laundry | Piant. 
= Incinerators, - 
“Cooking Apparatus 





А Recessed Bowl and Instrument Sterilizing Тыш Handwheel І 
z Control, Water Sterilizers. and Blanket Warmer. 


| MANLOVE, ALLIOTT. © Ош LTD: 


London Office: oe i NOTTINGHAM 
41 & 42, PARLIAMENT SP. WESTMINSTER, SW. m 
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pe S. explorers spurred-on by the Knowledge that. they are ; ~ 
- А i erri 3 j р a ‚ No more is claimed for the 
penetrating territory never before. known to mankind, | latest, SONOTONE їпзїги- 
so SONOTONE scientists march along the road. to progress. "ments than that they are 
the greatest advance so far 
ys With each new point tliey reach they are only able to surmise -achieved in -their feld. 
We belie ‘the t si t 
how far the trail has still ^to carry them. ` Their ultimate  : We believe “the farthest 
destination is perfect hearing for the - greatest possible EC hich E 
р Я. number of the DEAF. . was t e e р sciénce has reached, in- 
‘ И "nay Ere Meno dese. Ag 3 et ee „formation ‘about - these 
і | models should Бе іа the 
^ hands of every Practi- 
e^ pump. Qu SUME ое ^ i eyo i < tionér. We shall be pleased 
se z E - -- to supply-all- such: informa- 


2 BÜNDTONE | 435, _WIGMORE ST., . LONDON, W.1- PT Sade tn изд. 
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| ТАГ x | SURGICAL SERVIC i 






Guarantee 
“we guarantee io alter 
exchange or accept the 
- turn of any appliance 
` without cost ordered by 
the Medical Profession, 
if not found Suitable 












“DECIDEDLY 
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‘The new aud: improved form | of Elastic Hosiery” 
recently introduced by SALTS’ provides an excellent 
" "combination of.enduring efficiency with the good 
appearance naturally wished for by the lady patient. In 








er there j js now eae а, PST йык: is: decidedly ; 
nter different: from those | hitherto. produced-. Made for, * 

E SALTS’ ‘of the’ patented *! * Lastéx " Yarn; these Stock- - : 

ау '' ings“ “stretcle all’ ways, and can ‘be "washed again and' : 

с again without’ ‘loss of resilience. They are quite 

- inconspicuous in wear-and so overcome the one great - 
objection” to Elastic Hose previously entertained by 
feminine patients. A special -brochure describing this 
Hose can be ‘obtained ‘by any practitioner ‘on request, 
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‘BRIT ISH “MADE. ‘FROM 
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THE NEW MIRACLE-STRETCHABLE THREAD 
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COLOUR QUESTION 


-There is.a wealth.-of scientific evidence to 59 the difference 
between HOVIS and ordinary brown bread. HOVIS derives its 
golden brown colour from the wheat-germ—literally the ‘life and 

' soul? of the wheat grain. By incorporating an additional 25% of 
partially cooked and pre-digested germ with pure white flour, HOVIS - 
becomes exceptionally rich in protein, fat and Vitamin B. Yet 

because of its low starch content and ccmplete freedom from bran it 

ris easily digested and fully assimilated by even the weakest digestion, 


NA o. x 

















-— "richest . 
5 < dn c 
1 4м VITAMIN +B 

















"c ИОТ SANTAL FLAV. с. BUCHU ЕТ CUBEBÀ” 


ME (HEWLETT' S). 
ЕРА ОВЕ PREPARATION 


shown this preparation to possess the-same efficacy as Santal Oil itself. Tt mixes 
and has & taste by no means disagreeable, in which particular it.contrasts.very 
ture it is intended to replace. "—PRACTITIONER. 





a Experience has 
perfectly with water, 
favourably with the ordinary mix 


B 
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‘Packed Tor dispensing only, in 5, io, 22, 40, dud 90-oz. Bottles. 





INTRODUCED AND PREPARED ONLY BY 





a = = T E: р HEWLETT & & SON, Ltd. (ий), 35 to 42, Charlotte Sie Londen: E. C. 2. 





Though neither darigerons nor с painful pedis is still 


CHRONIC PSORIASIS a І oe great annoyance. Usually, correcting faults of clothing 


-and diet will give relief, but sometimes local assistance : 
ЕС eure after local treatment with ' is. necessary. Then regular applications of Sphagnol 


ы р Реаї Ointment. oak ` * - Ointment, which contains the healing principles of peat, 


; - This letter camé to us from a doctor the other week: : "will generally clear up the skin in a very short time. 
“Déar Sirs à D М If you are.not familiar with Sphagnol preparations, ы 


i l s send you free sam les. 
1 ám very, pleased to report that а young married woman please et u y p 


et 5 + patient has been completely cured” of a very long standiüg- , 





EUN ae : Chronic Psoriasis by-the use of your Sphagnol Ointment: 


15 n I consider that this is very remarkable as this ywitient has. : 
Я - Љееп, under treatment for years-in private and Hospital, and . 
: ` Sphagnol is thé only’ preparation that has brought lasting 
t * relief. ‘Her skin “to-day is аз soft and clear as in her early ^ 
childhood days. "Needless to:say she is extremely grateful:and | . 
' her recovery has caused a great deal of favourable comment. 


p - .Yours very truly, ` : Péat Products (Sphagnol) Ltd., Dept. B. 165, E Bush i 
"cor. NL (Signed) M.B., CHB., FREPS. „Lane, London, E.CA. 





A Е | | Britain’ s Permanent Medical Centre 


Manufacturers" Display of Medical and Surgical Requirements 


C sm BRITISH. INDUSTRIES, HOUSE 


qe i MARBLE ' ARCH, TONDON, TOR DN Telephone: N МААК 8080. 












































































































































































































































У. Я i EH A menani >: - PHARMACEUTICAL Mfg. Co.Ltd. 
mm E E Ма. m Ди P E [ 7. | - 38-40, Aldersgate St. London, E..1 eu 
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two or. three crystallized digitalines.. 


DIGITALINE discovered by NATIVELLE » . 


ЇШШЇШШШШШШШШШЇШЇЇШЇШЇШЇШИШШЇШЇШҤЇШЇ 








JOURNAL 


ACADEMY OF MEDICINE - PARIS 


' -ORFICA PRIZE 
Das) s 


CRYSTALLIZED 
| , GRANULES, - SOLUTION 
ABSOLUTELY TRUSTWORTHY 


' DESPORTES. PRIZE: 


TIVELLE 


> AMPOULES 


YIELDS WELL-DEFINED RESULTS - 


«An elegant a and effective: preparation is | NATIVELLE' 5 granules of DIGITALINE ». 


Sir James MACKENZIE and James ORR 
` (Principles .of Diagnosis and Treatment of Heart affections. Oxford University Press 1226) 


з 


‘OR Ошенпа the Irritable Stomach .* 
‘and Aiding. the. Tired - Digestive. 
cd for Refreshing the Fever 


"Patient and ‘for Restoring and. 
Strengthening when Other. Food , 


Fails, Valentine's 'Меа uice “s 


used in Hospitals and “prescribed Бу. 


many leading. Physicians and 
Surgeons. . PET MMC 


1 
D 


_ Physicians are invited .to send “for Clinical Бадон, from m 
Hospitals. and General Practitioners in ай parts of the world. 


e 


Е ee е by’ Európéan: and American Chemists oS Druggisis. 


« «Digitalis has no substitute, that i 1S to- Say, I ho other drug can take its plae and there are not 
There is and’ can only be this one: the crystallized 


HUCHARD (Thérapeutique Clinique 1909). 


LABORATORY NATIVELLE LTD., ‘North Circular noad, Cricklewood, kondon, N.W: 2 
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Valentine": 's_Meat-Juice 


Valentine’ s  Meat-Jhicė. Co, Richmond, Vir. USA. A. 
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- PLAIN OR-CORK-TIPPED 
ТОО for 64 
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FAMOUS FIGURES 


















In 1585 Sir Richard Grenville was 
sent by Sir: Walter Raleigh to 
complete the occupation „of the 
“newly founded colony which.be- 
; came Virginia, the - most. famous* 


: x Tobacco growing state in the world. - ^|. 
л ud 






Player's No. 3 is another 
figure’ easily remembered 
' bécause of its merits, repre= 
senting, as it does; a Cigarette- 
of delighiful “mellowness ` 
and flavour, giving. .always 
. that litlle extra - quality so ~ 
necessary for complete enjoy- 
ment · by the: critical. 'srhóker. E 





"Established 1891 ` 


N. Rutherford Watson. ^ 










"COLLECTION . 


Debts collected '* Without, Offence.” £ ] 
Every Debt thoroughly tested. 
Special enquiries concerning the ‘whereabouts of 
debtors who liave ** Gone Away. = 
Special enquirits and advice “tendered about debtors A 
Sho will not pay. 


-a pipe 


OF "BAD DEBTS 


‘Our unique Service to members of the ‘Medical Profession is briefly summarised as follows: , 


6. Debtors who will not pay or give “any ' explanation 


Your visiting ‘card marked “В” will produce our Prospectus. 


BRITISH MEDICAL PROTECTION SOCIETY, 204-206, Great Portland St.; London, W1. 1 Museum d 0072. 





5. Pressure is brought to bear in such E manner ‘that 
no offence is caused. 






for non-payment are finally applied to by the 
Society's . Solicitor free of charge. » 






























Ў POCKET MONEY ADDING MACHINES 77/6 vost fre. 
TAYLOR’S TYPEWRITERS 
SELL. HIRE, HIRE PUR-| Desks, Tables and Chairs , 
CHASE, EXCHANGE, ВОТ ret 

& REPAIR ALL MAKES of| inei 


E AME PLATES 


ial Name 





as TY USE, MOORGATE, 
5, р i FINSBURY РАЕМ m. "Canonbury 8012 
| LONDON, uaMILTON ROAD, LONDON, 8. 


~ ^ 


ms FREQU ENT. MICTURITION. 


"YBWET" ABSORBENT BAGS 
Male day pattern, 35/-. 
getty New Model Female day pattern, 42 [-.. 
RU ү аы УУ М ver DUPLEX" BAGS 
EOM ү ` Male or Female, day andtnight, 70/-. 
D - ^ * SANITUBE ". 
> o For helpless bedridden patients, 70]-.. ' 
ЕЗ er Our bags catch all leakage easing mind‘ and 
- ` ~ body. Invisible under clothing and -easiy 
* emptied. Now worn world wide. 
- - ў “patterns for motorists and aviators. К 
NU А "Diagrimus. etċ., on request from ^ 
А .HILLIARD, 123, Douglas Street. a леа 0.2. 


P ' sx М ^ 2 
n 2 





$5 к, = 


, Special 


шү 








ANATOMICAL MODELS, 





DIAGRAMS, CHARTS, 








FOR” LECTURES. ; 


Н.К. LEWIS kC: Lu. 


136 ‘GOWER STREET, , 
Е - LONDON; W. C UB 

















+ Special Department 





Os 


ypewriters, Dare and 
Testes Machin 4 
Write for Bargain Tiet. 8? MET 
г Phone— Holborn 3793 | BIJOU 
BUY A BIJOU FOR . |The best РАИ Writer. 
. 20l- a Month. |сетиее in Travelling 
А Case from £9 9s. 
74. CHANCERY- LANE ` (Holborn End), W.C.2 


NAME. PLATES 
in BRONZE, and ENAMEL or BRASS. 
Send details for sketch or leaflet. `. 
5; J, & A. HERD. Tel: Clerkenwell 2441, 
30, CLERKENWELL -ROAD. E C.1. i 








ATHEENIC Scotch” Woven UNDERWEAR 
for Men, Women, and Children.- In pure wool, ` 
silk and wool, Indian- Gauze. | Unshrinkable. 
Also KNITWEAR. BY :POST DIRECT FROM 
MAKERS. Patterns and prices Post Free.— 


Dept. 5, ATHEENIC MILLS,. HAWICK, SCOTLAND. 





NAME PLATES de bed 
romium. 
REDUCED PRICES 
Send for List 18 to thé Actual Makers: 
Р; OSBORNE & Co. Ltd. Tel: Museum 224 
117, Gower Street London, W. ‚С.1 


An 
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EXPRESS MEDICAL BOOK SERVI 


and; without obligation, you 
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. and. 


an 


‘œ acute 


nd Yale, Cneshire 
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` 


Register your name at Harrods 


СЕ. ` 


will- Бе kept informed of all the ñew:'medica! books. ` All 
orders are dealt with by return, books not in'stock being .' 


obtained by special 


Treatmént in Géneral Practice " ^ Vo]. 
Price 11/6. Sent on approval ..-: 


messengér.. “Ask. for 


“Modern, . 
“II (Just ` published, ` 
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RAB 


=) ARRODS LTD 








Finest Values Obtainable. 


MIDWIFERY OUTFITS £7.12.6 


RECONDITIONED SECOND-HAND | 
INSTRUMENTS. - an 





Comprising New Midwifery Case, size, 177 x 
107 x 8, Fitted removable looped lining, rack 
containing Chloroform Bottle and 6 х 1-oz. 
Bottles, pocket for sterilizer, sterilizer, Neville’s 
Forcep Female Catheter, Perforator, Plavfair's 
Probe, Uterine Tube, Blunt Hook and Crochet, 
Schimnielbusch Mask, Perineum Needle, Dress- 
ing- Seissors. КЕС 


COMPLETE OUTFIT - £7.12: 6 


" 


ELECTRIC — 
DIAGNOSTIC 


SET. 


„АП bright parta 
Chromium 
plated. _ 


£5.5.0 ` 





A. FLEMING & CO. (Sucers.) 


51, Mortimer St., London, W.1. Tel.: Mus. 8292 


A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes. 


CLIFTON HOTEL incorporating ` 
DYSART HOTEL. ·' 


WELBECK STREET, LONDON, W.1 
ives comfort, service, and cuisine equal to 
arger hotels at less cost.’ Bedrooms’ with hot 
cold water and telephone. Centrally 
situated. close to Harley Street arid’ Nursing 
Homes.. 

'Grams : Cliflinton, London. Tel, : Welbeck 6881, 








NORMANSFIELD : 


For Mental Defectives of either sex. 






Under private management. 






Apply to Dr. Langdon-Down. 






Normansfield, Teddington. 








-WORTHING — “WENDY-CROFT.” 


Ideal reg. HOME for few, delicate infants or 
children, all cases received. Special diets. In- 
dividual care. Excellent hosp., doctors’, and 
arents’ refs, — Sister ROWwBERRY, S.R.C.N., 
Voodmancote Road. Telephone: 1742. | 





TDPEAL HOME FOR CONVALESCENT FROM 
illness or operation.” Terms very 
moderate. — Apply: to The Mother Superior,. 
Convent of Our Lady, Grange' Road, Bowdon 









95% of pure M 


lysore Sandalwood 
essenc E Rer gut 


for Internal treatment of 
· GONORRHOEA. 
& other -affections of the 
GENITO-URINARY 
TRACT. 


The capsules contain 5 drops, 
and usually 10 to 12 are given 
daily in divided doses. 









LABORATOIRE DE PHARMACOLOGIE 
GENERALE, 8, RUE VIVIENNE, PARIS. 












Sole distributors : 


PHARGENE LTD., 1D, CORK STREET, 
i LONDON, W.1. 


HEIGHAM HALL, NORWICH 

A PRIVATE MENTAL HOME situated. ın 11 
acres of well-wooded grounds. For-Ludies and 
Gentlemen suffering irom Nervous or Mental 
Illness. Voluntary Patients. Temporary 
Patients, and Patients under Certificates aie 
admitted for Treatment. Fees: from 4 guineas 
a-week upwards, according to requirements. A 
few vacancies exist for. Ladies and..Gentlemen 
at reduced fees on the recommendation of the 
Patient’s own Physician. Apply to Dr. J. A. 
SMALL, Telephone: 80 Norwich. 

1 Telegrams: Small 80 Nogwich. 


HOME FOR EPILEPTICS 


' MAGHULL (near LIVERPOOL). 2 
~ Chairman: Brig.-Gen. G. -Kyffin-Taylor, 
B.E, V.D., D.L. Ў 
FARMING and OPEN AIR OCCUPATION for PATIENTS 
A few vacancies in Ist and 2nd Class Houses. 
FEES: 15 Class (men only) from £3 p.w, up- 
wards. 2nd Class (men and.women) 52/- p.w. 
For further particulars apply ; Й 
С. EDGAR GRISEWOOD, Secretary, 
: 20, Exchange Street East, Liverpool. 


STRETTON HOUSE, 
Church Stretton, Shropshire, 


A PRIVATE HOME for the treatment of 
Gentlemen suffering- from Mental or Nervous 
Illness, including the allied ‘disorders of 
Alcoholism and the Drug Habit. All types of 
early Mental and Nervous cases are received 
* without certificates as Voluntary Patients under 
the provisions of the Mental Treatment -Act, 
1930. . Bracing Hill country. See Medical 
Directory, p. 2516.—Apply to Medical Super- 
intendent,  'Phone; 10 P.O. Church Stretton. 


























: LONDON SWI 


Ma e 
NE 








^ v.e HYDRO 


Delightfully situated in private wooded 
park of 60 acres, 300 feet above sea-level. 
‘Only 18 miles from London. 


i . Recent structural alterations have greatly 


Additions to the 


improved the facilities. 
installation of 


equipment include the 
' 100 KV X-Ray, etc. 
The well-regulated, Diet Department for 
the supervision of individual diets; the . 
Physiotherapy . Departments, | including 
Hydrotherapy, ^ Electrotherapy, Light 
Therapy, Occupational Therapy, эп 
addition to outdoor amusements and the 
lawns and gardens make TheStanboroughs 
very desirable for rheumatic and metabolic 
disturbances, neurosis; and fatigue states. 


Surgical and Maternity Sections— 
Two Resident Physicians. 


Medical Superintendent— 
C. E. NELSON, M.D., F.R.C.S. 


Prospectus and full information 
on application to the Manager, 


The Stanboroughs Hydro 
Stanborough Park 
Watford, Herts 


- Telephone: Watford 5252. 





The MAUDSLEY HOSPITAL 
DENMARK HILL, S.E.5. 


Telephone: RODNEY 2101. 

A CLINIC instituted by the London County 
Council for treatment of Nervous and Curable 
Mental Disorder. Voluntary patients only 
received, т 

New Out-patients—MEN : Mondays and Thurs- 
days, 2 p.m. WOMEN: Tuesdays and Fridays, 
2 p.m. CHILDREN: Mondays and Fridays, 10 
a.m. In-patients: (a) 255 beds (both sexes) in 
wards or separate rooms, including 35 beds in 
a ward of King's College Hospital, which is in 
use as a temporary annexe of the Maudsley 
Hospital ; (0) 13 private rooms (for ladies), 
with special sitting rooms, garden, and dietary. 
TERMS: £5 а week, but in case of patients 
with a legal settlement in the County of London 
a less sum may be charged according to means. 

Terms include (with rare exceptions) all forms 
of treatment, for which there are exceptional 
facilities as there is a staff of Consultant Special- 
ists, and the Central Laboratory of London 
County Mental Hospitals ig attached to the 
hospital. — Inquiries of EDWARD MAPOTHER,: 
M.D., F.R.C.P., F.R.C.S., Medical Superintendent. 


THE GRANGE, 
t ‘near ROTHERHAM. 


‚ А HOUSE Licensed for the reception of a 
limited number of Ladies suflering from Nervous 
and Mental disorders. Both certified and volun- 
tary patients recelved.: Approved for temporar 
Patients. This is a large country house, wit 
beautiful grounds and park, five miles froin 
Sheffleld. Tel. No. 40030 Ecclesfleld. _ Res.- 
Phys.: GILBERT E. MOULD, L.R.C.P., M.R.C.S. 
Station: Grange Lane, L. & N.E. Rly. 
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‘CHISWICK HOUSE 
-À Private Mental Hospital for the 
Treatment’ and Care of Mental and 
Nervous Disorders in both Sexes. ^ 
! Now removed to 


CHISWICK HOUSE, PINNER, 
MIDDLESEX ` 


- Telephone; PINNER 234 





A modern country house, 12 miles 
from -Marble . Arch, in ~ beautiful 
secluded grounds. Fees from 10 
guineas per week, inclusive. . Cases 
under  cértificate апа: Voluntary: 
Patients. „ "received. for treatment. 
Special: “provision for '' Temporary :' 


patients: under. the 
ment. Act. 2С, ee ; 
. Douglas: Macaulay, М.Ю», D.P.M 


, new. Mental Treat- 


BARNWOOD ` HOUSE, 


. . .& GLOUCESTER. ~ .. 

A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
süffering from NERVOUS and MENTAL DIS- 
ORDERS, Within ¢wo miles of the G.W. Rail 
way and L.M. &. S.. Railway "Stations at 
Gloucester, the Hospital is easily accessible by 
rail from London and all-p 
Kingdom. It is beautifully situated at the foot 
of the Cotswold. Hills, and stands in its own 
“grounds of over 300 acres. Voluntary Patients 
-0f both sexes are also received for treatment. 

Special’ accommodation for Lady Voluntary 
Patients is.nlso provided at the MANOR HOUSE, 


which has its own private grounds and is en-. 


. tirely, separate from the Main Hospital. 
- For particulars as: to- terms, etc., apply: to— 
ARTHUR TOWNSEND, M.D., Medical Supt. 
Telephone.: No. 6207, Barnwood. 


HILL END HOSPITAL 


FOR MENTAL AND NERVOUS DISORDERS 


: (20 miles from London) 

Ladie& suffering from all forms of MENTAL 
ILLNESS are received for treatment, on modern 
lines, аз Voluntary, Temporary, or Certified 
„Private Patients at: the Hill End Hospital. 
Convalescent. or. mild: cases can be treated in 
& delightful country mansion, with extensive 
grounds known as- ; 

^ . HIGHFIELD HALL, 
situate about a mile away from the: Hospital. 
FEES: TWO TO THREE GUINEAS: PER WEEK: 

For further particulars-apply to the Medical 

-Supt., T. KimBer, L.R.C.P, D.P.M., 


w. J. T. 
ST. ALBANS, HERTS. > ^ 


BAILBROOK HOUSE, 
"uU ^.. BATH. . | 


For sufferers. from Nervous and Mental Dis- 
orders.with, or without,. certificates. ~ ` 
“The house is gloriously situated in wooded 
rounds of 20 acres with magnificent views of 
the City and the Avon Valley. (See Medical 
Directory, page: 2510.) А 

For terms apply А. GUIRDHAM, M.A., D.M, 
B.Ch., D.P.M., Resident Physician. 

P Telephone: Bathenston 8189. 








FENSTANTON, . 
‘CHRISTCHURCH ROAD, 
STREATHAM HILL, S.W.2. 
. Ме 


‘A Private, Home for the Care and Treatment 
.of & limited: number of Ladies with Mental and 
Nervous. ~Disorders.’ Certified, Voluntary, and 
-Temporary Patients received. Large Mansion 
‘with 12° acres. of grounds. (See Medical 
Directory, p. 2500.) Apply, Resident Physi- 
cian, Telephone: Tulse Hill 7181. 


SPRINGFIELD HOUSE, 


Near BEDFORD: · (Phone 3417.) 





For Mental Disorders. with: ar wIthout- Certificates. `- 


Resident Physician: CEDRIC W. BOWER. 


Ordinary Terms: Five. Guineas per week. 
(Including Separate Bedrooms where suitable.) 
Interviews" in London by Appointment. 


WYE HOUSE, BUXTON. 


For, tlie: treatment of’ Ladies and. Gentlemen. 





mentally afflicted. Voluntary Boarders  re- 
ceived. Situated 1,200 ft.* above sea-level, 
‘facing S. 14 acres of grounds, '— For terms, 

fedical Superintendent, 


W. Horton, M.D. 


apply, to the. Resident 
. Nat. Tel. 130. 


arts of the: United _ 










` 


This registered Hospital is *sithated in 120 aczes of park -and-p 





— ST. ANDREW’S HOSPITAL 


_ FOR MENTAL - DISORDERS, 
NORTHAMPTON. 


.FOR THE UPPER AND MIDDLE CLASSES-ONLY.- 





Medical Superintendent! DANIEL P. RAMBAUT, M.A., 





- 


м.р. 


President: THE Most Hon. THE MARQUESS OF EXETER, C.M.G., A.D.C. 


Жы» 


X 


lensure grounds.’ Voluntary 


` patients, ‘who are. suffering from incipient mental, disorders or who wish to prevent recurrent 
- gttacks of, mental trouble, temporary ‘patients, and certified patients of both sexes, are ‘received 


. for _ treatment. ., 





- in farming, gardening, 


Llanfairfechan; amidst: 


Ladies: and gentlemen. 


j -such as carpentry, etc. 





Patients received. 
i 


Y ч 


. Mental Illnesses. - C 
access from all parts. 
Private Suites. ^ 
"without Certification.. 
р Convalescent Home, KEARSNEY 


Park. . 


• 





| 
or,under Certificate. 
condition, А 





recreation: 





| 
| 


. This is E Reception, Hospital in detached grounds, with a separa 
` Gan be admitted: “It is equipped with all the apparatus for the mosi 
and ‘Nervous Disorders. 16 contains special departments for hydrotherapy by various methods, 
і rolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical: bath, Plombiéres treatment, etc. There is an Operating Theatre, а Dental Surgery, an 
X-ray room, am Ultra-viole& Apparatus, and a Department for Diathermy and Iligh Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and: pathological research. - _ 


including Turkish ànd Russian baths, the p 


. Two miles from the Main Hospital 
situated іп a park and “farm of 650 acres. 
to the- Hospital from the farm, gardens; and orchards of Moulton Park. 
is a feature of this branch, аһа patrents are given every facility: for 


those mentally afflicted. 


‘A PRIVATE HOME for the: treatment of 


“Situated in park and grounds of 400 acres. 
sin which patients are encouraged to occupy themselves. 


For terms; prospec ‘etc., apply MEDICAL SUPERINTENDENT. 


(COURT HALL, KENTON, héa EXETER, ^ 


! for the treatment:of:eight Ladies, voluntary, temporary,, or certified patients. 


- “WANTAGE HOUSE. 


MOULTON PARK...’ 


and fruit-growing.- К 
BRYN-Y-NEUADD HALL. - 


thé finest scenery in North Wales. On the 


have 


Occupational Therapy. · 
Tol. 64117. 


diseases, 


ОВ, 


- "Large gardens and own dairy. 


B 


« 


: Careful clinical, biochemical, bacteriological and pathological examinations. 
‘Private 'rooms, with ‘special nurses, male or feníale, in the Hospital or in one of the numerous 
‘villas in the grounds of. the various branches can be provided: ; ' 


te entrance, to which patients 
t- modern treatment of Mental 


there are several branch. 'establishments. and villas 
Milk, meat, fruit, and, vegetables are supplied 

Occupation Therapy 
occupying themselves 


The seaside house: of St. Andrew's Hospital ‘is beautifully situated ‘in a Park of 350 acres, 


North-West side of the 


z GREEN LANES, FINSBURY PARK, N.4. - E 
Telegrams: “SUBSIDIARY, LONDON.” - A 


н CLIFFDEN, TEIGNMOUTH, for early and. convalescent. cases.” 


appointed house, with- spacious balconies and ext 
- Sub-tropical gardens, own. dairy in 25 acres. 


Devon Coast.. 
- beach’ 


Resident Physicians { 


BERTHA M. MULES, M.D., B.S. 
ANNE S.. MULES, M.R.C.S., LR.CP. . 


. HAYDOCK- LODGE, 
... 'NEWTON-LE-WILLOWS, LANCASHIRE. 


Teleg.: Street, Ashton-in-Makerfield. 
- Eor. the reception. and: treatment of PRIVATE PATIENTS 
| MIDDLE CLASSES suffering from mental and nervous 
Patients are classified in separate bu: 


- 'Phone: Ashton-in-Makerfield 7311. 
of both sexes. of. the UPPER AND 
either voluntarily, temporarily, 
ildings according to- their mental 


Telephones: 
Starcross 59. 


; 





Estate, a mile. of sea coast: forms: tlie boundary. Patients may visit this branch "for а short 

seaside change. or for longer periods. The Hospital has its own private bathing house on tha - 
seashore, There: із troui-fishing in the- park. К s `~ E 
At all’ the branches of. the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis-courts (grass and hard courts). croquet grounds, golf courses, and bowling greens. 
their [own gardens, and facilities are provided for handicrafts, 


For, terms and further particulars apply to the Medical Superintendent (Telephone -No. 2356 
and 2357 Northampton), who. gan be seen in London by appointment. У 


THE COPPICE, NOTTINGHAM. ` 
s HOSPITAL FOR MENTAL DISEASES: 


This Institution is exclusively for the receptión.of a limited number of Private 
Patients of both sexes of the Upper and Middle Classes at moderate rates of | 
payment. It is beautifully situated in its own grounds ori am eminence a short 
distance from, Nottingham, and from. its singularly healthy position and 
comfortable arrangements affords every facility for the relief and cure of 
Voluntary and Temporary’. 
For termi; eto, apply. to the Medical Superintendent.- 


. NORTHUMBERLAND HOUSE, 





Telephone: STAMFORD HILL 2688. 


patients of both sexes suffering from 
onveniently situated four miles from Charing Cross. Easy 
` Six acres of ground highly situated, facing Finsbury 
Voluntary Patients and Temporary Patients received. 


COURT, DOVER., For further particulars, apply-to the MedicaliSuperintendent.. 


Self-supported by its own farm and gaordems,. 
Every facility for indoor and- outdoor . 


A well- 
ensive views of the South 
,Private road to 


- Teignmouth 289 


Mex IMA 
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THE RESIDENTIAL TREATMENT OF 
| | ALCOHOLISM: & DRUG ADDICTION. 


(Postal Address) WOODBRIDGE, SUFFOLK . | 

‚ Rendlesham: Hall which is open to receive - 

. patients, is essentially a Sanatorium: 18: 9 

. dily life and routine are that of an E : i » 
ordinary ‘comfortable holiday ` or health . " RENDLESHAM HALL-SOUTH VIEW - А 

resort, or of a large country house... Еасһ` © | ` i Wd s 

. patient. has all the privileges of a guest consistent with the prescribed medical treatment. : 


Раа Hail has 45 bedicoms, and ‘about 450 acres of gardens gad park. It 


has also a private nine-hole golf | course, tennis and croquet lawns, and ‘bowling green. ` 


Illustrated booklet’ giving particulars . as to terms, etc., can be had on application to the 


Е Е - i RESIDENT. "MEDICAL SUPERINTENDENT. NET 
"i T: elegrams and Telephone : WICKHAM MARKET 16. (T oll с from London) 


Propridtors: The Morwood Sanatorium, Limited. zu 











_ RUTHIN CASTLE, NORTH WALES 


as дй REDUCTION OF FEES . 


.In view ‘of the fest economie position, the inclusive fees at Rathin Castle, formerly from 17 guineas - 
a week, have been reduced to from 18 guineas а week. . 
The. fees include medical attendancé, all scientific investigations that may be needed, such as analyses, 





' bacteriological. cultures, the ordinary [x-ray examinations and electrocardiograph- readings; all treatment 


that may be prescribed, such as special! diets, insulin, artificialeunlight, electrical treatment, baths, massage, 


; nursing; medicines or vaccines, board, and lodging. 











The only extra charge is that- for a| complete alimentary, x-ray examination, or for x-ray. therapy. 

All the usual forms of treatment ате! given at Ruthin Castle. Тһе climate is mild. The annual rainfall is 
30.5 inches, that is, less than the-average for England. There is central heating throughout. Should the accom- 
modation in the Castle not prove sufficient, comfortable rooms can be obtained near by for those undergoing 
treatment. |. -  -..- x 


^ 


> 


- Address—The Secretary, Ruthiń Castle, North Wales. Delegimi Castle, Ruthin. “Telephone: Ruthin 66. 


WOODSIDE HOSPITAL . 


i Ч ‘WOODSIDE | AVENUE, MUSWELL HILL, LONDON, N:10 ILS : 
' President: THE-RT. HON. THE EARL OF ATHLONE, K.G.;P.C. 7 с + 
„Fully équipped with every modern appliance for the diagnosis. and' treatment of 


FUNCTIONAL: NERVOUS DISORDERS 


Private Rooms, Broad Verandabs, Physiotherapy and Psychotherapy. X-ray and. Dental Departments, Laboratories for 
v investigation and research, For terms and particulars apply to the Physician in charge at the- ‘hospital. ‘Phone: Tudor 4211. 

















` CALDECOTE. HALL FUNCTIONAL HERVOUS. “DISORDERS 


У 


t ua й ' Ancluding Alcohdlism, and other Addictions - 
N U N E AT о N PAR | Е С - (Certifiablė cases are not received) . p 
А л s This beautiful mansion situated in the heart of the country (less than two hours 
WA R w І c K S H І А Е $ Ы from London Ьу L.M.S.R.) and surrounded Ьу. charming pleasure grounds in which 
(Phone: Nuneaton 24D, ^ ." ` games and outdoor occupational, therapy are available is devoted to the treatment 


„of Functional Nervous Disorders by psychotherapeutic and ancillary methods. 
Mustrated brochure and аана “obtainable from А. E CARVER, M.D., D. P.M., Resi ?-~t Medical Superintendent. ° 


i i М i 
3 s ` ud s ` 
~ 5 Ра 1 жы. 25 2 





at a weekly fee of TWO GUINEAS and upwards. 
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THE -OLD- MANOR- < =v, A Private: Hospital for the Care ап: 
- Treatment of those of both sexes suffering 
from MENTAL DISORDERS. : 


Garden and dairy produce from own farm. 


Extensive grounds. s Detached Villas. i i r 


CONVALESCENT HOME,, 
at BOURNEMOUTH. 


Chapel. 


Terms very moderate. 


Detached’ Villas. standing in 12 acres of ornamental grounds, with tennis: courts, etc., which 
~ Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. — - 


Illustrated Brochure on application .to. the-Medical Superintendent, Тһе Old Manor, Salisbury. 


` Telephone 5 1 





PECKHAM HOUSE, 112, Peckham Road, 


Telephone: ‘Rodney 4741-4742. 


Telegrams: " Allevlated, London." ' ; 


London, S.E.15. 


.The above House, which was established in 1826, is an Institution for the care and, treatment of persons suffering 


from mental diseases and. nervous disórdeis. 
houses. for treatment’ апа accommodation: of, special cases adjoin the Institution. 


Certified voluntary: and. temporary. patients are. received.. 


Separate 
There is a seaside branch, Kearsney 


Court, near Dover, to” which’ patiénts "may be sent for treatment, or on holiday." - Motor and carriage exercise is 
provided as required. Patients can avail themselves. of a: course of physical drill. Tennis Courts. - Entertainments, 


dances, and indoor amusements held ‘throughout the year. 


Terms from “#3 -35. per week. 


Illustrated prospectus and further particulars can be obtained from the -Meprcat SUPERINTENDENT 











CAMBERWELL HOUSE, .33,. Peckham Road, London, S.E.5. 


Telegrams: zT Ws 
7^" PSYCHOLIA, RONDON.” 


'' FOR THE TREATMENT OF MENTAL DISORDERS ` "m 


Telephone : 
RODNEY 4731—4732. 


. Also completely detached Villas for mild cases, with private'suits if desired. Voluntary -patients received. Twenty acres 


of grounds. 


Hard апӣ`.Сгаѕѕ Teiinis. Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 


including Wireless and'other Concerts. ` Occupational Therapy, Callisthenics, and-Dancing Classes, X-ray and Actino-therapy, 


Prolonged Immersion Baths, Operating Theatre. 


Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. 


Chapel. 


Senior Physician: Dr. Hunrnr James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 
An illustrated Prospectus giving fees, which are strictly moderate, may be obtained upon application to the Secretary. 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 














- CHEADLE 


‘CHEADLE, CHESHIRE. | 


ROYAL HOSPITAL, 


This REGISTERED JIOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and care of those of the Upper 


and Middle Classes sullering from MENTAL and NERVOUS DISEASES. 


The Hospital is governed by a Committee, appointed-by the: TRUSTEES of the Manchester Royal Infirmary.: У 
P arate villas. Extensive grounds. Hard and grass tennis courts, cricket and croquet grounds, , 


In addition to the Main Building there are 


and a court for badminton. There are also wireless installations. Golf may be had within easy distance 


VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 


Occupational therapy. 


The Hospital is nino miles from Manchester, 50 minutes by rail from Liverpool -and. Sj hours. from London. 2 
For terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT. а 


Telephone :,GATLEY 2251 (3 lines) 








HOLME LACY, HEREFORD. 


Holme Lacy-mansion has been converted into a hospital for the active treatment 

of ladies suffering from all forms of nervous and mental breakdown. Hydro- 

therapy, Heliotherapy, Occupational Therapy, etc. There is an Operating. 

Theatre, X-Ray room and Dental Surgery. Provision is made for tennis and 

croquet and a squash court is available... a E 
For terms, prospectus, etc., apply to the Physician-Superintendent, Burghill | 


.Hereford (Telephone—Burghill 4) stating kind of accommodation required 


and the nature of the case. ` 
ST. LEONARDS-ON-SEA 


EVERSFIELD CHEST HOSPITAL. E 


Established in 1884 for the treatment of Pulmonary Tuberculosis. 100. Beds. Beautifully 
situated on the cliff at the western end of the Marina, about‘115 ft. above the level of the 
sea. Has п diréct southern aspect ; and whilst deriving all the advantages of the well-known 
mildness oi this part of the South Coast, 118 elevated position ensures freedom from close 
heat. The two natural factors—sunshine and sea air—are thus abundantly secured. In addi- 





tion to the normal method of “open-air treatment," the special modern, forms—such as Arbi- 
ficial Pneumothorax (X-ray controlled), Phrenic Evulsion, and Gold Therapy—are employed in 
suitable cases, Kes. Med, Supt:: V. ST. GEORGE VAUGHAN, M.D., D:Ch., B.A.0.(Dublin Univ.). 
Hon, Consulting Physician: G. T. HEBERT, M.D.(Oxon.) F.R.C.P. Hon. Consulting Surgeons: 
G. GARRARD, ALR.C.S. 
Laryngologist : G. 


, LR.C.P.; D. J. MARTIN, ALB., TS. F.R.C.S., L.R.C.P. Consulting 
I. HowELLS, F.R.C.S., M.B., B.S. Por particulars apply to the Secretary. 














Full range of Hydropathic Treatments im Unrlvalled 
suites of Baths—Turkish and Russian baths, Aix nnd 
Vichy Douches, Massage, Plombicres Treatment, Studa 
Chnir, Electric Installation for Batha nnd other 
Medical Purposes, Dowsing, Radinnt Heat, Infra-red 
Light, Artificial Sunlight, D'Arsonval High Frequency, 
Diuthermy; Nauheim Baths, Soapless Foam Baths, ete. 
“ Certifled ” Milk from own farm. Large Winter Garden. 
Orchestra. Specinl provision for invalids, Night Attend- 
- ance. Over 60 trained Male and Female Nurses, 
* Musseurs, Attendants, etc. 


Terms 13/- 40 18/6 per day inclusive board.. 
Illustrated Prospectus M.J. on request. 
Resident Physicians : 6. C. R. HARBINSON, M.B., 
B.Ch., B.A.0.(R:U:1.); R. MacLELLAND, M.D., C.M. 

"Phone: No. 17. ’Grams :-Smedleys, Matlock. 








THE GROVE HOUSE, CHURCH STRETTON, 
` SHROPSHIRE. 
( * A private Home for the care of and treatment 
Ladies and gentlemen .received for treatment | of a limited number of Ladies mentally 'affiicted. 
under certificates, and without certification, ass} “Voluntary und-"Temporary Patients ~réceived 
either, VOLUNTARY or TEMPORARY-PATIENTS, ‚| :under. the , New. Mental” Treatment: -Aét,..1950> 
Medical Superintendent, Dr. MCCLINTOCK. 


em OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 


TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
à CONVALESCENT CASES. 


The Home is x Mansion of Ilistorical interest, 
standing in 15 acres of garden ond grounds, 
and is situated 14 miles from Northampton, 
and 12 miles from Bedford on the maim London 
to Northamptom Road, fifty miles from London. 
Both. sexes are accommodated. Psycho- 
therapeutic Treatment is used extensively in 
suitable eases. Radiant Неаб, X-ray, and Ultra- 
violet Light. Diathermy and Foam Baths. 


Billiards, tennis, etc. 
Apply, Dr. D. E. M. DOUGLAS-MORRIS. 
Telephone: Newport Pagnell 121. 


- | BUXTON CLINIC 
For RHEUMATIC . DISEASES 


provides favourable conditions for 
winter treatment. 100 Beds. Terms 
24 4s. to £28 6s. per week include 
Board-residence, Baths-treatment, and 
Medical Services. Apply, Secrétary, 
BUXTON CLINIC, LTD., 
BUXTON,’ DERBYSHIRE. 


„—————————— 
THE BOURNEMOUTH HYDRO. 
, Vita-glass Sun-lounge and Marine Daleony. 
.Fully Certificated Staff. 
Treatments available include :— 
Baths:—Pyretic, Foam and Nauheim. 
Electrical :—Ultra-Short-Wave Diathermy. 





Light and Heat :—Ultra-Violet and Infra-Red, ` 


Inhalation Therapy. Plombiere. Massage. 
Pistany Mud Treatments. 
Resident Medical Director. ` Tel. No. 341. 


` Tel.. and Telegrams: ‘ Haynes, Brentwood 45." 


Littleton Hall, Brentwood, Essex 


Large grounds. 400 ft. above sea. HOME for 
“ladies flentally affiicted. Voluntary Boarders 


‚ received. Station: Brentwood and Shenfield 1 


mile; Liverp’l St, 26-min. Apply, Dr. HAYNES, 
те EEE _____—— 


` CALIFFSIDE- HOME FOR CONVALESCENTS, 
C i Gromer): . 


Beautifully, sijuated’. well-built house) in large- 


Trimingham, ` Norfolk: “(пеар 


gardens overlooking sea. From 3 guincas. 
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(Photo by Phetochrom 134) 


- М 


RHEUMATISM | 


The patients at the Büston Clinic are under the care of 
Medical men’ with о knowledge of Rheumatism, 


The comfort of patients is under the superintendence of - 
a highly trained Matton. 2 А | ' EU 


at 


"o. 5. 7 ADVANTAGES OF WINTER TREATMENT 


"t Treatment during the „winter months is’ specially recom- E 
mended and the Clinic - is equipped with an up-to- -date 75 EE 
o heating apparatus ensuring a warm, even temperature in 
all weathers. | . ИС 


[E D 


ч 


Residents at the Clinic have the AM advantage of 


-- . direct internal communication with. the Thermal Baths. . 


\ LEN . TERMS Qoid of Board- Residence, Treatment, and 
at, . Medical Services): per week 
-7 s В . 4-Bedded. rooms £4 4 0 
; : 2-Bedded rooms £414 6 s x 


Single rooms <£5°5 0 and , Є 
7 ZEE. E | £6.6 0 А 


A few Bed-sitting rooms are available. - 
PLEASE WRITE FOR FULL IPARTICULARS to The Secretary, The ‘Buxton 
Clinic Ltd., The Crescent, Buxton, , 
Derbyshire. * 





' 


Telegrams: Rhuclin, Buxton. Telephone: Buxton 616. ; 
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` (This photograph shows a patient 
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aeration bath. 
treatment for > 


RHEUMATISM 
Radio-active brine baths апа medically supervised 
treatment are the basic elements of the treatment 
at Droitwich Spa. The Brine has been proved’ fo 
be the most ешгайге in Europe for all forms of 
: rheumatic ailments. The Bio-Chemical Lobordlory 
end Medical Electrical department are among § 
the finest «in. the country; while: the X-Ray | 
plent is also of tlie idi advenced type. VE 
Special arrangements eam be made for patients ; 


“of strictly limited ` means. 





The- fullest: possible information will be 
sent to any member of: the Medical 
Profession who cares to write for particulars 
-to The Superintendent ‘No. 125, The Brine ~ 
Baths, DROITWICH SPA.. 












The MUNDESLEY SANAT 


PUREERSRONSAFESEAEEERSERSESPOSHARARADEURERED 


RIUM 


Resident Ph ysicians : 


* — - & VERE PEARSON, 
M.D.(Cantab.) M.R.C.P. (Lond. ). 


E. C. WYNNE-EDWARDS, 
M.B. (Cantab.), F.R.C.S.(Edin.). 


* GEORGE H. DAY, 
. MD, «(Cantab.). 


whe new central building 
makes the Mundesley Sana- 
torium the best. equipped 
building in England for the 
cure of ‘Tuberculosis. All 
the bedrooms have hot and 
cold . running water, electric 
light, and wireless head- 
‘phones. ,The new publie 
rooms are spacious - and 
comfortable. : 


The. buildings face S.S.W.. 
and are sheltered from the 
sea by a pine-clad ridge.. 
The sunshine record and dry 
air complete a perfect site. 
The medical equipment is of 
the latest kind, and there is 
a day and night nursing 
staff. E 


, 





For all information apply: 
THE SANATORIUM, MUNDESLEY, 
NORFOLK. 


Telephone: Mundesley 94 and 95. T 
(2 lines). 


] 


ae 
ОРН ЛАЛА КААН ЕКА КЕКЕ, 


. TERMS. FROM 74 GUINEAS WEEKLY. 











' LINFORD SANATORIUM, 
|. RINGWOOD, ‘NEW FOREST, HANTS. 


For the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and cold water and oye 
bath in nearly all’ rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. All forms of treatment 





available. Farm of 120 acres, including 40. acres of wood. Herd:of Tuberculin-tested “Guernsey cows kept. Resident. 


Physicians—Arthur de ‘W. Snowden, M.D., B.Ch.(Cantab), A. О. E. Wilcock, M:R.C.S., L.R.C.P. 
Terms: from Seven Guineas weekly. 








THE COTSWOLD SANATORIUM ` 


First opened in 1898 and rebuilt .in.1925. On the Cotswold Hills, Séven miles from: Cheltenham, for the treatment 
.of Pulmonary and all other forms.of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. ' 
"Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet 
Rays is.available, when necessary, without extra charge. . X-ray plant. . Fully equipped Юеш а1 Department. 
Electric light. Radiators, hot and: cold basins, and Wireless in all rooms. Epio date main drainage. 

MT Eull day and night Nursing Staff. - Terms 5 gns. to 7} gns. a week inclusive. 
Med. Supt: : GEOFFREY A. HOFFMAN, B.A., M.B., T.G.Dub. Assist. Phys.: - MARGARET. A. HARRISON, LBS B.S.Lond. Pathologist: EDGAR N. 
DAVEY, M.B., B.Ch. Consult. "Taryngólogist - 'CASSIDY DE W. GIBB, F.R.C.S.Edin.. Consulting Dental "Surg. : GEORGE V. SAUNDERS, L:D.3:. 
R.0.8.Lond. Apply, Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Tel.: 81 and 82 WITCOMBE. Grams : “ HOFFMAN, BIRDLIP 


з 
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_THE .CORNIS 


ROSEHILL, PENZANCE 


H RIVIERA SANATORIUM 


For the treatment of patients suffering from tuberculosis 


The Sanatorium stands in its own grounds of 13 acres of garden, lawn, and woodland,-and is well sheltered from cold 
winds: The climate is particularly -suitable for patients seeking mild winter conditions. All forms of treatment 


available. Electric light, central heating, wireless,” 
" MED. SUPT.: Francis Chown, M.B.Lond., D.P.H., late Med. Supt., Cornwall County Sanatorium. 





Prospectus on application to THE MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE. 


TORQU 














AY 


Newly fitted Balneological, Electro-medical and Russian Bath sections for recognised 
forins of Spa, etc., treatment under mild winter climatic conditions. . 
Large Cooling Lounge and “Vita” Glass Sun Lounge. meer 
Warm Sea-water Swimming Bath with modern filtration plant. * + А 
- -Assistants with C.S.M.M.G. and Biophysical qualifications. B 

` H. BERKELEY HOLLYER, Gen. Manager (Late Manager, Brine -Baths, Droitwich Spa). 


х 





‘THE. MARINE SPA 


(ander the direction of 
- the Corporation) 













4 




















GRAMPIAN SANATORIUM, 
KINGUSSIE, INVERNESS-SHIRE. 


Specially built for the open-air treatment 
of Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation 860 feet above the 
sea-level. ; Sheltered situation in pine wood. 
Graduated walks. Electric light throughout 
the building and ın shelters. Central heating. 
Fully equipped X-ray Plant. All modern 
^ methods of freatment available, including 
Pneumothorax, Phrenic evulsion, еёс., when 
necessary. Surgical cases also admitted. 
Trained nurse on duty all night. Terms 3) 

' guineas to 6 guineas per week, inclusive. No 
- extras. Med. Supt.: FELIX Savy, M.D. 
For particulars apply to the Matron. 


F.R.C.S. ENGLAND 

F.R.C.S. EDINBURGH  . 
F.R.C.S. IRELAND 

M.S. LONDON М.С. CANTAB. 


and all Higher Surgical Examinations. 
For particulars of short Jntensive 
Postal and Oral Revision Courses apply 
SECRETARY, Medical Correspondence Col- 
lege,‘ 19, Welbeck Street, Үүл. yore ots 





Practitioners desirous of being called to 
the Bar should write for full particulars J 
of complete COURSES OF POSTAL AND § 
ORAL PREPARATION hy experienced tutor; 
Prizeman at Bar, Final, and B.A. Honours E 
Law Tripos.- Fees moderate.—Address, No. 
{ 201, B.M.A. House, Tavistock Sq., W.C.1. 8 


















DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public Health 


The Course of Instruction can be com- 
menced at any time. Provision is made 
for students who can give either whole 
or part-time to the work. i | 

-~ А prospectus and further particulars 

can be obtained from the Secretury. 

' Telephone: Terminus 4788—6206. 

^25, Queen Square (and Guilford Street), 
ondon, W.C.1. 
















BRITISH POST-GRADUATE MEDICAL SCHOOL. . 


A DEMONSTRATION of medical CINEMATO- 
GRAPH FILMS will be given зп the Lower 
Lecture Theatre of the British Post-Graduate 
Medical School, Ducane Road, Shepherd's Bush, 
W.12, on Wednesday, October 16th, 1935, at 
5 p.m. The demonstration will be followed by 
-&^discussion on the educational value of the 
films. 

An invitation to attend is extended to all 
` those interested. ы 

А. Н. PROCTOR, va 
D.S.0., M.D., F.R.C.S.Ed.; L.M.S.. 


MASTERY OF MIDWIFERY. 


Examinations for the Diploma of the Mastery 
of Midwifery of the Society of Apothecaries. of 
London will be held twice yearly, beginning on 
the, third Mondays in May and November. 

For regulations, apply to the Registrar of the 
Society, Water Lane, E.C.4. ` 








x Ра 


"W.L Welbeck “7280. . 


| UNIVERSITY 
EXAMINATION : 

' POSTAL’. 
INSTITUTION ` 


17, RED LION SQ., LONDON, W.C.1 
(FOUNDED IN 1882.) 
Principal: Mr E. S. WEvwouTH, M.A.(Lond.). 


POSTAL OR ORAL PREPARATION FOR ALL 
5 ' | MEDICAL EXAMINATIONS. 





SOME SUCCESSES: 


M.D.(Lond.), 1901-34 (9 Gold 390 


Medallists age 1913-34). 
О 


M.S.(Lond.), 1901-54 Uncluding . 23 
! 4 Gold Medallists) "S 

M.B., B.S.(Lond.), Final 1918-54 236 

n . (Completed Exam.) - 
F.H.C.S.(Eng.),. Primary ` 164 
© 1919-34, . Final > 166 
M.R.C.P.(Lond.), 1919-34 238 
D.P.H, (Various) 1906-34 


{ “(Completed E a 
F.R.C.8.(Edin.),  ' 191854 59 


M.R.C.S., L.R.C.P. Final 1919-34 532 
| (Completed Exam.) 
M.D. , Various. By Thesis. 
! ` Successes. 
Preparation for tle above, also for Medical 
Preliminary, and all examinations lea. ing up 
io M.R.C.S., L.R.C.P., ог М.В. of Mer Uni- 
versities, also for M.R.C.P.(Edin.), ° D.P.M., 
D.O.M.S., D.T.M. & IL, D.L.O., D.G.O., D.M.R.E., 
M:M.S.A., L.M.S.S.A., etc. Many successes, 


ORAL CLASSES. : ý 
M.R.C.P., M.D., Primary and Final F.R.C.S., 
F.R.C.S.(Edin.) also Final M.B., BS. and 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. d 


MEDICAL PROSPECTUS @18рр.) 


CONTENTS: The method and the cost of enter- 
ing the ‘Medical Profession. Particulars of ай 
Medical Ecaminations. Postal Courses, and Oral 


Numerous 


Classes. ' Suggestions for the Higher Medical . 


Examinations. Suggestions for the Higher Sur- 
gical Eadminations. Suggestions for the Special 
Diploma ‘Examinations. Refresher Courses. Open- 
ings for Women. Hits for writing theses. 
Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Sq., 
London, |W.C.1. (Telephone: HOLBORN 6313.) 


Preliminary ` Examinations. 


The COLLEGE OF PRECEPTORS holds Pre- 
liminary! Examinations for Medical and Dental 
Students: in London and at Provincial Centres 
in March, June, September, and December. For 
Regulations, apply to the Secretary,-College of 
Preceptors, Bloomsbury Square, London, W.C.1 











| , PHYSIOLOGY. ` 
Special TUITION ın PHYSIOLOGY, BIO- 
CHEMISTRY, and HISTOLOGY. | given for 
Primary F.R.C.S. and all qualifying exam- 
inations..-Mr. К. DRYDEN, 55, Béaumont St., 


_ 331. 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. Я 


ANNUAL MEETING OF FELLOWS AND 
MEMBERS, 


Notice is hereby given that it is proposed to 
hold а meeting of Fellows and Members at the 
College іп Linco!n's Inn Fields on Thursday, 
November 2156, 1955, at 4 o'clock рт апа 
that a ‘Report from the Council will be laid 
before the Meeting, 

Fellows and Members can obtain copies of the 
Report on application to the Secretary, and 
can, if they so desire, have their names placed 
on the list of those to whom the Report 15 sent 
annually. 

Motions to be pronght forward at the mecting 
must be signed by the mover, fr by the mover 
and other Fellows and Members, and must he 
received by the Secretary nob later than 
November 11th. 

A copy of the Agenda will be issued on or 
after ‘November 16th io any Fellow or Member 
who may apply for one. Г 

KENNEDY CASSELS, 

October 12th, 1935. Secretary. 








UNIVERSITY OF LONDON : 


ROGERS PRIZE, 1936. 


Under the Will of the late Dr. Nathaniel 
Rogers, the Senate offer fron: time to time a 
Prize of £100, open for .competation- to all 
persons whose names appear on the Medical 
diegister of the’ United. Kingdom for the best 
es$ay' or dissertation on some medical or sur- 
gical subject to be chosen by the University. 
The Prize will be next offered for award in 
19356 and ihe subject named is: ` ED 

“The Natural History of Peptic Ulcers.” 

Copies of the regulations, including informa- 
tion regarding the date in April by which 
essays’ must be received, and any further in- 
formation that may be required, may be ob- 
tained on application to the Academic Registrar,” 
University of London, South Kensington, S.W.7. 

EDWIN DELLER, Principal. 

Univerty of London, 

South Kensington, S.W.7. 


ENDS QUAS ea 
UNIVERSITY OF LONDON ` 


A COURSE OF THREE LECTURES on 
“Comparative  Histo-Physiology of the Verte- 
brute Nephron” will be given by Dr. рог 
GERARD (Professor of Histology in the Univer- 
sity of Brussels) at UNIVERSITY COLLEGE 
(Gower Street, W.C.1) on OCTOBER 22nd, 
24th, and 25th, at 5.30 p.m. At the first 
lecturé the Chair will be taken by Prof. J. P. 
Шш, D.Sc., F.R.S. (Professor of Embryology 
in the University). Lantern illustrations, 
Admission free, without ticket. 

S. J. WORSLEY, Academic Registrar. ` 


————————————— 


STAMMERING SPEECH DEFECTS. 


BEHNKE METHOD. Estab. 1880. Cases, nen- 

resident, treated at 39, Earl's Court Square, 

S.W.5, and in residence, in the Summer holi- 

days, at Miss BEHNKE'S house on the Chilterns. 
“ А : 

раша cm a te (Umi ood aA 
‚ “Thoroughly physiological principles.” —“ Lancet." 
“The method is scientifically correct and perfectly 

effective."—" Guy's Hospicil Gazette.” 

STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 

of Miss BEHNKE, 39, Earl's Court Sq., S.W.5. 











LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE. 

* (UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting nbout 
three months) for the Diploma in Tropical 
Medicine commente on October Ist, 1935, and 
January 7th, 1936, and for the Diploma in 
Tropical Hygiene on January 9th and April 
23rd, 1936. (Candidates for the D.T.H. must 

possess the D.T.M. .of this University.) 
For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 

broke Place, Liverpool, 3. 


z 
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^ THE CLINICAL RESEARCH-ASSOCIATION,. LTD. 


WATERGATE HOUSE, ADELPHI, W.C.2. - 
A COMPLETE LABORATORY SERVICE. Я 


The Consulting Rooms and Laboratories of this Association (established in 1894) are available for all Medical Practitioners desiring 
. Laboratory assistance im the investigation and diagnosis of cases under their care. 


collecting 
immediately on application. 


CARDIOGRAPHIC AND X-RAY EXAMINATIONS, ALSO NURSING HOME ACCOMMODATION ARRANGED. 
Telegrams: ‘‘ TUBERCLE, RAND, LONDON." 


Telephone: TEMPLE Ban 8995 (4 lines). 








D. M. Ілуоск, A.C.A., Secretary. ы 


(Close to Charing Cross Station.) 


с 1 I All necessary apparatus and full instructions for 
athogenic material, or for the personal attendance of Patients at the Consulting Rooms.of the Association, will be forwarded 






























Diploma in Psychological Medicine. 

: Diploma in Laryngology, etc. 
Diploma in Ophthalmology. 
Diploma in, Radiology. 


HIGHER MEDICAL 


Why not add one of the following degrees or diplomas to your name? 


‘QUALIFICAT 








Diploma in Tropical Medicine. 
Diploma in Bacteriology. 
Diploma in Public Health. _ 

. Master of Midwifery. 


E You сап qualify for any of the above by- our Courses of Combined Postal, Clinical, and: 
М - Practical Instruction. 


We specialise in Post-Graduate 
Special Preparation for all 
BURGH, KR.C.S.IRELAND, M.S.LONDON, 


Coaching for all. Examinations. 


Surgical Qualifications—F,R,C.S.England, F.R.C.S.EDIN- 


M.C.CANTAB., AND ALL THE HIGHER 


SURGICAL DEGREES AND DIPLOMAS. : 
You can ensure Success by taking a Course of Tuition for your Examination at the 


É MEDICAL CORRESPONDENCE COLLEGE 
19, WELBECK STREET, CAVENDISH SQUARE, LONDON, W.I.. 


Courses always in progress for all the above Examinations, and also the 1st, 2nd, and 


d Final M.B), D.S.London, and all other Universities. 
Е Edinburgh Triple and L.M.S.S.A., D.P.IL(Cantab., Lond., Vict., Dublin, etc.). 


1st, 2nd, and Final Conjoint, 
M.D. 


E London, M.R.C?.London and Edinburgh. M.D. Thesis (all Universities, British and 


Colonial). 


All Dental Examinations. 


SURGICAL EXAM? 


Write at once for our '" Guido to Medical Examinations,” stating in which 
Examination you are interested, and a сору will be sont, post free by return. 


Medical Correspondence College, 19, Welbeck St., W.l. 
ROYAL COLLEGE OF SURGEONS. 


“LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE 


, (UNIVERSITY OF LONDON) 
Incorporating the Moss. Institute. ч 


DIPLOMA IN TROPICAL MEDICINE 
AND HYGIENE (Eng.) 
Dates of the Courses, 1935-6. 


(Each ‘part can be taken independently, but not 
concurrently.) 








SECTION A (CLINICAL AND LABORATORY 
NSTRUCTION). 7 
October 1st—Decamber 20th, 1935. 
Л January. 6th—March 27th, 1936. 
April 6th—June 26th, 1956. 
SECTION B (TROPICAL HYGIENE). - 
Janutry 20th—March 20th, 1936. 
April 20th—June 19th; 1936. 
FEES (inclusive) : 
> x Section A, £25; Section B, £15. 


= -DIPLOMA IN PSYCHOLOGY 
; . (INDUSTRIAL) 


Special courses of study by arrangement. 


DIPLOMA IN PUBLIC HEALTH 


Course of Study (whole-time, nine months) 
‘commencing in September. Inclusive fee, 
54 gns. 


g DIPLOMA IN BACTERIOLOGY 


Course of -Study (whole-time, one academic 
year) commencing in October. Inclusive fee, 











BAT i55e 7 | 
EPIDEMIOLOGY AND VITAL 
i : STATISTICS 
Special  three-monthly advanced courses. 


Inclusive fee, 7 guineas. 





For Prospectuses and Synopses of Lectures, 
etc., apply to the SECRETARY, LONDON SCHOOL 
or HYGIENE AND: TROPICAL MEDICINE, Keppel 
ree (Gower Street), London, W.C.1. (Museum 
S041. 


Welbeck 8901. 





OF ENGLAND 


DIPLOMA OF FELLOW. 


` 





Notice 15 hereby given that the next Final 
and Primary Examinations for the Dyploma of 


l -Fellow will commence on Thursday, November 


14th and Tuesday, December 31d respectively. 
LICENCE IN DENTAL SURGERY. 
Notice 1s hereby’ given that the FINAL 
EXAMINATION will commence оп Friday, 
November 1st, 1935. : 
' Candidates are required to give not less than 
twenty-one days’ notice of their intention to 
present themselves for these examinations. 
Full perticulars may be obtamed from the 
Director of Examinations (Mr. HORACE H. 
Rew), Examination Hall, 8/11, Queen Square, 
London, W.C.1, to whom all applications should 
be addressed. 


EXAMINING BOARD IN ENGLAND 
‘BY THE Е 
ROYAL COLLEGE OF PHYSICIANS OF 
Е LONDON AND THE - 
ROYAL COLLEGE -OF SURGEONS OF 
* ENGLAND. ч 
DIPLOMA -IN ANAESTHETICS. 

This Examination will commence on Friday, 
November 8th, 1935. 

Candidates who have complied with the neces- 
sary requirements, and who desire to present 
themselves for either of the above Examina- 
tions, must apply in writing to the: Examina- 
tion IIall, 8/11, Queen Square, London, W.C.1, 
at least twenty-one days before the date of the 
Examination. d TS 


F.R.C.S.(Edin.). 
POSTAL and ORAL COURSES.' 


Full details of above and other Courses.— 
Н. C. Orrin, F. R.C.S., Surgeons’ Hall, Edinburgh. 











Түктү ОЕ ` LONDON. 
The Senate invite applications for the 
University CHAIR OF ANATOMY tenable at 


King’s College.. Salary £1,100 a year. Appli- 
cations (12 copies) must be recerved not later 
than first post on November 18th, by the 
Academic Registrar, University of London, 
пош whom further particulars should be ob- 
ained. 





LONDON 


HOMOEOPATHIC 


HOSPITAL 


(Incorporated by Royal Charter) 
GREAT ORMOND ST. & QUEEN SQUARE, W.C.1. 





' Education Facilities for Graduates and 


Senior Students of Medicine. 





WINTER SESSION, 1935-36. 


HONYMAR-GILLESPIE LECTURESHIP 


27th. Year. 
A Course of Lectures on HOMOEOPATHIC MATERIA 


MEDICA AND THERAPEUTICS, accompanied with ` 


CLINICAL DEMONSTRATIONS, are given by 

CHAKLES E. WHEELER, M.D., B.Sc.Lond., 

Consulting Physician to tho London Homocopathis 
Hospital, at the Hespital, on 

Mondays and Thursdays, October, 1935, to March, 

1936, commencing, Monday, October 14th, at 5 o'clock. 


Onthe first Thursday of the month thehour is 3.30 p.m, 


The COMPTOR-BURNETT LECTURES 


A Course of Ten Lectures on HOMOEOPATHIC 


PHILOSOPHY AND PRESCRIBING, as illustrated 
from the writings of the Organon and Modern 


‘Developments therefrom, are given by Sir JOHN 


WEIR, K.C.V.O., ALB., Ch.B.Glesg. (Physician- 
in-Ordinary to ILR.I the Prince of Wales, 
Senior Physician to the London Homoeopathic 


* Hospital), аё. Ше Winter Session only on 


Friday, at 6.15 p.m., October to December—commencing 
Friday, October 11th. 


AN INTRODUCTORY LECTURE TO 
THE WHOLE EDUCATION COURSE 
will be delivered at the Hospital-on Thursday, 
October 10th, 1935, at 5 p.m. 
By WILLIAM LEES TEMPLETON, ALD., 
Ch. B. Glas, . 


Subject :. " Sidelights on Hahnemann.” 
Medical Men and Women are invited to 
attend this Lecture. 


TUTORIAL CLASS. 


A. class for individual study of the Materia 
Medica by the Repertory and References to 
Patients are conducted by DOUGLAS М. 
BORLAND, M.B., Ch.B.Glasg.,, Physician to the 

London Homoeopathic Hospital, on. 
Fridays, at 6.15 p.m.. October to March—commencing 
October-1lth. - - 


CLINICAL TUTORIALS. 

On Monday and Friday afternoons, at 2 o'clock 
throughout both the Winter and Summer Ses- 
bred the Registrar Tutor to the Hospital, 
WILLIAM WILSON RORKE, M.B., Ch.B.Glasg., 
conducts an Out-patient Clinic for the purpose 
of instruction in the. application, of lionioeo- 

pathic principles. 


THE SIR HENRY TYLER 

SCHOLARSHIP COMMITTEE А 
also offer SCHOLARSHIPS of £20 for Medical 
Men in the Provinces.desirous of taking a Post-, 
Graduate Course af the London Homoeopathia 
Hospital during the Ten Compton-Burnett Lec- 
ures. К 
Prospectus: and further information regarding 
scholarships may be obtained on application to 
the Dean of the Education Course, London 
Homoeopathic: Hospital, W.C.1. i 
et 


LONDON HOSPITAL MEDICAL COLLEGE 


TIE HUTCHINSON TRIENNIAL PRIZE, 1958. 

The following subject has been solected for 
the above Prize: ‘Chronic Pancreatitis.” 

The Dissertations for the Prize must be 
delivered -at the Hospital not later than 4' p.m. 
on October 51st, 1958. - 

The conditions of the Prize may be obtained 





г on application. to the Dean, Professor WILLIAM | 
WnIGHT, M.B., D.Sc., F.R.C.S., Mile End, E.l. 
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DUCANE -ROAD, -SHEPHERD!S “BUSH, 'W.12 
а A Course of ‘Lectures on “THE PLACE.OF'T 


HE LABORATORY IN ‘CLINICAL’ MEDICINE" 


|: ;TÍME-TABLE. 


"Thursday. 





Nov. 4th; Prof. E. Н. 
. Kettle and "Dr. Miles, 
"3.0-4.0 p.m.. and 4.30- 

5.30 p.m. С 2 н 

Introduction. Principle 
and Methods in 
Clinical Bacteriology. 





_Nov. Ith, Dr.. Miles, 
8:0-4.0 p:m. and `4,30- 
5:30 p.m. ` 
Throat ‘Swabs. Diph- 
theria. Streptococcal 
Infections, 


Nouv, 5th; i 

Dr. Vaughan, 
3:30-4.30 p.m. 
Normal- Haemopoiesis. 
Development of red 
and- white — célls— 
.Normal values of red 
and -white -cells. Тһе 


JReticulocyte response. 


Моф 601, ` г. · King, 
3:0-4.0 рш. and- 4.30 
5.30 p.m.- В 
Lhe Nephritides—Tests 
of renal function. 


| 
| 
| 





Nov. 12th, 

Dr. Vaughan, 
3.30-4.30 p.m. 
Deficiency ‘Dyshaemo- 
poietic ‘Anaemias due 
to.lack of P.A. factor 
and other haemo- 


"| poietic’ principles. 





Nov. I8th, Dr. Miles, 
3.0-4.0. p.m.. andz4:30- 
5.30; p.m. | TI ORA 
‘Faeces. Colitis. Enteric 
Infections.: : 


Nov. .19th, 
.Dr. .Vaughan, 
3.30-4.30 p.m. б 
-Haemorrhagic ` Dis- 
eases. 





Am 
Nov. 25th, US Miles, 
3.0-4.0 p.m. and.4.30- 
5.30 p.m. UM 

Clinical. Immunology 
—skin tests. - 


Nov. 26th, 

. Dr. Vaughan, 
3.30-4.30 p.m. - 
The Leukaemias, 








Metabolism. . 


Nov! 13th, Dr. King, 

3.0-4.0 p.m. and 4.30- 

5.30 p.m. й 

Glycosuria and Diu- 

pales, : 
i 





Nov. 7th, Dr. Miles, 
8:0-4.0-p.m. and 4.30- 


15:30: p.m. ; 


monias.. -Whooping 
Cough. Tuberculosis. 


Je 


- ‘Friday 


Saturday 





- Nov. 8th, ` $ 
ES Dr. Vaughan, 
3.0-4.0 p.m., 


| Deficiency Dyshacmo- 


poietic Anaemias -due 
to lack of iron. ' 
4.30-5.30 p.m., Fests 


Nov. 9th; ‘Dr. King 
and Dr. Vaughan, 
10 a.m. to 12.noon. 

. Cerebro-spinat, pleural, 
and -peritoneal fluids. 


jor -Pregnancy. . 





Nov, 14th, F 

Ў ` Dr., Vaughan; 
3.30-4.30 p.m. . 
Dyshaemopoietic 


"Anaemias-of -unknown 


aetiology. 





E Nov: 20th, Dr.-King, 


3.04.0 p.m. and. 4.30- 
15.30: p:m. 
Hepátic Function and 
Jaundice. 


Nov. 2151, .Dr. Miles, 
3.0-4.0 p.m..and 4.30- 
5:30 p.m. 
The Septic 
Vaccines. 


Focus. 


Nov. 15th, Dr. King, 
3.04.0, p.m. and 4 50- 
5.30 p.m. _ 

Acidosis.and Alkalosis. 


4 


‘Nov. 16th, Dr. Miles, 
10 a.m. to 12 noon. 
Pus.and C.S.F., in- 
cluding Staphylococci 
and gtheir -toxins. 





Dr. Vaughan, 
3.30-4.30 p.m. 
The ' Haemolytic 
Anaemias, 





Novi 27th; Dr. King, 
3.0-4.0 p.m. and. 4.30- 
: 5.30 p.m. zu 

Са16іитт. Phosphorus. 


Nov. 28ih, 
> Dr.. Vaughan,, 
3:30-4.30 урла. 


-Agranulocytosis 





and 


- jthe while cell count. 


Nov. .29th, Dr. King, 
(3.0-4.0'p.m. and 4.30- 
5.30 p.m: . 
Deficiency Diseases. 
’ The’ Vitamins, 


ae 23rd, Dr. King, 


Nov. 22nd, 


.10 a.m. to 12 noon. 
Gastro-intestinal Dis- 
orders. 


Nov. 30th, Dr. Miles, 
10 алп. ,to 12 naon. 
Clinical ' Dumunology. . 





Serum tests. 





3 толу. т 7 : eee оттү 
The .Course will not.be held urless.a' fixed minimum number of students-enrol' their names. 


Fee 10 guineas. For further particulars apply ‘to: the Dean. ASH. PROCTOR, M.D., М.5., E-R.C.S.E, 








POST-GRADUATE :COURSE ЇЧ UROLOGY 


| у, | | 
‘ST. PAULS ‘HOSPITAL, E 


Poc x ~ pepe $ 
.(Free:to Registered Medical Practitioners and. Students) 
E | | 








NDELL STREET, W.C:2 (off. Shaftesbury Avenue) 








‘Lecturer. | | i | „Subject. к On елодоуниочдев ut 4.50 p.m. 
+ - —— — - 

Mr. "Н.е Р. CWINSBURYAVHITES | | | -The«Aetiology of Urinary Calculus. 2 k October'16th (Wednesday). 

Mr, W. «К.С IRWIN. | Some -important Prostatic Diseases: Pheir- diagnosis апа --October 23rd (Wednesday). 








"Mr. CLAUDE П. MILLS. 





2 ‘Some Interesting .Urological cases, -with Demonstrations of 


Pathological. Specimens and Radiogfams- of . same. 





October 


30th "(Wednesda y). A 





. KENNETH WALKER. 





. STANFORD CADE. 


The! Present Position in the ‘Surgery ‘of the Prostate. 








Radiation іп; Cancer 


of.the Urinary Tract. 


Novemberi6th (Wednesday). 





November 13th (Wednesday). 





. JOCELYN :SWAN. 





dH CN. 





E i | zc л 
‘No -fee will е ‘charged ог attendance at the Lectures, eto. Registered ‘Medical 
of the work in which they.are interested. Tea - will. be served.sat-4 p.m. 


WEBBER. 


| ^ Tumours of 


«the -Bladder 





| Anaesthetics 


*n Urology. 





November 


20th. (Wednesday). 





November 


‘27th (Wednesday). 


Practitioners and:Students are invited to-attend any branch 











POST-GRADUATE COURSES 


"OBSTETRICS (City :of! London "Maternit 
(Chelsea .Hospital for "Women, all da 
‚ Oct...21 фо Nov.: 2) ;7 P. 
URGERY (Royal: Albert Do 
(Victoria Park, Hospital, all: day, Oct. 28 

PANEL OF TEACHERS available for 


Diseases, . all :day, 
27); "CLINICAL. S 


1 


to. Nov. 2); UROLOGY 
| daily .clinical instruction. 





Annual 


Open only to:Members-of the Fellowship 
^ | of Medicine. 
y Hospital, all.day 'Sat..and Sun., Oct. 19 „апа :20); 
Y, Oct. -21 “to Nov: :2); NEUROLOGY (West Епа’ 


Subscription 51.15. 
:GYNAECOLOGY 


dospital for Nervous 
HYSICAL ‘MEDICINE (St. John Clinic;-all day’Sat. and Sun., Oct. '26.and 
ck Hospital, all day Sat. and Sun,, Nov., 2 and 3); CHEST DISEASES 
(St.-Peter's Hospitál,.all day, Nov..4 to 16). i 


Apply FELLOWSHIP ОЕ “MEDICINE, 1, Wimpole .Street,;;London, W:1. (Langham 4266.) 
A е MÀ 


Post-Graduate Teaching, West London Hospital. 


‘Continuous Clinical .Instruction.daily from 10| a.m. to. 4,.p.m.=Post-Graduates.may enrol at any time for. any.period-from 1 week 
-to "3: months. Spécial facilities for." Study: Leave," and for those wishing to take a course under ће“ Grant-aided:Scheme-for 
iPost-Graduate Study: by Insurance Praclitioners.”—Anaesthelic.Courses.—Glinical Assistantships.-Annual:Membership Tickets at 
‚ Special Terms .available"for General Practitioners who wish.to attend the Hospital Practice. at irregular. intervals. 


‘Prospectus from the DEAN, West: London. Hospital, Hammersmith, .W.6. 
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t- instance, 


npa, А 


ies 50. 





' LONDON HOSPITAL MEDICAL. 
á ©- COLLEGE. © ` 


(University of London). 
SCHORSTEIN MEMORIAL LECTURE. 








у The above Lecture will be delivered by 
^ ., Professor WILLIAM BULLOCH, C.M., M.D., LL.D.,, 
E.R.S., Emeritus Professor: of Bacteriology in 
the University of. London and Consulting 
: Bacteriologist to the London Hospital, оп 
-Thursday, October 17th, at 4.15 p.m.-in the 
Anatomical Theatre. : 
| c5 v Subject: “Medical Periodical Literature.” 
Members of the Profession are cordially in- 
vited to attend. 
З Professor WILLIAM WRIGHT, 
M.B., D.Sc., F.R.C.S., Dean. 


2 ea 





(HE UNIVERSITY OF LIVERPOOL. 
Ж, LECTURESHIP IN BACTERIOLOGY 
Ы . (Ungraded). ` 





Я Applications are invited for. the post of 
an additional LECTURESHIP IN BACTERIO- 
LOGY (Ungraded) at- a salary of-£400 per, 
‘annum, The appointment will be, ‘in the first 

for one year, renewable on two 

,.. occasions, Date of ,commencement of duties 
. will be ‘arranged. . "P RE . 

Applications and testimonials should be_re- 

ceived not-later than Thursday, October 513, 

' by the undersifned ‘from whom further par- 

' ticulars may be obtained. ` oa 

on Sa EDWARD CAREY, Registrar. 





ITY AND COUNTY OF KINGSTON-UPON- 

š . HULL, - 3 
ASSISTANT MEDICAL OFFICER.OF HEALTH 

gH FOR PORT SANITARY WORK. . 


2 





Applications are invited from duly qualified 
medical men, under the age of 40 years, and 
' of not less than.three years’ standing in their 
Е .. profession, for. {һе appointment of an. Assistant 
t Medical, Officer of -Health at a salary of £600 
. per.annum, rising by annual incremients of 
£25 to £700 per annum. 
. Candidates“ must hold a registered degree or 
diploma in State Medicine or Public Health. 
The appointment may'be subject to the pro- 
visions of. the. Local Government and: Other 
.". Officers Superannuation Act, 1922. ---'"- 
appointed will be 'engagcd 
rimarily on` routine Port ‘Sanitary work, 
Ў fedical Inspection of Aliens, ‘Bacteriological * 
' work and the control of Infectious Diseases, 
but, may be called upon to do work іп any 
other department оё the Public Health Services, 
in accordance with the Corporation's Scheme 
for the interchange of medical staff. 
Experience іп Port Sanitary -work and In- 
.' fectious Diseases will be considered as important 
qualifications for-the appointment. - oh р 
` Applications, on. forms to be obtained from 
the undersigned, with copies of.nob more than 
. three recent testimonials, are returnable not 
Di . later than noon on Saturday, October 26th. р 
` s л ** NICOLAS GEBBIE, M.D., " ` 
Health: Dept. (60), . . Medical Officer of 
Guildhall, Нап. . И © Health. 
October, 1935. > $ ` 





Jos ^. "COUNTY COUNCIL. 


ae i Applications invited from, Medical Practi- 
tioners of at least one year’s standing. for ap-. 
poihtment as ASSISTANT MEDICAL QFFICER 
~ -(Grade- 1) at each'of the undermentioned’ hos- 
, pitals., Salary in. each.case is £550 by. £25 
to £425 а year, together with board, lodging, - 
.. and washing. Duties are assigned by medical 
“superintendents. and ‘include, if, necessary, 
.. assistance .at other "establishments under 
- Council’s “control. Married quarters are not 
~ avajlable. > | - Dy А 
23 1. GENERAL HOSPITAL SERVICE. . . 
;:*ST. JAMES’ HOSPITAL, Ouseley Rd., Balham, 
S.W:12. Duties mainly surgical. No accom- 
. ~- modation for ‘a woman. д b 
©, *LEWISHAM HOSPITAL, High Street, Lewis- 
^ ham, .S.E.15. Duties mainly medical. i 
*ST. -CHARLES' HOSPITAL, St. Charles’, 
. Square, Ladbroke’ Grove, W.10. Duties mainly 
. medical. ‘No accommodation for а woman. 
*Candidates must have held a resident ap- 
‚ "  pointment in a general. hospital for at least 
a" six months. Н on et у 
> ^2. SPECIAL HOSPITAL SERVICE. . 
KING GEORGE V SANATORIUM “(for cases 
- - of pulmonary tuberculosis in men), -near 
К Godalming, Surrey. Experience in a resident 
appointment ina general hospital desirable. 
Application forms obtainable” (stamped. ad- 
* dressed’ foolscap - envelope necessary). - from 
. Medical Officer of Health (Staff Division 2), 
4 County Hall, S.E.1, returnable by October 30th. 
< "Candidates must specify position or positions 
Canvassing 
disqualifies... Further .enquirics should be. ad- 
1 dressed to ' Medical Superintendent- at the . 
hospitals. ? li 
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XITY AND COUNTY, OF KINGSTON-UPON.- 
* HULL. uc 


ASSISTANT MEDICAL OFFICER- OE HEALTH. 








The Corporation of Hull invite applications 
from duly qualified Medical Men, under the 
aga of 40 years, and of not less than three 
years' Standing in their profession for the post 
of Assistant Medical Officer of Health. 
= Preference’ will be given to candidates in 
possession “of the -Diploma ‘in Public Health, 
or equivalent qualification. 

Salary £600 per annum; rising’ by. annual 
increments of £25 to 2700 per annum, 

The appointment may be subject to the pro- 
visions of the Local Government and Other 
‘Officers Superannuation Act, 1922, ot, 

The successful candidate will be required to 
‘devote the whole of Lis time to the duties of 
the office, which consist mainly of work in the 
School: Medical Department, but miay also in- 
clude duty in any section of the Health Services ` 
of {һе City or Port. s : А 

Experience in Refraction, work is essential. _ _ 

Applications, on forms to be obtained from 
the undersigned, with copies of not more than 
three recen testimonials, -are returhable not 
later than noon: on- Saturday, October 19th. 

. NICOLAS GEBBIE, M.D., 
i x + Medical Officer of Health. 
Health Department? (55), Guildhall, Hull. 
October, 1935. Td 





EALING. 





pBosovezu ОЕ, - 
APPOINTMENT .OF ' OPHTHALMIC SURGEON. 





Applications are invited from registered 
Medical ‘Practitioners of-1ecognised consultant 
and specialist status. in: Ophthalmology for the 
position of Ophthalmic Surgeon in connection 
with the. Council's Health Centres, The suc- 
céssful. applicant will be required” to. attend 
jon three sessions a week during .forty school 
weeks, or 120 sessions* in the year, for the 
purpose of examining -and -advisiug patients 
referred „to him’ Ьу the medical staff of the 
"School Medical and Maternity and' Child Welfare 
Services. - . eoe La ME IDA 

The remuneration ‘will be- £275 per annum. 
. Canvassing will be a disqualification. ~ 

Forms of application. and” copies .of terms. of- 
appointment may be obtained from Dr. THOMAS 
“ORR, Medical Officer” of Health, Town Hall, 

Ealing, W.5, to ‘whom- ар lications,- accom: 
‚ panied by- three- recent testimonials; and en- 
dorsed “* Appointment of Ophthalmic Surgeon,” 
must be delivered not later than’O. tober 25rd. ` 

Town Hall, . „ В. Hy WANKLYN, е 
. Ealing, W.5. < - Town Clerk. 

ctober 11th, 1935: ium tu A g . 
Mb ME E i 


dOUNTY BOROUGH .OF EAST НАМ. 
' ASSISTANT MEDICAL OFFICER OF HEALTH. 





Applications ате invited for the appointment 
$f а whole-time- Assistant- Medical Officer of 
Health ай a salary of £500, rising by annual 
increments- of £25 to-a maximum salary of 
£600, plus residence, fuel, and ‘light (these 

- emoluments being valued for superannuation 
purposesgat £100 per-annum), less 5 per cent. 
deduction for superannuation purposes- 

-Age not'to exceed 45 years; и 

The successful candidate will þe- required to 

pass. satisfactorily & medical examination апа 
` work under the direction of thé. Medical Officer 
of Неайћгапа to undertake primarily the duties= 
-of' Resident Medical. Officer: at the Council's 
Sanatorium; - Woodford,- Essex. ^ | 

He will, also be required to assist generally in 
the Tuberculosis work of the Borough and to 
undertake such other duties-as- may -be-allocated- 


time to time." ‚ NE а 
~ Candidates-must have held Hospital appoint- 
ments, and be specially--experienced іп the 
diagnosis айё treatment of Tuberculosis. 
Applications on “forms ‘obtainable from the 
undersigned must: be returned by the first post 
on Tuesday, October 15th. ~ 7 7” 

|. Canvassing, either directly or indirectly, will 
disqualify. (c M "E 

" s By Order, .: ` 


“gown Hall, ^ ^C. EUSTACE WILSON, ` 
East Паш, E.6. - Town Clerk. . 
"October 1st, 1955, - а f d 


r 





- ‘WINCHESTER, (169 Beds) , 


Во HAMPSUIRE COUNTY HOSPITAL, 


- ++ HOUSE SURGEON. ” 





‘Applications are.invited from fully qualified 
men, for the above post.to:toke up duties on 
November 1st., Six months’ appointment. 
Salarv £125 per-annum, with board, residence, 
and laundry. ~ А koot T D 

Candidat2s, who must be’ of British nation- 
ality, to make application to the undersigned, 
enclosing copies of three™ testimonials. x 

HERBERT MASLEN, Secretary. 


‘ 














to him by the Medical, Officer of Health from \ 


‚|. qualifv- the applicant. - 


"[Ocr12.1985 . 





(OUNTY - COUNCIL DURHAM. 


EARL'S HOUSE SANATORIUM, 


MEDICAL “OFFICER. 


Applications are invited for the post of 
Medical Officer of Earl's House Sanatorium for 
Boys, near Durham, which has accommodation ~ 
for about 80 patients. 

The salary will be at the rate of £450 per. 
annum, rising by annual increments of ‘£25 
to 2500 per annum, together with furnished 
quarters and board, etc., valued at £150 per 
annum, in addition. In the case of a married 
man, the emoluments will be paid in cash, as 
‘there 18 accommodation for which a charge of . 

2245 per annum, inclusive, is made by Ше 
County Council. © "a 

.The officer appointed must be a registered 
medical practitioner and must. devote his whole 
time to the duties required of such person, by 
the County Council, ,including part-time ser- 
vices as ‘an Assistant Tuberculosis Medical 
Officer. It is essential that the person appointed 
shall have held house appointments in a general 
hospital, and have had practical experience іп 
the ‘administration of a tuberculosis sanatorium 

"and in the treatment of tuberculosis in such 
‘an institution, and in bacteriological laboratory 
work. Experience in ultra-violet ray treatment 
and x-ray technique will also be necessary. 

The person appointed will be attached to the 
County Health Department’ and will be re- « 
quired, subject to- the control of’ the County 
Medical Officer of Health, to take full respon- 
sibility for the general management of the 
institution, including the supervision of the staff 
and the treatment of the patients. - s 

The appointment will be terminable by three 
months’ notice on either.side. A deduction of 
.5 per cent. will be.made from the,salary in 

.Aecórdance with the-provisions^of the Local 
Government 'and Other Officers Superannuation - 
_Act, 1922, Which has been adopted by the ' 
Council, and: the appointment will be ‘subject - A 
to the successfil candidate, passing the County 
Council's ~ medical examination -in connection- 
therewith. EVA Е и: ЖЕКА; 
Applications, endorsed  ''"Medicál Officer, 
Earl's House Sanatorium,” with copies: of not 
more than three recent testimonials, must, be . 
delivered to the County Medical Officer, Shire 
< Hall; Durham, оп. ог. before October 26th. КЕ 
Shire Hall, ;- -HAROLD JEVONS, 
Durham. Clerk of the County . 
October 5th, 1935.'- .. Council. 


OF 


a 





A 


Coo BOROUGH .OF''BIRKENHEAD. - 





- ASSISTANT "MEDICAL OFFICER, 
Thére is а Yacancy оп the staff of. the Medical 
Officer, -of Health for an Assistant Medical 
-Officer (male); .... NCC NE MS 
The cándidate appointed" will” Ье required 
to earry out-thé-treatment'of-Venereal Diseases 
at the Council's Venereal Diseases Clinic. In ç 
addition he will undertake any other- duties .- 
.which may be allotted’ to him by the Medical 
Officer of Health in connection: with the work | 
- of "tho- Department. - - > х 
Candidates. must (а) be. duly qualified. and 
registered Medical Practitioners ; (b) hold. the 
Diploma in Public Health or its equivalent; > 
апа, (c) have -special training and experience 
im the’ diagnosis and · treatment. of: - enereal 
Diseases—see para. 5 of the Local Government 
(Qualification: of Medical Officers; nnd Health 
Visitors) "Regulations, 1930. Experience: in 





Maternity..and Child Welfare work will be 
regarded as an important additional; quali-: 
. fication .  -:, ^, . EE 


The salary will be, іп accordance with the 
. approved scale and will commence at £750 per 
-annum, rising to a.maximum of .£937 10s. 
per annum, , , А . : x NC 
The appointnient is subject to the provisions 
of the Local Government -and Other Officers 
Superannuation Act, 1922, and to the success- 
ful candidate passing “the “necessary medical 
- examination. | ЕС as er 
Forms of application and further particulars 
- of duties may be obtained from Dr. D. MORLEY 
MATHIESON, Medical Officer. af ‘Health, 9, 
Hamilton Square, Birkenhead. | А 
Canvassing, directly or indirectly, will dis. 


Applications, endorsed “ Assistant Medical 
Office: must be received by me not later than 
Saturday, November 2nd. " 

ý << E. W. TAME, 


` Town- Hall,” 
>; _ Birkenhead. - ees . Town Clerk. 





DosesrER 


HOUSE: SURGEON-- (male). required immedi- 
ately.: There are six lfouse- Surgeons resident. 
Salary at the rate.of £175 per annum, with 
residence, board, and laundry. у 

This large industrial -area -offers excellent 
opportunities for-gaining experience. T ' 

- Applications, accompanied by not more*than 
three testimonials, to be sent to the undersıgned 

- immediately. * Uo em ai > - 
WALTER R. SMITH, Secretary-Supt. `- 


ROYAL. INFIRMARY. ` 





* 


А - cr 


^. 


D 


' 


. Совет. 12, 1935] .- . 





(IT Y o Е 
“ASSISTANT CLINIGAL -TUBERCULOSIS 
. OFFICER, A Er us 





Applications аге ` invited for “the post. , of 
Assistant’ Clinical Tuberculosis Officér. * Appli- 
"cants should be düly qualified and registered 


^'miedical practitioners, and must ‘have had not: 


less than three years’ post-graduate experience, 
.including, experience in general m 
isurgery, and radiology, and іп ће treatment 
of ‘tuberculosis at a dispensary or in д hos- 
ital, sanatorium, or other ‘institution reserved 
or such cases. “Preference will ‘be given .to 
` candidates with experience іп the “treatment 
of non-pulmonery tuberculosis. The possession 
of a D.P.H., though not essential, would be 
considered an additional qualification. The 
' salary will -be £500, rising'by annual iucre- 
.ments of £25 to а maximum of #700 per 
‘annum, Е 3 


The, person appointed will be re uired to - 


*_ pass a medical examination, and contribute to 


“the Superannuation Fund established under the 
Local Government and’ Other Officers Super- 
annuation Act, 1922. Form of'application may 


^, be obtained from the ‘Medical ‘Officer of Health, 


12, Market Buildings, Vicar Lane, Leeds, 1, 
by whom forms should be ‘received ‘not later 


~ than 10 а.т. on Thursday,-October 17th. 


Applications should be endorsed *‘“Tuber- 
culosis ' Officer,” and accompanied by copies of 
not more than three recent testimonials. 
= - THOS. THORNTON, Town Clerk. 





COUNTY * 


i o COUNCIL. 


. CONSULTANT. AND SPECIALIST SERVICES. 


. & week and ‘as required, апа trainin 


t 
о 





Applications invited from Medical "Practi- 
tioners .for appointment as .CONSULTING 
PHYSICIAN for Skin -Diseases to GOLDIE 
LEIGH HOSPITAL, Abbey. Wood, -S.E.2, ard 
Training Ship “EXMOUTH,” off Grays, Essex. 
Person appointed'to visit hospital.at least once 

КҮЙ 
once quarter and as required, and- residenti 
schools and homes of the Council as -required, 

(no travelling expenses). Salary -at rate of 

£450 a year. For parttime consultants 

already serving in the hospitals service, salary- 
at rate of £400 a year. : 

Application forms containing full particulars 

obtainable (stamped addressed foolscap envelope 

necessary) from Medical Officer of ‘Health, 

Public Health Department (S.D.6) County 

Hall; Westminster Bridge, S.E.l, returnable ‘by’ 
. Friday, “October 25th., Person appointed .re- 

quired to carry -out such duties as may be 


assigned ‘by Medical Officer of Health. Can-- 


vassing disqualifies.. 





ONDON. COUNTY COUNCIL. 


HOSPITAL LABORATORY SERVICE. 





Applications invited. from Medical Practi- 
tioners with, appropriate - qualifications for ар-, 
pointment of PATHOLOGIST at each of the 
undermentioned group laboratories. Salary: 
£1,100—&£50—£1,300. 
sible for -organisation апа ‘development of 

; pathological "work for Council’s hospitals -in 
group, and expected to visit each hospital in, 
group ‘at frequent intervals тапа “act generally 
as consulting pathologist to group. Al$o-to. 
carry out research work as opportunities, arise. 
It is anticipated that the laboratory at North-, 
Western Hospital will ‘be ready early in Febru-' 
агу, 1936. р 4 

1. GROUP LABORATORY, .LAMBETH HOS- 
К PITAL, Brook Street, S.E:11. т 

2. GROUP LABORATORY, NORTH-WESTERN 
Я HOSPITAL, Lawn Road,, Hampstead,. 

NWS E HERD OA 

Application forms obtainable (stamped' ad- 
dressed ‘fodlscap envelope necessary) ‘trom the: 

- Clerk of the Council, County ‘Hall, Westminster: 


TODS Ac] ВЕ 


medicine, - 


. Pathologist -.respon-': 


| "ASSISTANT MEDICAL 


Meu. o xx 7 acr 


- “THE: BRITISH ‘MEDICAL JOURNAL 
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DISTRICT OF  ,BARRY. 
APPOINTMENT OF DEPUTY MEDICAL 
‘OFFICER .OF HEALTH, DEPUTY PORT 
MEDICAL OFFICER, AND ASSISTANT 
`1. SCHOOL "MEDICAL OFFICER. '  - 


Applications . ате, invited ,from' registered 
Medical Practitioners (male) for the post. of 
Deputy Medical Officer of Healthto the" Council 





‘and "Assistant;Schoól Medical Officer. - 


‘Salary £550 per“annum, rising ‘by annual. 


"ineremrents of £25 to a maximum, of £700 -per 


' annum. Ы Š 


_ Applicants, whose -agé must not exceed 40 
years] -must hold the"Diploma of Public*Health 
and ‘have ‘had experience in ‘Maternity and 


Child! Welfare. work, School Medical work, and 


refraction work.  , ` К 
. Тһе" person appointed will be required to 
. devote the whole of his time to 'the duties .of 


the office and to-act under the direction of the 


‘Medical Officer of Health, 

The appointment will be subject to the ap- 
.proval of the Board of Education .and the 
‘Minister of Health, and will be determinable 
by three months’ notice on either side, The 
appointment will also be subject to -the pro- 
visions of ‘the Local Government and Other 
-Officers Superannuation Act, 1922, and' the 
‘successful applicant’ will be -required to pass 
satisfactorily a medical examination. 

Forms of application may be obtained -from 
Mr. E. С. HABAKKUK, M.Sc., Education Secre- 
Хату, Council Offices, Barry, to whom applica- 


tions should be delivered not later than 5 p.m. 





on "Monday, October 28th. ` к x 
‘Council Offices, T. D. HOWELLS, 
Barry. a З Clerk. 
October 5th, 1935. zm 
OF ‘DEWSBURY. 


Quo - BOROUGH 
JASSISTANT MEDICAL OFFICER OF HEALTH 
AND ‘ASSISTANT SCHOOL MEDICAL OFFICER. 


-Applications are invited--from duly qualified 





‘and| registered Medical Practitioners (men or 
- wonien) for the post of Assistant Medical Officer 
of Health and Assistant School Medical Officer. 


‘Applicants’ should have, had a£ least three 
years’ -experience since qualification. Experi- 
.ence in Eye work and .Refraciions is essential. 
Thel possession of the D;P.H. and previous ex- 
.perience in School Medical-Inspection and the’ 
work of-a School ‘Clinic, and in Tuberculosis 
‘and, Child Welfare, will be considered important 
~ additional qualifications. — . р> 
„Тһе -salary scale will be £500 per annum, - 
rising by annual increments of £25 to £700- 
«рег! 'annum, ^ Particulars of -the- duties and 
terms and conditions of appointment, 'together 
-with ‘application 'forms,' may be obtained from 
Dr.[ C. METCALFE BROWN, Medical Officer of 
Health, Municipal. Buildings, Halifax -Road, 





“Dewsbury; to whom all applications, accom- 


‘panied by copies.of-not more than three recent 
testimonials; should be delivered not later than 





Friday, October 18th.” ' ^" s 
Canvassing,-in any form, wil be a dgis- 

,qualification.. стаи i e 
Town Hall, +, -HOLLAND BOOTH, 
|Dewsbury. 707 4 17 * Town: Clerk. 
October 18, 1935. mun Г 

"Sho 2 - COUNTY e COUNCIL. 


‘MEDICAL-INSPECTION OF SCHOOL CHILDREN 
: AND "MATERNITY ‘AND ‘CHILD WELFARE. 


Applications ‚аге ' invited .from registered 
Medical Practitioners (male) for the post of 
FFICER to work under! 
these ‘Schemes. ‘Salary £500 per annui, rising 
by! annual. increments of..£25 {о a maximum 
of | £700; -with travelling „and .out-of-pocket 
ы penses” on a ‘fixed scale. ‘The salary will be 
p 





ex 
subject? to’-a deduction -of 5 -Wer -cent. for 
superannuation under ‘the Local Government: 


Bridge, S.E.1, and returndble by October'23rd.:|-'and Other Officers Superannuation Act, 1922, 


Canvassing disqualifies, 





PUBLIC. HEALTH DEPARTMENT. .-. 


- The Health. Committee invite applications’ 
from fully qualified registered “Medical "Practi- 
tioners. (unmarried) for the, appointmént' of 





JUNIOR RESIDENT. MEDICAL OFFICER at the: f- 


BIRCH.HILL HOSPITAL (475'beds): AES 
The appointment includes service, at,the ad- 

{оштв Public ‘Assistance ‘Institution , (525, 
eds), and wil -be for a period .of .six -months . 


in the first instance, and for a further period | 


of ‘six months at the option” ofthe Town: 
Council, but will.not be renewable thereafter: ` 


NTY BOROUGH OF ..ROOHDALE..| 





‘and ‘the candidate selected will be required to 
pass a medical examination. - ' : 
, Candidates -must -possess а Diploma in Public 
‘Health, and experience in Refraction"work is 
- desirable. , awe pL sh teed TE 
Forms -of ‘application can be’ obtained from: 
е" County Medical Officer -of Health,. County 
-Héalth Offices, ‘Shrewsbury, to whom they.should, 
"ber returned: not later than-October 19th. - 


‘COUNCIL. 





\URREY COUNTY: ~. 
JUNIOR ASSISTANT RESIDENT-MEDICAL _ 
De * 7. OFFICER... 05 


-- Junior Aésistant Medical “Officer “(either sex) 
‘required’ -at -County ‘Sanatorium "(300 ед), 





Salary. at the ‘rate of £225 per .annum,,.| Milford, near Godalming. Resident experience 


together with board, residence, and laundry. 
Applications must be made’ on 
scribed form, which may be obtained on-.ap- 


the pre- К 


in general hospital essential.’ Appointment is 
:fdr six- months, -renewable for further six 
months. > Salary--£250° per annum, "with board,' 


plication to ‘the Medical Officer vof Health and’ | lodging, and laundry. ~ Appointment subject 


returned addressed to him at the Public Health: 
Offices, Baillie Street, Rochdale, not later than 


Saturday, October 19th next. 
HICKSON,- : 
‘Rochdale. Town Clerk. 


Town Hall, WM. HENRY 
September “10th, 1955. 


‘to the Standing Orders-of the: County Council. 
“Forms of: application from ‘Courty * Medical 
Officer, County Hall;'Kingston-upon-Thames, to 
"whom ‘forms should, be returned, with copies 
of. three recent. testimonials, by Saturday, 
October 19th. E | an 


(Urban Authority and-Port Sanitary Authority), . 





-gether ‘with the "usual ‘emoluments. 





Em LM - 
(oun - -COUNCIL’. .OF- ' DURHAM. 
_ DISTRICT TUBERCULOSIS MEDICAL 

~ ^, OFFICER. 





„The County Health~ Committee invite appli- 
cations for а District Tuberculosis Medical 
Officer, at а commencing salary of £500 per 
annum, rising by annual increments of £25 
to £700 per annum. . Travelling expenses will 
be paid by the County Council. 

the appointment will be held subject to three 
calendar months’ notice on either side, and to 
the following conditiofis :* 

-1. The officer appointed must ‘be a regis- 
tered Medical Practitioner under the age of 
50 years, must devote the whole of his time 
to the duties of the office, and must not 
“engage in private practice. 

2. Tie should,have held a previous appoint- 
ment ‚ав Tuberculosis Medical Officer, with 
the approval of the Minister of Health, or 
(i)Have had at least three years' experience 

in the practice of his profession; 

-(ii) Have spent in “general clinical work а 
period of not less than eighteen months, 
of which not less than six months have 
been spent in a Hospital as Resident 
‘Officer in charge of beds occupiéd by 
general Medical or Surgical cases; and 

(111) ате received special training for а 
period of not less than six months in the 
diagnosis and treatment of Tuberculosis. / 

' 5. Me will be attached to the County Health 
Department, and will, subject to the direc- 
«tions of the County Medical Officer, be under 
the control of the Central Tuberculosis Medical 
Officer. Я ү 

4. He will be required to reside in his 
Dispensary area, or such other centre as 
required by the Council. : 

5. He must be prepared, if called upon, to 
act-as Locum Tenens to other members of the 
Medical Staff of the County Medical Officer. 

6. The holding of a Diploma in Public 
Health, and practical experience in Bacterio- 
logical Laboratory- work, will be .deemed 
- additional qualifications for the post. _ 

The candidate appointed will.be required to 
pass the County Council's medical examination, 
and will be subject to the provisions of the 
Local Government and Other Officers Super- 
‘annuation -Act, 1922, - К А -- А 

Applications, endorsed “District Tuberculosis 
Medical Officer,’ and accompanied by copies of 
not more than three recent testimonials, must 

>e addressed to the County Medical ‘Officer, 
Shire Hall, Durham, and must be received by 
shim not later than October 26th. 

Shire Hall, 3 HAROLD JEVONS, 

. Durham.— Clerk of the County Council, 

October 5th, 1935. : = 


——————— | 


('10UNTY BOROUGIE OF HALIFAX. 


‘JUNIOR RESIDENT MEDICAL OFFICER 
E (Male). è 








THE HALIFAX GENERAL HOSPITAL. 
d (405 Beds.) ` 





`~ Applications are invited from duly qualified 
registered medical practitioners for the above 
appointment. Applicants must be single. Ex- 
perience in obstetrics desirable. DOM 

‘Salary £250 рет annum, together with board, 
residence, ‘and laundry. The appointment will 


‘be for a term not exceeding one year, and is 


not renewable. ра 
Forms of application and conditions of ap- 
pointment can be obtained ‘from ‘tlie - Medical 


.. Officer of Health, Powell Street, Halifax. 


Completed applications, together with copies 
of not more than three recent testimonials, 
endorséd ‘Junior Resident Medical Officer " 
must be forwarded so as to be received by the. 
undersigned not later than Monday, October 
"21st next. 3 i du 
Canvassing, either directly or indirectly, will 
be a disqualification. E 
- Town Hall, , PERCY SAUNDERS, 
Halifax. Town Clerk. 


." October 2nd, 1935. 


STOKE -'ON - “TRENT, 





C MEC: 


STANFIELD SANATORIUM. 
-RESIDENT MEDICAL OFFICER. " 





Applications are “invited for the post of 


- Resident Medical Officer’ (male) at Stanfield 
.|Sanatorium. Candidates must be single. 
'vious institutional 'experience in "Tuberculosis 


Pre. . 


‘will be an advantage. - 

Salary at the rate of £250 per annum, to. 
-The, &p- 
pointment is limited’ to twelve months. 

. Thé .selectéd candidate will act únder .the 
direction, of the Tuberculosis Offlcer. >` 
. Applications endorsed “Resident Medical 
.Officer,” .stating mame, ‘age, nationality, quali- 
fications, together with: copies of three recent 
testimonials, to be sent to ‘the undersigned not 
later than "Monday, October 21st. Я à 
Town Ifall, E. B. SHARPLEY, 
Stoke-on-Trent, Town Clerk. 
September 30th, 1935. - 


t 
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WAST SUFFOLK AND IPSWICH HOSPITAL. 
415 Beds (Hospital 350, Recovery Поте 65) 
—7 Residents. 


APPOINTMENT OF RESIDENT MEDICAL 
OFFICER. 





Applications are invited for the post of 
Resident Surgical Officer {шне) who will also 
act as Medical Superintendent of the Hospital's 
Convalescent Home. Previous administrative 
and Surgicol experience essential. 

Candidates must be.a Fellow of one of the 
Royal Colleges of Surgeons. 

Married men ore eligibla for the appointment. 

The salary for а single man ijs £400 per 
annum, with board, apartments, and laundry. 
The salary for a married man is £550 per 
annum, wilh house, free of rates, but without 
board. There will also be an allowance of £50 
per annum for motor car and frec garage. 

Duties to commence December 7th, or as soon 
after as possible. 

Canvassing will be a disqualification. 

Applications, stating age, qualifications, and 
Medical, Surgical, and administrative experl- 
ence, with three recent testimonials, to be sent 
to me on or before October 22nd. E 

The Hospital, ARTHUR GRIFFITHS, 


Ipswich. Secretary. 
September 28th, 1955. P 
Но FOR EPILEPSY & PARALYSIS, 
-Maida Vale, W. 


ө —— 

RESIDENT MEDICAL OFFICER required 

November lat. 

JIOUSE PIIYSICIAN required November 1st, 

Applications are invited for these posts. The 
salaries ore at the rate of £150 and £100 per 
annum respectively and the appointments are 
for six months. Candidates for the post of 
Resident Medical Officer should state if they 
nre willing to take that of House Physician 
and applications, accompanied by copies ol 
thrée recent testimonials, should reach me by 
October 19th. 

The accommodation at the Hospital does not 
permit of women graduates holding these ap- 
pointments. 


Н. W. BURLEIGIT, 
Secretory & General Superintendent. 
ESTERN OPIITHALMIC 


MOSPITAL, 
Marylebone Road, N.W.1. 


Applications are invited for the posts of 
-SENIOR and JUNIOR RESIDENT HOUSE 
SURGEONS. The salaries are at the rate of 
£150 and £100 per annum respectively, and 
the appointments are for six months. Some 
previous ophthalmic experience is required. 

Tho Junior House Surgeon is n candidate for 
the Senior post and candidates for the latter 
should state if they ore willing to accept the 
Junior Surgeoncy. _ 

The selected candidates nre required to take 
up their duties on November 1st. 

Applications, accompanied by copies of-three 
testitnonials, should reach me by October 16th. 

H. W. BURLEIGH, Honorary Secretary. 


РНЕ VICTORIA HOSPITAL FOR CHILDREN, 
Tite Street, Chelsea, S.W.3. (158 Beds.) 





, The Committee of Management invite nppli- 
cations for the post of SENIOR RESIDENT 
MEDICAL OFFICER (Male), vacant November 


lat. The appointment is for one year. Salary 
£200 per annum, with board, edging. and 
washing, and certain fees from the Private 
wards. 


Candidates must have previously held п 
hospital appointment. They will be expected 
to attend the Шозріќа! for an interview and 
applications, together with copies of three 
recent testimonials, should be sent to the 
Secretary not later than first post on Monday, 
October 21st. 

D. ST. JOHN BAMFORD, Secretary. 


H® VICTORIA HOSPITAL FOR CHILDREN, 
Tite Street, Chelsea, S.W.S. (1358 Beds.) 


The Committee of Management invite ap- 
lications for the post of CASUALTY SORTING 
FFICER for n period of three months. Duties 
to commence on November lst. 

Hours 9 a.m. to 1.30 p.m. daily (Including 
Saturday) Salary” at the rate of £200 per 
annum, with lunch. 

Candidates will be expected to attend the 
Hospital for an interview. They must hold 
medical and surgical qualiflentions and be 
registered under the Medical Act. 

plientiona, with copies of three recent 

testimonials, should be sent (о the Secretary 

not later than first post on Monday, Oct. 21st, 
D. ST. JOHN BAMFORD, Secretary. 


ESTERN OPHTHALMIC 
, Marylebone Road, N. 


HONORARY ASSISTANT SURGEON required. 
Applications ore invited for the post of Honor- 
ary Assistant Surgeon. They should be nccom- 
panied by copies of three testimonials, and 
should reach the undersigned by October 19th. 
Candidates must possess the F.R.C.S.(Eng.). 
. H. W. BURLEIGH, Ilon. Secretary. 





HOSPITAL, 
у.1. 





HOMES 


O RPHAN ОЕ SCOTLAND. 


COLONY FOR EPILEPTICS AND 
CONSUMPTION SANATORIA, 
BRIDGE OF WEIR. 


ASSISTANT MEDICAL OFFICER (Male). 


‘Applications are invited for the above post. 
Candidates must be fully qualified and regis- 
tered, and must have had adequate experience 
in_ previous appointments, 

There Institutions are run on Evangelical 
Protestant lines, and the post would suit best 
a keen Christian man. 

Salary at the rate of £400 per annum, house 
and gara e provided, also water, heat, light, 
and laundry. 

Apply, Medical Superintendent, Sanatorin, 
Bridge of Weir, ‘staling age, qualifications, and 
previous experience. 


OSPITAL CONVALESCENT 
PARKWOOD, SWANLEY, KENT. 
(For the reception of patients (women and 
children) In an early stage of convalescence 
from the London Hospitals—120 Beds.) 


The Trustees of the Home invite applications 
for the post of LADY RESIDENT MEDICAL 
OFFICER, which will become vacant on Decem- 
ber 1st. 

The appointment із for a perlod of віх 
months. Salary per annum, with 
quarters and full board. Candidates should 
have had recent Hospital experience. 

Applications, stating age, qualifications, and 
full details of experience, should be accom- 
panied by copies of three -recent testimonials, 
and addressed to О. M. Power, Esq, Secretary, 
Hospital Convalescent Home, c/o Westminster 
Hospital, London, S.W.1, on or before Tuesday, 
October 29th. 


"PUE WILLESDEN GENERAL HOSPITAL, 

‘Harlesden Road, N.W.10. 

HONORARY MEDICAL STAFF. - 
HONORARY PHYSICIAN. 


„Тһе Council of Management invite applica- 
tions for the appointment  of' Honorary 
Physician. . 

Candidates must possess n registrable Uni- 
verity Degree of Doctor of Medicine and bs 
Fellows от Members of the Royal College of 
Physicians of London; they shall not be en- 
gaged in general practice. 

Twenty-five copies of application, with names 
of referees (testimonials should not be sent) to 
be received not later than 9 a.m. on Thursday, 
October 17th, by the Secretary of the Hospital, 
from whom а copy of the regulations may ‘be 
obtained upon weitten application. 

August, 1935. 


MIE WILLESDEN GENERAL HOSPITAL, 
Harlesden Road, N.W.10, 


PIIYSIOTHERAPEUTIST. 


„Тһе Council of Management invite applica- 
tions for the appointment of Phyaiotherapeutist, 
Candidates shall hold a Diploma in Medical 
Radiology and Electrology and will be ex- 
ресей logatlend nt the Hospital on two half- 
ays pér week. This appointment will carry 
an honorarium at the rate of £75 per annum. 
Twenty-five copies of application, with names 
of referees (testimonials should not be sent) 
to be received not later than 9 a.m. on Thurs- 
day, Oclober 17th, by the Secretary of the 
Hospital, from whom a copy of the regulations 
may be obtained upon written application. 
August, 1955. 


OYAL ALEXANDRA HOSPITAL: FOR SICK 
CHILBREN, BRIGHTON. (100 Beds.) 


HOUSE SURGEON male) required. Salary at 
the rate of £122 per annum, with bonrd, 
lodging, and washing. Good experience. To 
commence duties аз soon as possible. 

Applications in writing, accompanied by 





HOME, 

















testimonials, should sent to Percy Е. 
Spooner, Secretary, Dyke Road, Brighton. 
September 26th, 1935. 
ARNWOOD HOUSE HOSPITAL FOR 


MENTAL AND NERVOUS DISORDERS, 
Near GLOUCESTER. 


Required, SECOND ASSISTANT MEDICAL 


OFFICER (male). Commencing salary £350 
per annum, with ла, residence, and Jaundry. 

Applications, with copies of three recent testi- 
monials, to be sent to the Medical Superin- 
teudent. 





Manse В HOSPITAL, 
EASY ROW, BIRMINGHAM, 1. (50 Beds.) 


HOUSE SURGEON required immediately for 
the above Hospital. Soury £150 per annum, 
with board, residence, and laundry. 

Application, statin age, драп епк, 
accompanied by recent testimonials, should be 
forwarded ns soon as possible to the Secretary, 
Midland Hospital, Easy Row, Birmingham. 


ERSEY GENERAL HOSPITAL AND POOR 
LAW INFIRMARY. (200 Beds.) 


Applications are invited for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER 
(Male). Duties to commence as soon as possible. 

The appointment is for six, months, with 
charge of Surgical Wards at a salary of £150 
er annum, inclusive of board, residence, and 
aundry. 

Candidates must possess registered qualifica- 
tions, and should forward their application, 
stating age nnd nationality, together with copies 
of three recent testimonials, to the Secretary, 
from whom further particulars may be ob- 
tained. 

At the end of six months the successful apph- 
cant will have the option of being appointed 
Resident Medical Officer with charge of Medical 
and Maternity Wards and Cnsualty Depart- 
ment for a further term of six months at a 
salary of £200 per annum. 

H. S. PLYMEN, Secretary Accountant. 


YHE CANCER HOSPITAL (FREE) 
(Incorporated under Royal Charter), 
Fulham Road, London, S.W.3. 








The House Committee are prepared to receive 
applications for the post of SURGICAL 


REGISTRAR. 

Candidates | must be duly qualified, 

registered under the Medical Act, 
he appointment is made for one усаг, and 
subject to rules. 

Candidates must call upon each Member of 
the Medical Committee not later than 
October 15th. 

A copy of the rules and names and addresses 
of the Medical Commillee muy be obtained 
from the Secretary. 

Applications, to be made on a form which 
will be supplied by the Secretary, with copies 
of testimonials, to be sent to the undersigned 
nob later than first post on Tuesday, 
October 15th. , 

CLEMENT CODDOLD, Secrgtory. 


ETHLEM HOSPITAL, 
MONK’S ORCHARD, EDEN PARK, 
. BECKENHAM, KENT. 


Wanted, ONE RESIDENT HOUSE PIIYSI- 
CIAN pendeman; unmarried), recently quali- 
fied in Medicine and Surgery. 

The term of residence is lor віх months from 
November ist, apartments, complete board, and 
laundry-being provided, and an honorarium at 
the rate of £150 per annum, will be paid for 
the first three months, rising If commendable 
service be given to the rate of £200 per annum 
for the second period of three months. 

Written applications, with testimonials, are 
to be forwarded to the. Physiclan-Superintendent 
at the Hospital, from whom copies of the duties 
can be obtained. 


ENERAL INFIRMARY, SALISBURY 
(Voluntary Hospital—171 beds, now in 
course of extension to 225 beds.) - 


RESIDENT MEDICAL OFFICER (mnle) re- 
quired to commence duty as soon as possible. 
The appointment is for one year, includi 
a probationary period of three months, with 
the option of extension. 

Candidates must have held at least one ap- 
olntment at a recognised Hospital as House 
Physician and/or House Surgeon, and Annes- 
thetist, either separutely or in-conjunction with 
the former, 

He must reside in the їлгиїшгү апа devole 
his whole time to the service of the Infirmary. 
Salary £250 per annum, with board-residence, 
Applientiona, with copies of testimonials, to 
be sent to the House Governor and Secretary. 


T BARTHOLOMEW'S HOSPITAL. 
OFFICE OF.ASSISTANT NEUROLOGIST. 


Notice is hereby given that o Meeting of the 
Election Comnutteo will be held on Tuesday, 
November 5th, at 4 o'clock in the afternoun to 
elect an Assistant Neurologist to the Hospital. 

Candidates, who must be Fellows or Members 
of the Royal College of Physicians of London, 
are required to lodge fifty copies of their ap- 
pheations and testimonials with the under- 
signed on or before Saturday, October 19th. 

C. C. CARUS-WILSON, 
Assistant Clerk to the Governors. 
September 25th, 1955: 


ED 
үү етн HOSPITAL. 
(78 Beds.) 


and 








Applications nre inyited for the posts of 
HOUSE SURGEON and HOUSE PHYSICIAN, 
now vacant, . 

The appointments are for six months, re- 
newable. = 

Salaries of the rate of £125 per annum, 
with board, lodging. and laundry. 

Candidates (male) should forward applica- 
tions, stating age, nationality, qualifications, 
and experience, with copies of testimonials to 
the Secretary at once. 


UE 


резе" 


, notice, 


* dence. 
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ROYAL INFIRMARY. 


Л f[ANCHESTER 
HOUSE SURGEONS—Four“ Vacancies., 





The Board of Management of the Manchester 
Royal Infirmary invite applications, for the- 
above’ posts, which become vacanf on Novem- 
"ber 15th. mc ie A 
/ Applicants ‘must be registered and hold 2° 
medical and surgical :qualificátion. 

The appointments are’ for nine .months, sub- 
ject to-the provisions of the By-laws as to 

etc. Salary ‘at the rate of £50 рег 

annum, with board, residence, 'and' allowance 
for laundry. * 

Applieations, stating age,'to be addressed to 


tho Chairman of the Medical Board not later 
than October 19th. . $ 
* By Order, 


W. 'R. TINDALE, 





October, ‘1935. Gen, Supt. & Secretary. 
hoes ree ROYAL INFIRMARY. 
HOUSE SURGEON—Aural, Gynaecological, 


and Ophthalmic Departments. 





The Board -of Management -of the Manchester 
Royal Infirmary invite applications for the 
above post, vacant on November 15th. Appli- 
cants must be registered and hold а medical 
and surgical qualification. 

The appointment is for six months (three 
months аз Junior and three months as Senior) 
subject to the provisions -of the By-laws.as.to 
notice, etc. Salary -at the rate of £50 .per 
annum, with board, residence, and allowance 
for laundry. Й 

Applications, stating age, to be addresscd to 
the Chairman of the Medical Board not later 
than October 19th. ‘ 

By Order, А 
Ы W. R. TINDALE, 
* October, 1935. Gen. Supt. & Secretary. 


———————M——M————— ÁÓÉÓÓÁÁ—— 
ы ILL END HOSPITAL FOR MENTAL AND 
NERVOUS DISORDERS, ST. ALBANS, 


HOUSE PIIYSICIANS (One Male and One 
Female) required to commence duty in Novem- 
ber. Appointment for six months at the rate: 
of. £165 p.a., with board and quarters, re- 
newable for a further six months at the rate 
of £200 p.a. * 





The Hospital has 1,000 beds “and is Ње. 


County Mental Hospital for Hertfordshire. 
Laboratory, Out-patient Clinic, ete. 

Applicanis, who should be under 50. years of 
age, may oblain further particulars and a form 
of application from the Medical Superintendent. 
Applications should be received not later than 


* October 18th. 


HOSPITAL. 





HE LONDON LOCK 





Applications are invited for an appointment 
of SURGICAL REGISTRAR (Male) to the Dean 
Street, Male Lock Hospital. Candidates must be 
a Fellow (or Member) of the Royal College of 
Surgeons of England, or a Surgical Graduate 
of a University of the United Kingdom. The 
appointment is for one year in the first-instance, 
commencing November 8th, with honorarium 
at the rate of £100 p.a. Applications, with 
three copies (only) of testimonials, must be 
in the hands of the Баа н not later than 
October 26th, and from whom copies of the 
laws relating to the appointment may be ob- 
tained. 

283, Harrow Rd., W.9. J. F. MORTON, 

September 24th, 1935. Secretary. 
INFIRMARY, 


"ness ROYAL 


SHEFFIELD. (500 Beds.) 
The Weekly Board of Management invite ap- 
plications for the posts of: ^ 
HOUSE SURGEON and an AURAL HOUSE 
SURGEON. a Ё ve Р 
These appointments will be tenable for six 
months commencing November 15 ‘next. 
Salary £80 per annum, with board and resi- 
If after- six months’ service another 
engagement be entered into £100 per annum. 
pplications, «with copies of testimonials, to 
be sent to the undersigned forthwith. 
JNO, W. BARNES, F.C.LS., 
Board Room. Gen. Supt..& Sec. 
October 7th, 1935. 


AMPSTEAD GENERAL AND NORTH-WEST 
- LONDON HOSPITAL, 
Haverstock Hill, N.W.3. 


.ABPOINTMENT OF A HOUSE SURGEON. 











Applications are invited from unmarried 
medical men for an .appointment of House 
Surgeon vacant on November 1st next. The 
salary will be at the rate of £100 per annum, 
together with board, residence, etc., and the 
term will be for six months. 

Applications; to be made dn a. form which 
will be supplied by the Secretary, together 
with copies of not more than three testimonials, 
should rench the Secretary not later tham noon 
on October 22nd next. $ 


OYAL LONDON, OPHTHALMIC HOSPITAL’ 
: (MOORFIELDS EYE HOSPITAL), 
vs City Road, E.C.1. PN 


APPOINTMENT .OF ‘OUT-PATIENT OFFICER.” 


Applications are invited for the appointment 
of -Out-patient ‘Officer to attend on Wednesday 
‘and Saturday mornings éach week as ‘from 
November 23rd, / d 

Candidates ‘must be registered Medical Ргас-: 
titioners. S i E ^ 
^ Salary at ‘the rate of £100 per annum. 
"The ‘Out-patient ‘Officer will be-appointed for a 
period of one year, and will be eligible for 
re-appointment. ` T re 

Copy of-Regulations governing the appoint- 
ment can be obtained on application. | 

Applications, with testimonials, ‘stating age 
and !qunlifications, must be received by the 








undersigned not later than November 1st. 


1 A. J. M. TARRANT, Secretary. 


THE QUEEN’S HOSPITAL FOR CHILDREN, 
T ' Hackney .Road, E.2. 


The Board of Management invite applications 
for the post of DERMATOLOGIST with charge 
of beds and with charge. of the Light Treat- 
ment Department. Candidates must be Fellows 
or Meinbers of the Royal College of Physicians, 

One attendance required weekly for Dermato- 
logiéal Out-patients. ` 

An honorarium to cover travelling expenses 
will be ‘paid. - t 

Applications, with copies of three recent 
testimonials, should be sent to the undersigned, 
from whom further particulars may be ob- 


tained. я 
NN CHARLES H. BESSELL, 
“October Ist, 1935. '. - Secretary. 


"OSPITAL FOR CONSUMPTION ‘AND 
DISEASES ‘OF THE ÇHEST,. 
! Brompton, S.W.3. 











The Committee of Management invite appli- 
eations for the post of RESIDENT SURGICAL 
OFFICER. -Candidates must have held a Resi- 
dent Hospital appointment for nob less than 
six months. Salary £150 per annum, with 
board and residence, and an additional £25 


- per annum for services in connection with pay- 


ing patients. The appointment is for twelve 
months commencing November 1st. 
Applications, with copies of testimonials, 


mu. reach the .undersgned -not later than 
Wednesday, October 16th. 


Brompton. . ;FREDERICK "WOOD, 
! September, 1935. Ё Secretary. 
AINEHEAD АМО WEST SOMERSET 


HOSPITAL, MINEHEAD, SOMERSET. 
(58 Beds.) . 
1 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON (male or female) 
to this Hospital. i Е 
(Duty to commence on November 15th. Ap- 
pointment for a period of six months, Salary 
£150 per annum, with board, residence, and 
laundry. ‚ ө 
. |Applications, stating age, nationality, experi- 
ence, and qualifications, accompanied by copies 
.of three recent testimonials, to be sent fo the 





. undersigned not later than November- 2nd. 


W. H. P. RODDA, Secretary. 
(10NNAUGHT HOSPITAL, 
i - Walthamstow, E.17. 

(118 Beds with Four Resident Medical 
| Officers.) 


, CASUALTY OFFICER (Male) required. 
Salary £100 per annum, with residence, board, 
and laundry. Appointment ,for six mouths 
from November 1st. Applications, stating age, 
nationality,' qualifications, and experience, 
accompanied by copies of not :mgre than three 
recent testimonials, should be received on or 
before Friday, October 18th. E 

! KENELM,S. ELLISON, Secretary. 


WAONNAUGHT-HOSPITAL, 
Walthamstow, E.17. 





| : 
‘ Applications are ‘invited for the post of 
CLINICAL ASSISTANT to the Far, Nose, and 
Throat Department to attend at 2 p.m. on 
‘Thursdays. А fee of one guinea will be paid 
for:each attendance. Candidates should furnish 
particulars of their qualifications, nationality, 
lage, and previous experience. Applications 
should фе received on or before Thursday, 
‘October 17th. 
. KENELM S. ELLISON, Secretary. 

| 

Ch 

| 


NNAUGHT HOSPITAL; 
Walthamstow, E.17. 

Applications are invited for the posh of 
l'HONORARY ANAESTHETIST to the Ear, Nose, 
jand Throat Department to attend’ at 2 p.m. on 
‘Tuesdays. Candidates should furnish particu- 
\Jars of their qualifications, nationality, age, 
‘and previous experience. Applications should 








‚ be received.on or before Thursday, October 17th. 


KENELM S. ELLISON, Secretary. 


| 


-apartments, 


IIOSPITAL, W.2. 


от MARY'S 
_ SECOND OBSTETRIC SURGEON TO - 
OUT-PATIENTS. 





4Applications are invited for the post of 
Second Obstetric Sur; in chaige of Out- 
patients. Candidates for the appoiutment are 
requested to forward their applications, with 
copies (not originals) of testimonials, nob 
exceeding six in number, addressed to the 
House Governor ut the Hospital, on or before 
October 28th. 

Candidates must be Fellows of the Royal 
College of Surgeons of England. 

The ‘appointment 'is for five years, at the 
expiration of which term the holder will be 
eligible for re-election. 

W. PARKES, House Governor. 


HE HOSPITAL FOR SICK ‘CHILDREN, 
Great Ormond Street, London, W.C.1. 
^ RESIDENT" MOUSE PITYSICIAN and а 
RESIDENT MOUSE SURGEON (male) axe Te- 
quired. Duties to commence on October 17th, 
if possible. . s 
-The appointments ате tenable for ‚віх 
months: salaries at ‘the rate of £100 per 
annum. : E i 
Candidates must be unmarried and possess 
a legal qualification to practise. 











Applications must be' received by noon on 
Monday, October 14th, and candidatcs must 
be prepared to-attend for interview by. the 
Joint "Committee at '5 p.p. on Wednesday, 
October 16th. 

Further particulars and forms of application 
are obtainable from the undersigned. 

J. F. RUTHERFORD, Secretary. 
\ 'ANCHESTER HOSPITAL FOR CONSUMP- 
TION AND DISEASES OF THE THROAT 
: AND CHEST, . 

Wanted immediately, а RESIDENT MEDIGAL 
OFFICER (male) for the Ear, Nose, and Throat 
Department, St. Anne's Home, Bowdon, Cheshire 
(50 beds). Must be registered. Preferente 
given to those having experience in ‘Surgical 
work. Salary £200 per annum, with board, 

etc. Duties include attendance 

on two mornings per week at the Out-patient 

Department, Manchester. Applications, with 

-copies of testimonials, to be sent not later 

than October 21st, to W. Понт, Secretary, 45, 
Hardman Street, Manchester, 3. 

NE ROYAL PORTSMOUTH HOSPITAL, 
PORTSMOUTII. 

(Five Resident Medical Officers.) 





Applications are invited for the post of 
HOUSE SURGEON (male) qualified. Salary at 
the rate of £130 per annum, with board, сїс., 
to "commence duty on November 5th. Six 
months’ appointment. Eligible on ‘completion 
of term for extension or other Resident posts. 

Applications, stating age, nationality, and 
full details, with copies of three testimonials, 


‘to be sent to the undersigned not later than 


October 23rd, from whom all particulars can 
be obtained. - Ў i 
B. WAGSTAFF, Secretary. 


OYAL VICTORIA INFIRMARY, 
NEWCASTLE-UPON-TYNE. (745 Beds.) 


Applications are invited for a RESIDENT 
ANAESTHETIST (open appointment) at a 








salary of £200 per annum, with board and 


residence. 
Candidates must be registered in Medicine 
and in Surgery. e 
- Applications, stating age, experience, and 
accompanied by not more than three testı- 
monials, should be addressed to the under- 
Signed as soon as possible. 
8. DUNSTAN 
Oct. 5th, 1955. House Governor & Sec. 
MOUNT 


nw» s VERNON ` HOSPITAL, 
NORTHWOOD, MIDDLESEX. 
- (For the Treatment of Cancer.) 


A HOUSE SURGEON will be required on 
November 1st. Candidates must be fully. quali- 
fied and registered. Salary at the rate of £150 
per annum, board, residence, etc. Six monihs' 
appointment, ES 

Applications, with copies of three testi- 
monials, to be sent to the undersigned on or 
before. October 25th. 

W. J. MORTON, 


Offices, 

$2; Fitzroy Square, .W.1. Secretury. 

AST ‘SUFFOLK AND IPSWICH HOSPITAL. 

(349 Beds—7 Residents.) 

“Wanted, November 1st, HOUSE SURGEON 
(male, British). Salary at the rate of £144 
er annum, with board, apartments, and 
aundry. . : Е 
Applications, stating age, qualifications, and 
experience, to be sent to the undersigned, to- 
gether with copies of three recent testimonials, 


The Hospital, ARTILUR GRIFFITHS, 
Ipswich. Secretary. 
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"mas “ROYAL HOSPITAL, 
WOLVERHAMPTON. 
(Incorporated under Charter.) 


HOUSE SURGEON reyyired (General Surgery), 
duties to commence Noveniber 1st. 

The Hospital contains 300 beds, includes the 
usual special departments, and is recognised by 
the various Examining Bodies for a part of the 
requisite attendance on Medical and Surgical 
Practice. s 

Candidates muat be registered under the 
Medical Acts and unmarried. * 

The appointment is for six months. Salary 
at the rate of £100 per annum, board, fur- 
nished rooms, and laundry provided. 
-Applications, with copies of testimonials, to 





"be forwarded to the undersigned. 


Wolverhampton. 


. H. HARPER, 
September 30th, 1935. 


Tlouse Governor. 





ITY OF LONDON HOSPITAL FOR DISEASES 
OF ТИ HEART AND LUNGS, 
Victoria Park, E.2. 
(Bus, Tram, апа Rail, Cambridge Heath, _ 
L.N.E Railway.) 


nnnuni, 
vided. 
- Applications, with copies of three testimonials, 
should be sent to the undersigned on or before 
Friday, October Path. 

Ке GEORGE WATTS, Secretary. 





ERTHYR GENERAL HOSPITAL. 


M . (120 Beds.) 


RESIDENT ПООЅЕ SURGEON required for а 
period of six months. Experience in Апаев- 
theties necessary. Salary at the rate of £150 
per annum, with board and laundry. 

Applications, Btating age, wationality, quall- 
fications, and accompanied by three (copies, 
only) recent testimonials, should be addressed 
to the Secretary of the Merthyr General 
Hospital. 





UTE HOSPITAL, 


HOUSE SURGEON (male), wanted to com- 
mence “duties on November 1st. Salary £150 
per annum, with board, residence, and laundry. 

Applications, stating age, nationality, ond 
experience, together” with copies of not more 
than three recent tertimoniala, should be sent 
to the Secretary of the Medical Advisory Com- 
mittee at the Hospital. 

R. E. LINYARD, Secretary. 


LUTON. 





OLVERIIAMPTON AND —_ MIDLAND 
COUNTIES EYE- INFIRMARY. 


HOUSE SURGEON wanted. Ophthalmic ex- 
perience preferred. Duties to commence early. 
in December. There are 50 beds for In-patients 
large Out-patient Department. Salary 
£150 a year, with furnished npartments, 
-board, end. laundry. Ladies ond gentlemen 
applying should state age and experience, and 
send copies of three recent testimonials, to 
reach the Secretary not later than October 21st. 








EUSTACE LEES, 
October 11th, 1935. Secretary. 
GENERAL INFIRMARY. 


QouTHrort 
> (150 Beds.) А 


Special Departments for Eye, Ear, Nose, and 
Throat, X-Roys, Massuge, Skin, Pathology, ete. 

Wanted, to take up duties on November 1st, 
a SENIOR HOUSE SURGEON, fully qualified, 
registered, unmarried. Salary £200 рег 
annum, wilh residence, board, and, Inundry. 
Two other Residents at Infirmary. — Applica- 
tions, stating age, nationality, and experience, 
with “copies of testimonials, to be sent in 
October 21st, to the Secretary, Infirmary Office, 
Pilkington Road, Southport. 


ITY MENTAL HOSPITAL, NOTTINGHAM. 





= 
< 








Wanted, JUNIOR ASSISTANT MEDICAL 
OFFICER (Male), single, preferably with some 
Post-graduate General Hospital experience. 


Salary £350 to £450 per annum by four £25 
increases, all found, with an additional £50 
per annum on obtaining the D.P.M. 
pital has a well-equipped Labointory. Appli- 
cation, with fullest particulars should be sent 
to the Medical Superintendent forthwith. 





URTON-ON-TRENT GENERAL INFIRMARY. 





Applications ore invited for the position of 
HOUSE PITYSICIAN AND CASUALTY OFFICER 
(male). Salary at the rote of £150 per annum, 
with board, residence, and laundry. There are 
three Residents. | 

Applications, giving age ‘and qualifientions; 
together ул copy of testimonials, to be sent 

— , E. W. THORNLEY, Secretary. 


Loon ` JEWISH 7 HOSPITAL, 
Stepney Green, -E.1. 


General Mfospital. (109 Beds.) 





Applications arè invited for the following 


RESIDENT MEDICAL OFFICER AND 
_ HOUSE PHYSICIAN. Salary ot the rate of 
£150 per annum, with board and residence. 
HOUSE SURGEON. Salary at the inte of 
£100 per annum, with board and residence. 
CASUALTY ,OFFICER. Salary at the rate 
ol £100 per annum, with board and resi- 





12А MEMORIAL OPHTHALMIC 
G LABORATORY, CAIRO, EGYPT: 


Applications аго invited „for the post of 
WHOLE-TIME ASSISTANT SURGEON Pin the 
Giza Memorial Ophthalmic Laboratory, Cairo. 
The post ıs offered principally for clinical 
research on Ophthalmic problems, but abundant 
opportunities dre nlso* afforded for general 
clinical and surgical -experience. 

Humana Tee atment ais ше їп {һе first 
eri У 
85.800 р of four years. Salary 

Applications; stating nge, e А 

qualiheations, should be went to \ piens 
, е’ Examination Hall, Queen S. , 
London, W.C.1, before г dat iri 





NIVERSITY OF- DURIIAM COLLEGE 
) + MEDICINE. 


PUBLIC HEALTH LABORATORY. ` 


OF 





ГНЕ ROYAL DENTAL IIOSPITAL OF 
LONDON, 32, Leicester Square, W.C.2, 


INFIRMARY. 





Re YAL LANCASTER 
(140 Beds.) 


JUNIOR HOUSE 





addressed to the Hon. Secretary, Medi E 
mittee, Royal Infirmary, Lanester, „ч un 
АЕ 

COBHAM, SURREY. 
(70 Surgical Beds.) 


RESIDENT, unmarried ‘male, who 
House Su 





SCHIFF НОМЕ OF RECOVERY, 


November 9th. 


М.О. REQUIRED AT ONCE’ FOR TNE 
• HERITAGE ORTIIOPAEDIO HOSPITALS, 
CHAILEY,’ SUSSEX. Salar: approximately 
£545, plus lodgings without board. ' 
Applicants must have held the post of House 
Surgeon ut a recognised hospital and have had 
satisfactory Orthopaedle „experience. 
Applications should be made to the Medical 
Director; Heritage Craft Schools, Chailey, 
ussex. ` 





ISTRICT INFIRMARY, 
ASHTON-UNDER-LYNE. (200 Beds.) 


TWO HOUSE SURGEONS аге required оп 
November 1st next. Six months’ appointment. 
Salary at the rale of £150, per annum, with 
bonrd, residence, arid laundry. ' 

Applications, with testimonials, 
at once to the undersigned. 

FRANK OLIVER, 
- September 350th, 1955, Gen. Supt. & Sec. 








to be sent 
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= OF WIGHT COUNTY COUNCIL. 





Applications are invited for the appointment 
of an additional ASSISTANT COUNTY MEDI- 
CAL OFFICER (Woman). 7 

Applicants must be duly qualified and regis- 
tered Medical Practitioners, and have had recent 
experience in Practica) Midwifery and ‘in 
Diseases of Children. Preference will be .given 
to а person holding a recognised qualification 
m Public Health and .with administrative 
experience. | Е 

The duties will be mainly in connection with 
the Maternty and Child Welfare Service, but 
the officer will be required to carry out such 
other work аз may be assigned to her. — 

The salary will be £500 per annum, rising 
by annual increments of £25 to £700; but 
a higher commencing salary will be paid to o 
eondidate with suitable previous experience. 

The successful candidate ,will be required to 
undergo o medical examination, the appoint- 
ment being subject to the provisions of -ihe 
Loco] Government and Other Officers Super- 
annuntion Act, 1922. Я 

Applications, on forms which тау be obtained 
from the undersigned,-must be received by me 
not later than November 4th. . х 

Canvassing, іп апу form, wil be a dis 

DUFTON, 


qualification. 
JOHN 
Clerk to the 


County Hali, | 
Newport, Isle of Wight. J 
October 5th; 1935. County Council. 
—————— 

OUNTY BOROUGH OF BIRKENIIEAD. 


{PARTMENT OF THE MEDICAL OFFICER 
ОЕР “OF НЕЛІТИ. 


VISITING CONSULTANTS. 5 


The Corporation invite applications for th 
following positions : 0. 

(a) CONSULTING OBSTETRICIAN; 

(b) CONSULTING OPHTHALMIC SURGEON 
on the staff of the above Department. 

The salary for each position will be £200 
per annum. - 

Forms of application and further partieulare 
relating to these appointments con be obtained 
from r. . MonLEY MATHIESON, Medical 
Officer of Health, 9, Hamilton Square, Bıfkı n- 
head. 

Canvassing, directly or inditectly, will dis- 
quahfy an applicant. 

Applications, endorsed '' Consultants " should 
,reach the undersigned not later than Saturduy, 
November 2nd. 

E. W. TAME, 


Town Hall, 
Birkenhead. | Town Clerk. 





T King EDWARD VII WELSH NATIONAL 
" MEMORIAL, ASSOCIATION. ` 


Applications ore invited from duly registered 
Medical Practitioners (male and unmarried) for 
the post of ASSISTANT RESIDENT MEDICAL 
OFFICER at the GLAN ELY TUBERCULOSIS 
HOSPITAL (195 beds for pulinonary and non- 
tuberculosis in adults an 
FAIRWATER, near CARDIFF. - 

Salary £200 per annum, plus maintenance. 

The appointment is limited (оа ‘period of 
one year. : 

Applications, stating age, qualifications, ex- 
perience, etc., together with copies of three 
recent testimonials, should reach the under- 
signed not later than October 23rd. 

[emorial Offices, D. A. POWELL, 

Westgate Street, ,Principal Medical , 
Cardiff. - 
—Á——————— 


ETROPOLITAN BOROUGII OF 
„РА DDINGTON. 


VISITING MEDICAL OFFICER. 


The Council invite applications from medical 
ractitioners who can undertake the dutirs of 
Visitin Medical Officer to the Diphtheria Im- 
munigation Clinio on Wednesday afternoons. 
Applicants must have had special experience 
m this work. Fee: one nnd a, half guinens 
per attendance. | ` š 
Forms of application ,and further particulara 
may be obtained on application to the Medical 
Officer of Health, Town Hall, Paddington Green, 


W.2. 
Town Hall, W. F. ABBISS, 
Paddington, W.2. a Town Clerk. 


October 7th, 1935." _ 


ORTH KENSINGTON WOMEN'S WELFARE 
CENTRE GYNAECOLOGICAL AND BIRTII 
CONTROL CLINIC, 12, Telford Road, W.10. 














Applications are invited for the post of 
MEDICAL OFFICER to the above Centre from 
duly qualified women. The work would involve 
one Birth Control Session weekly (probably 
Wednesday evening). i 

Applications, accompanied by full particulara 
and testimonials, should be received by the 
Secretary at the above address on or before 
October 19th. 


w 


children), . 


Officer.’ . 
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A 






` Square, М.С] 
Edinburgh) 


+ 


` Town or District. 





CONTRACT PRACTICE 





ABERTYSSWG -MEDICAL AID SO 
+ = (Medical Officer) 


А .EBBW ‘VALE, MON. 

- (Workmen's Medical Society.) 
GILFACH GOCII, GLAMORGAN. . 
(Workmen’s, Medical Scheme.), 


^ LEANELLY AND DISTRICT 
MEDICAL COMMIT 
(AU. Medical Appointments.) 


a 7 7 ao 
*LLWYNPIA, ¿CLYDACH VALE, 1 
PENYGRAIG, GLAMORGAN. 


(Forkmnen's ‘Medical:Scheme) © : 





‘LOWESTOFT ‘MEDICAL INSTITUTE. . 
2 (Medical Officer.) 


r 


Hon. Sec. of Division 








^, Town or District: or ‘Branch. 
NEW SOUTH E Lat HUNTER 
5 edical ~ .Secretary, 
WALES New South Wales 


(AU Friendly Branch) .155, :Mac- 








2 4 ` 


Society Appoint- | -quarie St., Sydney, 
ments.) .S.W. ` are 

| DE s P имАзок| 

on. Sec., Victorian 

VICTORIA | йс British Med. 

All “Institute--or cal ‘Association, Medi- 

edical Dispen- | cal Society Hall, East 

7 saries.) ‘Melbourne, Victoria. .` 


Medical practitioners ‘are requested not to apply for any ‘appointment referred to’in the following table without 


“having firsf communicated with the Medical -Secretary of the British Medical Association, B.M.A. :Ноџѕе,. Tavistock 
(in the case of Scottish appointmients, with the’ Scottish Medical Secretary, 


i 


i 
E 








N 


M 


1s (а) British Islands. | 


Town .or District. 


TS.—Important. Notice. 





B 








7, Drumsheugh Gardens, 










“Town or District, 


, 








n 





OIEI Y., 











AVORKMEN'S, 
TEE . 








(Medical Officer for.Medical Aid Association!) 


(Assistant Medical Officer of Health, Public 


Town or ‘District. 


QUEENSLAND The Hon. Bi 


| i А 
| CONTRACT .PRACTICE (contd.) 


-MARDY, GLAMORGAN. 
‘(Workmen's M. edical t Scheme.) 





‘NEATH AND DISTRICT. 
~ (Medical -Aid .Association.) 


OAKDALE, MON. 


OGMORE VALLEY; GLAMORGAN. 
‘Wyndham’ Colliery Medical Aid Society.) . 
~ (Workmen's Medical’ Scheme.) 





| PUBLIC ‘HEALTH 


ÍCOUNTY BOROUGH ‘OF DARLINGTON. І 











Assistance and Тиђетсшозів Medicul Officer.) 


(b) ‘Overseas. 





‘Medical practitioners: are requested not to. apply. for any. appointment refered to in the following table without 
having first communicated with the Hondrary Secretary of the -Division or Bran¢h named in the second column or with 























PUBLIC HEALTH  (contd.) 


` 





COUNTY BOROUGH or NEWPORT. 
. (Assistant Medical Officer of Health.) 






NORFOLK COUNTY COUNCIL. 
* -(Assistant Medical Officer.) 








-PUBLIC ASSISTANCE 


GLASGOW CITY COUNCIL’ - 
· (District Medical Officers.) 
















. COUNTY BOROUGH -OF WEST HAM. ` 
(District Medical. Officer.) 








HOSPITAL 







ITALIAN IIOSPITAL. 
(Visiting Medical Staff.) 






7. % 









the Medical Secretary of the British! Medical - Association; B.M.A. House, -Tavistock Square, М.С... 
| А | : 


Hon. Sec. of Division 
or Branch. 


Town or District. 


Поп, “Sec. of Division 
or Branch. 








D 


- i 


Queens- var б И 
Brisbane Aséo:~| land Branch, , British Appointments.) ton, ‘New Zealand 
ата ‘Friendly |. Medical ‘Association, 
Societies Insti- BLM.A., Building, Ade . Hon. Sec,  'Western- 
- tute.) laide St., Brisbane. ' WESTERN ‘Australian Branch, 
> а л> AUSTRALIA British Medical Associ- 





WELLINGTON 
'NEW ZEALAND 


(Contract ' Practice 


- Ledge Practices.) 


Dr. G. F. 'V. ANSON 
(Поп, Sez, New Zea 
land Branch), British 
Medical: Association, 
P.O. Box 156, Welling- 
















ation, “Shell House," 

205, St. George's Ter- 

race, Perth, Western 
` ‘Australia, 








(Contract and" 













October 9th, 1935. | 


С. 





Ву Order of the “Council. 


C. ANDERSON, Medical Secretary. 


M 














\/тстошл HOSPITAL,’ . BURNLEY. 
RI {150 Beds.) 


1 HOUSE PHYSICIAN (Male) . 


Applications are invited for:the above post, 
«hich will become’ vacant on 'October Sist. 
"The duties include the giving of a certain 
number of Amaesthetics, The ‘appointment: is 
for.six' months, in the ‘first instance, at a-salary 
of £150 per annum, together with board, resi- 
dence, and laundry. ‘At the end ‘of this-period 
reappointment ‘may -be applied for, and, if 
granted, the'salary for the second six months 
“will be at the rate of £200 per annum. Appli- 
cations, giving full details .of` qualifications and 
experience, and stating nationality, together. 
with copies of recent Testimonials, should be 
: addressed to the undersigned forthwith. 3 
К - J..E. WHEATCROFT, Secretary. 
Ro: 


we 
^ 








WATERLOO "HOSPITAL FOR 
CHILDREN AND WOMEN, 
Waterloo Road, S.E.1. 

There will be а vacancy on November ist, 
for a HOUSE PHYSICIAN (Male) at һе: above, 
Hospital. The appointment is in the first 
instancé for a period of -six months. -Salary 
at the rate of £100 per .annum, with’ board 
and residéuce. х exo А 
-Applications, with copies of testimonials, 
should Бе, forwarded not later than "Thursday, 
October, 17th, to the’ Secretary at the above 

address, from whom further particulars can 
--be obtained. E $ 





QEAMEN'’S - HOSPITAL , SOCIETY. 





| The Committee of, Management invite appli- 
cations for the appointment of MEDICAL 
SUPERINTENDENT at the TILBURY HOSPITAL 
(92° beds) The appointment wiél be for one 
jar at a salary of £200 -per annum, with 
oard, residence, and laundry. The holder will 
‘be eligible for election ог а second year. 
Г Candidates, must not tbe- more than 55 years 


'of age, and preference will be given to those 


n 


| 


jand laundry. 


who have had-some Surgical -experience. ' 
Applications, stating age, with copies of not 
ore than three recent testimonials; to be sent 
in immediately to the undersigned, from whom 
further particulars can bé obtairied. 

Seamen's Hospital, Е. A. LYON, 





Greenwich, 'S.E.10. i -Seeretary. 
September '28th, 1955. S f 
ont COUNTY „HOSPITAL. 
E (200 Beds.) 





-The post of.HOUSE SURGEON to the Eşe,- 
Ear, Nose, anü:Throat Department will become’ 
'vacant on Deceniber ist. Duties include part- 
‘time Casualty, and General Hospital work, · 
Salary “£150 beg onnum, with board, residence, ' 


“Applications, from -men ‘or women, stating | 

age and ‘previous experience, together with: 

copies of not- more than three recent testi-: 

monials, -to be sent to thé undersigned not later’ 

than 9 а.ш. on Monday, November 4th. i 
И Ў J.-R. CKRILL, Secretary. 





F 
i 


[JOUSE SURGEON REQUIRED FOR THE 

NEWCASTLE THROAT, NOSE, AND EAR 
-HOSPITAL, Rye Hill, NEWCASTLE-ON-TYNE, 
preferably one who has һай some experience 
in Throat, Nose, and Ear work, 

- As this Hospital 1s recognised for the D.L.O. 
Diplom#, the position is suitable -for anyone 
preparing for that degree. 

Salary £100 per annum, together witB board, 

"residence, and laundry. » * 

Applications, giving .age, qualifications, and 
experience, with copies of three recent testi- 
monials, to the undersigned. • * 

: STEPHEN CROUCH, F.LS.A., " 

Rye Hill, 


Secretary. 
Newcastle-on-Tyne, 4. , 


й №50 





K AND NORWICH HOSPITAL, 
NORWICH. (417 Beds.) | 





Applications are invited for the following 
“posts: HOUSE SURGEON to the Special De- 
‘partments (Ear, Nose and’Throat, and Ophthal- 
mic). CASUALTY OFFICER. The salary for 
‘both posts at the-rate of £120 per annum, with 
‘hoard, residence, эпі Jaundry. Candidates 
(male), who must possess registered qualifica- 
‘tions, should forward .applications, stating ате, 
‘nationality, etc., together with copies -of testi- 
monials, to the undersigned not later ‘than 


first post on Tuesday, ihe 15th instant. 


FRANK INCH, 
“October 4th, 1935. House Gov. & Sec. 


ADU LR ME en eee ri 
(Appointments continued on p. 58) 


a LE RED 


TR le 


-T——- c = мек mn 





bacc E Di 


THE BRITISH MEDICAL JOURNAL 





[Ocr. 12, 1935 








. BRITISH Phone: Euston 
MEDICAL:  ?!" 
JOURNAL 


B.M.A. HOUSE, TAVISTOCK SQUARE, 
LONDON, W.C.1 


RATES FOR 
SMALL ADVERTISEMENTS 


- Upto Six Lines (32 words) 9/- 

Each additional Line — ... 1/6 

1 line = 5 words. Box-number 

address occupies 1 line and must 
be paid for. 

* Reduction of 596 for six inserlions. 


CLOSING DAY - TUESDAY (noon) 














7 NOT CLASSIFIED. 


PPLICATION®ARE INVITED FROM FULLY 
experienced and qualified men to assume 
ractical CHARGE of the manufacture of antl- 








Cigars! (Endcut) all Havana 
TObACCO. GOOD SMOKES at а low price; 
quality guaranteed. Box of BO for 25/-, post 
Tee.—Sole Manufacturers J. J. FREEMAN & 
Co., LTD., 9л, Piccadilly, London, W.1. 


B., CH.B., 








М EDICAL DIRECTOR OF ANALYTICAL 
Laboratory offers TRAINING In analytical 
(foods, drugs, waters,’ ete.), bacteriological, and 
рашаю ical work, suitable for D.P.H. or the 
nst. of Chem. Diploma. Short courses can be 
arranged. — Address, No. 6645, B.M.A. House, 
Tavistock Square, W.C.1. 


ESIDENT PATIENT OR GUEST RECEIVED 





No. 6648, B.M.A. Jlouse, Tavistock 
Square, W.C.1. . 


Smoke the luxurious sedative 
~“ BıZIM ” CIGARETTES, delictously satisfying. 
100 post free for 6/3. Boxes of 100 nnd 60's 
only:—I. J. FREENAN & CO. LTD., Manu- 
focturers, 90, Piccadilly, London, W.1. 


"QIOLACE CIRCLES" PIPE TOBACCO, THE 
=, finest combination ever discovered of 
^ Choice Natural Tobaccos. Every pipeful an 
indescribable pleasure. 12/6 per 1/2-lb. tin 
post free.—J. J. FRCEMAN & Cu. LTD., Manu-, 
facturers, 90, Piccadilly, London, W.1. 











BUREAU, 3, per Woburn Place, London, 
W.C.1°(adjoming B.M.A. House). EUSton 1778. 





ASSISTANCIES. - 


ANTED, ABOUT THE MIDDLE OF 

December or January 1st, 1936, for an 
industrial district in the North Midlands, n 
married ASSISTANT, outdoor, experienced. Ex- 
cellent house, rent and rates free. er 
annum. Own car.—Address, No. 6605, B.M.A. 
House, Tavistock Square, W.C.1. 








ANTED.—ASSISTANT, INDOOR, IN GOOD- 

class private and panel Practice, country 
town, Warwickshire. Good opportunity for ex- 
erience in Infectious Diseases and Public 
ealth work. Salary £300 per annum. State 
full particulars. — Address, No. 6621, B.M.A. 
House, Tavistock Square, W.C.1. 


=, 





үү ANTED.-ASEISTANT, OUTDOOR, YOUNG, 
male, preferaby Scottish, for November 
9th. Salary £250 to £300, all found, accord- 
ing to experience. Seaside Resort, East Const. 
Car provided. State fullest particulars йз to 
age, experience, qualifications. — Addresa, No. 
6516, B.M.A. House, Tavistock Square, W.C.1. 


' 
ANTED. — ASSISTANTSHIP WITH VIEW 
* to Partnership, preferably in London, 
S.W. or W., by М.В., B.Ch.Cantab., ex H.S., 
H.P., nnd R.M.O., 2) years’ experience. Age 
27. English.—Address, No. 6622, B.M.A. House, 
Tavistock Square, W.C.1. 


үү гр. — ASSISTANT, WITH VIEW TO 


referab: 
р over 30. 











WANTED. — ASSISTANT, YOUNG, MALE, 
Durhám, early 





WANTED. — FOR END OF THIS YEAR A 
English or Scotch University graduate. Age 23 


Good Anaesthetist essential. 
nose, and throat 
very good-class Practice іп 
Rhodesia. i 


height, 
qualifications, and religion, with enclosed 
Photograph, to Address, No. 6634, В.М.А. 








ANTED IMMEDIATELY, INDOOR, MALE, 

Protestant ASSISTANT, Lanes Practice. 
Саг available. If hospital experience salary 
2350 p.a., otherwise 2500 р.а. Give ful] par- 
ticulars, — Address, No. 6425) B.M.A. House, 
Tavistock Square, W.C.1 


ANTED, IMMEDIATELY, MALE, SINGLE, 
Outdoor ASSISTANT for Glamorgan 
Colliery Practice. Salary £400 p.a., with rooms 
and attendance. Usual bond. Cottage Hospital. 
—Address, No. 6415, B.M.A. House, Tavistock 
Square, W.C.1. 


3 ANTED IMMEDIATELY, MALE, UN- 

married, indoor ASSISTANT, English or 
Scot not more than 32 years. Pleasant country 
opportunities for sport and reading. 
Cottage Hospital. Саг provided. — £300 and 
all found.—Address, No. 6601, B.M.A. House, 
Tavistock Square, W.C.1. 











ANTED.—INDOOR ASSISTANT, SINGLE, 

for large middle-class Practice in Aud- 
lands. Salary £300, all found, commission on 
maternity cases. Able to drive a car. British 
or Irish. — Address, No. 6655, D.M.A. louse, 
Tavistock Square, W.C.1. 


ANTED. — INDOOR WOMAN ASSISTANT 

on November 1st. Driving own cor by 
preference. Private and panel Practice in 
country nenr Hospital town, Midlands. State 
full particulars. — Address, No. 6649, В.М.А. 
House, Tavistock Square, W.C.1. 


ANTED.—OUTDOOR ASSISTANT, EITHER 
sex, British, for Practice ın South Wales, 





-— 





Salary £300, with rooms, conl, light, and nt- 


tendance. Саг necessary and allowed for ex- 
penses, Usual bond, and, interview.—Ad«dress, 
No. 6642, B.M.A. House, Tavistock Sq., W.C.1. 





ws NTED. 
P single, 


A 


— OUTDOOR ASSISTANT, 
Ё British, not over 55, mixed 
ractice, near Birmingham. £400, with rooms 
and attendance, £1 week car, allowance. Ages 
experience, photograph. — Address, No, 6635, 
B.M.A. House, Tavistock Square, W.C.1. 
SSISTANT WANTED, MARRIED ` OR 
single. Own car. Hospital and G.P. ex- 
perience essential. Modern house, salary, and 
car allowance. Private and panel. ondon 


Suburb. Usual bond. — Address, No. 6656, 
B.M.A. House, Tavistock Square, W.C.1. 


IVERPOOL DOCTOR OPEN TO ACT AS 

Part-time ASSISTANT. Afternoon work 
referred.—Address, No. 6623, B.M.A. House, 
Tavistock Square, W.C.1. 


M D.LONDON, EX H.P., H.S., SINGLE, EX- 
e perienced, desires six months’ ASSIST- 
ANTSHIP, with or without view, jn Country 
Practice.—Address, No. 6625, B.M.A. House, 
Tavistock Square, W.C.1. 


ART-TIME ASSISTANT WANTED NOV. 1ST, 
bachelor, to live.on or near Practice pre- 
mises, London, W.C. Work exceptionally light. 
Suit post-graduate working in West End. 
Terms, etc., to be discussed. — Address, No. 
6620, B.M.A. House, Tavistock Square, W.C.1. 


ТЕШНЕ» FOR PRIVATE MENTAL ПОМЕ, 
London, ASSISTANT with at least five 
years’ mental experience, preferably — with 

Р М. . Salary £600 per annum, ил to 
£800, all found.—Address, No. 6612, B.M.A. 
House, Tavistock Square, W.C.1. 

















p 





PARTNERSHIPS, 


ANTED BY M.B., F.R.C.S.ED., AGED 44, 
PARTNERSHIP or  ASSISTANTSHIP, 
with definite early view. Scot, Protestant, 
single. Excellent references. — Address, No. 
6650, B.M.A. House, Tavistock Square, W.C.1. 











V ANTED, JANUARY, 1936, PARTNER- 

in Southern half of England, 
£1,200—£1,500. , Country town or seaside 
resort preferred. M.B., B.S.Lond., aet. 57," 
H.P., tropical, and post. 
hospital experience. Capital nvnilnble.—Add., 
No. 6511, B.M.A. House, Tavistock Sq., W.C 1, 





‘proximately £1,200 per annum. Good panel 





vo. 6421, В.М.А, - House, 
Tavistock Square, W.C.1. 
ANTED. — PARTNERSHIP OR SHORT 


produce approximately £800 p.a. or more. 
No. 6641, B.M.A. 


W.c.1. 


ANTED.—PARTINERSIHIP OR PRACTICE 
by A.B., Ch.B.Glas, age 31: Share іо 
produce £1,200 per annum. Good panel essen- 
tial. Preliminary Assistantship.—Address, No. 
6616, B.M.A. House, Tavistock Square, W.C,1. 


ANTED.—WELL-QUALIFIED MAN, AGED 

28 to 35, with Surgical experience, пз 
THIRD PARTNER in old-established Practice 
in Surrey, near London. Share worth obout 
£1,000. Good scope. — Address No. 6442, 
B.M.A. House, Tavistock Square, W.C.1. 


VACANCY WILL OCCUR IN APRIL, 1936, 
їп а London Practice when 1/3 SHARE 














„ M.R.C.P, SCOT, АЕТ. 54, 
single, experienced Hospital and G.P., 
desires PARTNERSHIP. Pref. with prospect of 
Hospital appointment. — Address, No. 6608, 
B.M.A. House, Tavistock Square, W.C.1. 








.D.(HONOURS), M.R.C.P.(LOND.), AGED 


and Foreign) and 
Share £1,500 cn. — Address, No. 6414, 
B.M.A. House, Tavistock Square, W.C.1. 
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better" working-class Practice. 








London.-°2/5 ‘to 1/2 SHARE- offered in 


"Panel 1,900. 


Unlimited .scope. . Exceptional opportunity- ‘for 
good man with capital available.—Address, No. 


6640, B.M.A. House, Tavistock Square, W.CA. 





South of England. 


School, 


£1,500. — Address, ‘No. 6624, ‘BALA. House, 


“Tavistock” Square, W.C.1. 


ОСОМ TENENCY OR -SHORT ASSISTANT- 
4 SHIP required by Edinburgh Graduate; , 
ex I.S., 0.0., H.P., one year general 


о, 


LOCUMS. ` 


practice, 


one year post-graduate surgery "in Edinburgh. 


Own car.—Address, 
Tavistock Square, W.C.1. 


No. 


6628, В.М.А. House, 





L 


G.P. 


OCUM WORK,: OR MANAGEMENT OF 


“Branch -wanted by 

ILghest testimonials. London Hospital. , 
Church of England. Abstainer. 
—Address, No.. 6626 
Square, W.C.1. Ы 


-experienced capable 


Well received. 


, B.ALA. ‘House, Tavistock 


^MEDICAL POSTS, DISPENSERS, etc. 





À Course of “Training in Dispensing and 


Pharmacy is 


given at GORDON HALL SCHOOL 
OF PHARMACY and Secretary-Dispensers can‘ 
be supplied to Doctors. 


Sessions: January, 


April, and September.—Apply, Principals, School 
of Pharmacy, Drayton House, Gordon Street, 
W.C.1. "Phone: Museum 3930. 





A supplied 


LADY 


DISPENSER. 
immediately , on request, 


BOOKKEEPER 


fied and with practical experience in private 
practice and dispensar 


Ba 


cteriologienl . 


вота 


work, also trained in 
ries of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre-' 


paration for Examinations. — -Write, wire, ‘or 


'phone 
bourne 


(Bayswimter 0969) 
ark Road, W.2. 


, Secretary, 7; West- 5 





AHAUFFEUSE SEEKS DAILY WORK WITH. 


able: if desired. Теп years’ experience. 
to London. Clean licence. 
Address, No. -6604, 
Square, W.C.1. 


Doctor, Sundays excepted. Own car avail- 


Used 


Tavistock 





ISPENSER-BOOKKEEPER, -WELL-EXPERI- 
enced іп а surgery routine work, SEEKS 





POST. — Apply, Miss,“ H.," 131, Gillespie 
Road, N.5. |, . А : : 
jocrons | ' "REQUIRING. QUALIFIED . 
Dispensers, Nurse-Dtspensers, Secretary- 


- Dispensers or Chauffeuse-Dispensers, are invited 
to write, wire, or 'phone Temple Bar 5858, THE 


' DISPENSERS’ BUREAU; 5, Lindsa 


` 


House, 171, 


Shaftesbury Avenue,.London, ‘W.C.2. 





^ ADY, TWENTY-FIVE YEARS, SCOTTISH; 


DESIRES POST 


with Doctor, 


home or 


abroad, certificated housekeeper -and cook, re- 
ceptionist, nursing experience. Drive any car: 


Book-keeping. — Address, j 
House, Tavistock' Square, W.C.1. 


No. 





А 


MEDICAL JOURNALISM. 


qualified ‘Medical 


PPLICATIONS INVITED ‘PROM 
Men 


WELL- 


(age, preferably 


under 32) for whole-time post as SUB-EDITOR 
of medical journal, on 
salary .£750.—Full particulars of :professiona 
and literary qualifications, age,-education, and 


knowledge of 


robation. 


languages to 


Commencin 


e addressed, No. 


. 6617, B.M.A. llouse, Tavistock Square, W.C.1. 


E 





ATHOLOGICAL AND BACTERIOLOGICAL’ 
ASSISTANTS 


LABORATORY 


ASSOCIA- 


TION.—Pathologists and Bacteriologists requir- 
SKILLED CERTIFICATED LABORATORY 
ASSISTANTS are invited to communicate with 
H. GOODING, Hon. Sec., “ Moelfre,” 10, Holbeck 


ing 


Grove, Victoria Park, Manchester. 


No fees. 





THE LONDON AND PROVINCIAL MEDICAL 


STAFF BUREAU (Licensed by the L‘C.C:) 


24b, Пегеѓога Road, W.2, is pleased to be ot 
assistance to Medical Practitioners by supply- 
ing qualified Dispensers, Masseurs, or Radio- 
graphers, Receptionists, or other staff. 
‘Phone: Bayswater 0825. 





IE ROYAL ARMY, 
85,* Eccleston - Square, 
S.W.1. (Telephone: Victoria 2722), 
-qualified Dispensers, ’ Book-keepers, Laboratory 


Assistants, ‘Sanitary Assistants, 


ASSOCIATION, 


MEDICAL . CORPS 
supplies 


Male Nurses, 


- Mental-and Special Treatment Orderlies, Dental 


Clerk Orderlies, Porters; Caretakers, etc., with-- 


out charge,to prospéctive employers. 0M 


— 






quali- . 


Moderate salary.— 
B.M.A. House, 


6647, , B.M.A. - 


ANTED, BY M.R.C.P., -D.P.H., ETC., 
|goód-class ^ non-dispensing PRACTICE, 
South; of England, provincial or seaside town. 
Up to £900—£1,000 .р:а., - Moderate -.house. 


: |, Ч і . — No. 5595, , PERCIVAL 
RACTITIONER, . EXPERIENCED, PUBLIC | ble capital ready No. 5595,.РЕ 

married, desires PARTNERSHIP, 
Share about -£1,200~ to 


"TURNER, LTD., 4, Adam-Síreet, Loridon, W.C.2. 





WANTED: — GOOD- FAMILY PRACTICE, 
within a hour- of London, preferably 
£700 to £2,000 p.a. Good house (5 
. at least) and garden. 
.|5761; PERCIVAL TURNER, LTD., 4, Adan 
Street, London, W.O.2. ,^ 7, 7 


BERDEEN.- — WANTED TO PURCHASE, 
ANEL portion ‘of > Practice ог small 
1 PRACTICE; in suburbs or near Aber- 
deen.| Free April, 1936. Capital available.— 
Address, No. '6130,'.D.M.A. House, Tavistock 
Square, WiC.1. 2 


NUMBER OF SMALL’ PRACTICES „AT 

very low premiums, excellent opportunities 
for a¢tive Practitioners wishing to get a Prac- 
tice with scope. —-Apply, -PEAGOCK..& HADLEY, 
LTD.,!| 67/68, Chandos Street, Bedford Street, 
‘Strand, W.C.2. S03 Ы 


T Е 
NYONE WISHING TO DISPOSE OF А 
PRACTICE or PARTNERSHIP- should con- 

sult Messrs. PEACOCK & HADLEY, LTD., 67/68, 

Chandos Street,” Bedford - Street, Strand, W.C.2. 

The Secretary, Mr. M. E. Haigh, has now -had 

30 ykars’ experience, and gives careful atten- 

tion |o any matters appertdining to Medical 

Agency. Expert advice also if required. 


t n 
ONSULTING PRACTICE. — A UNIQUE 
/ Opportunity has arisen ‘for a Physician 
with|small.capital Must be .M.D., M.R.C.P. 
Particulars will be forwarded only to those 
gentlemen whose ,applications appear to offer 
reasonable -prospects of success.—Address, -No. 
6611) B.M.A. House, Tavistock Square, W.C.1. 


ener 














/OCTOR, ‘RETIRING, WISHES TO 'TRANS- 

r fer his FREEHOLD HQUSE, Surrey, con- 
tents! -if wished, with practice сапа” nerve 
patients producing £1,500 per annum, as a 
going concern, — Address,. No., 6347, В.М.А. 
Jouse, Tavistock Square, W.C.i. - 


yOCTOR TAKING UP FULL-TIME. POST 
wishes to ‘sell beautiful’. HOUSE on sea 


front, near Dublin, with Practice attached. 
Fishing, yachting, etc. Tremendous scope. 
Quick sale £1,500.—Address, No. -6619, B.M.A. 


House, Tavistock Square, W.C.1. 


: > 
OCTOR'S "HOUSE, SPECIALLY BUILT, 

4 bedrooms, surgery (separate entrance), 
garage etc., corner site, main road. 
estate іп rapidly expanding district, 8 miles 
Liverpool St. Established 8 months, cash re- 
eeipts, £150 ‘to ‘date, small panel, погода. 
о 

to 








Present occupier forced to relinguish owing 
unforeseen circumstances. ..No . premium 
Suitdble successor. House for. -sale or let. 
Urgent. Telephoné Wanstead 0266 or Address, 


| Ко. 6637, B.M.A. House, Tavistock-Sq., W.C.1. 





i 
F° ‘SALE.*— PRACTICE, 
rivate in South Side. 
ceeds £900 p.a. 
Reason for sale, taking up appointment. 


PAPEL, AND 
Total income `ех- 
Good scope for .increase. 
Offers 


- invited, terms by arrangement.—Address, .No. 


6618, B.M.A. House, Tavistock Square, W.C.1. 


FE SALE.—WELL-ESTABLISHED MIDDLE- 
J’ «class PRACTICE, Midland County Town. 
Receipts -average 5 years £3,000, increasing. 
Panél 2,080. Assistant. Premium £5,500, 
House £1,000. .— “Address, No. $424, BALA. 
Houde, Tavistock Square, W.C.1. , ^ 


SS ii —HÁ— 
CNTEAR POPLAR, E. — WELL-ESTABLISHED 
ES and panel PRACTICE. Receipts last 





year| over £750 cash, and panel 1,100. House 
Тог. sale £400. Premium far Practice £1;500 
Tamily reasons for selling.—Apply, PEACOCK 
& ADLEY, LTD., 67/68, Chandos Street, 
Bedford Street, Strand, W.C.2.. А . 


р ORTSMOUTH.—WANTED, LOCK-UP. -PRAC- 
TICE about. 500 panel to combine with 

own | better-class -Practice іл „residential area. 
Partnership, ‘prelim. assistantship if -necessary, 
with! busy -man considered. Advertiser is Scot, 
active, experienced, with capital—Address, No. 
` 6606, В.М.А. House, Tavistock Square, W.C.1. 


P 








=} y 


ACTICE WANTED, “PREFERABLY ‘WITH 


scope, -Panel £400 p.a. upwards. Dis- 
trict immaterial. Essential details in con- 
fidence. — Address. No. 6607, B.M.A. louse, 


“Tavistock Square, W.C.1. 


i GjHROPSHIRE. VELL-ESTABLISHED PRAC-. 


tTICE: - pee d average £900 p.a. in- 
cluding panel and” appointment, £500. Pre- 
mium £1,550. Nice hóuse for.sale, large mort- 
gagé arranged. — Apply, PEACOCK & HADLEY, 
LTD, 67/68, Chandos Street,. Bedford Street, 
Strand, .C.2. 


| У fU ou 3 m ФЕ 


„about £500 p.a. 


Capital to- £5,000. - 


New- 


Tavistock Square, W.C.1. 
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Plenty of scope for increase. 
Offers invited. Excellent reasons for disposal. 
—Apply, KELMAN MoorE & Co., C. A., 45, Hope 
Street, Glasgow, C.2. . 


W. SCOTLAND.—FOR SALE, UNOPPOSED 

e ‘Country PRACTICE worth £990—£1,000, 
panel 540. Good house, garage, and garden. 
—Address, No. 6652, B.M.A. Jtouse, Tavistock 
Square, 'W.C.1. 





HOUSES, CONSULTING ROOMS. | 


DOCTOR'S DETACHED MODERN HOUSE 

of considerable attraction on г, high-class 
residential estate, beautifully built and fitted. 
4 bed., bath, hall, with cloakroom, 2 rec., etc. 
Also waiting room, consulting room, dispensary, 
etc. Garage and charming garden. For sale 
much under cost. A real opportunity.—Agents : 
BROAD & PATEY, Watford. 5 ' 


OSTON. MANOR, MAIN ROAD.—SUITABLE 
‘Doctor, 4 bedrooms, 5 reception rooms. 
Garage.—19, Royal Gardens, W.7. B 


(S BEECHES, SURREY.—LARGE 
detached ,SEALI-BUNGALOW. Equipped 
for Nursing Home. Substantially built, on 
chalk soil, igb ground, quiet neighbourhood, 
wooded site, near Downs. Lye bedrooms, large 
hall lafge lounge, dining room, bath, lobby, 
with 2 large 'sinks. and flushing apparatus. 
Room for 2 additional bediooms on lst floor. 
Central heating. Block floors. Three of the 
rooms have French doors to attractive garden. 
Garage. Suitable rest home, nerve cases, etc. 
Freehold price £1,750, cost,over £2,000. . Rent 
£112 p.a.—Full particulars, OWNER, Sunny- 
brae Pine Walk, ‘Carshalton Beeches, Surrey. 
*Phone: Sutton 1820. A eg 


AVENDISH SQUARE -(NEAR).—LEASE FOR 

disposal of Professional- HOUSE, with 
vacant possession of large ground floor con- 
sulting room, remainder of house fully let. 
All outgoings covered and consulting гоо 1s 
rent free. -Price for long lease £500, No 
Agents.—Write, Box 975, Samson Clark’s, 57, 
Mortimer Street, МЛ, Dc 


ONSULTING ROOMS TO р, — HAKLI Y 

Street and Mayfair. districts. Particulars 
sent on application. Those having consulting 
тобтв to let should send particulars іо ELGOOD 
& Co., 10, Henrietta sureet, Lavendish Square, 
W.1. Langham 2601. К 


ESIRABLE FLAT FOR MEDICAL MAN .TO 
„be let unfurnished in high-class modern 
building overlooking . Hyde ark, especially 
arranged for residential апа. professional pur- 
poses, Rent £850 or near offer.—Address, No. 
6644, B.M.A. House, Tavistock Square, W.C.1. 


WELL, SURREY. “— COMMODIOUS RESI- 

DENCE ın semi-main road position, Three 
гес. ‘rooms, .5_ bed., dressing room, bathroom, 
domestic offices. Garage. Good garden. 
£1,100, freehóld.—Address, No. 6505; B.M.A. 
House, Tavistock Square, W.C.1. 


LAT TO LET IN DOCTOR'S MOUSE, 
residential ‘district Cricklewood. Suitable 
for dentist. Ground floor consulting room and 
use. of lounge waiting room. Rent £120 p.a. . 
Or offer.—Address, No. 6629; B.M.A. House, 














ARLEY STREET. .— “WHOLE OR PART- 

time CONSULTING ‘ROOMS, suitable for 
Doctors or, Dentists, furnished or unfurnished. 
Lift, excellent attendance, all modern- ‘fittings 
and facilities. — Address, No. 6605, B.M.A. 
House, Tavistock Square, W.C.1. 


AIDA VALE. — .MODERNISED FLAT AT 

present occupied by Doctor. Av4&ilable 
after September 29th.—Particulars from C.-W. 
.CunTIS, 6, Upper Mall, Hammersmith, М.б. 


EDICAL MAN (NEAR BAKER. ST.) HAS 
SMALL FURNISHED APARTMENT to 
le& above Surgery. Moderate rental.—Address, 
No. 6638, B.M.A. House, Tavistock Sq., W.C.1. 


.( YUEEN ANNE STREET.—PART-TIME CON- 

SULTING ROOM, with all services. At- 
tendance by man, servant and plate on door. 
£50 p.a. Also handsome residential suite, two 
Tooms, kitchen; and-'bathroom, £150 ~p.a.— 
No. 6112, 'B.M.A. House, Tavistock Sq., W.C.1. 


UNDRIDGE PARK, BROMLEY.—FOR SALE, 

- CORNER -HOUSE, near station and "buses, 

4 large bedivoms, garage, etc  eleciric.; 

leasant outlook; very suitable Doctor, Dentist. 

reehold £1,050 or near offer.— Write, ''' J. E,” 
c/o Streets, 6, Gracechurch Street, E.C.3. 


IMPOLE ST., W.1.—CONSULTING SUITE 

of three rooms—two _ large апа. one 
smaller. Excellent service at: door and 'phone. . 
Plate. 2550—2400, or alternatively two 
rooms £225—£250.—Address, No. 225, В.М:А. 
House, Tavistock Square, W.C.1. 
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ta 


* Best Possible Style, cos 


' Account Forms. g 


` R. ANDERSON 
7. 0 SON 





"LEY CLARK & PARTNERS 


LIMI LED 
Valuations for all purposes | 


3a, WIMPOLE STREET, CAVENDISH SQUARE; 
Telephone: Langham 1095 (Two lines). 


ЫА) 


For PROFESSIONAL HOUSES, CONSULTING 


ROOMS and FLATS in 
Wimpole Street,’ etc.; also Mayfair. 
Lista- free upon Application. 


Harley Street, 





1 
CHE YOU; COME TO LONDON -STAY АТ. 
Е »HAMPDEN RESIDENTIAL. CLUB :' 


FOR dE 
‘Close Kin 
' 12/6—25]- 


TLEMEN, Hampden Street, 
‘ Cross and Euston. 
p.w., includ. baths, attend., & 


,N.W.1: 
$00 bedrooms ; 


boot 


‘cleaning All meals à la carte in dining room, 
Mod. tariff. Large club rms., reading rm., study 


for students. 


Mus, prosp., Sec. buston 2244/5. 





IN 


MISCELLANEOUS SALES, ete. 


|. IMPORTANT NOTICE. 


to MEMBERS of the 
- MEDICAL PROFESSION 


CLOTHES; OF 


of DISCRIMINATING TASTE. Specially 


BISTINCTION for GENTLEMEN 


Cut, 


Fitted, and Moulded to’ each individual figure, 


made from Finest Quality 


production ready-made clothes. 


Materials and in the 
no more than inass 


The invaluable Practical Experience and Ad- 


vice of our 14 Expert West End Cutters 
Fitters is'always at your disposal. 


All " HALLZONE"' Productions are 


and 


. HAND FINISHED IN EVERY ESSENTIAL DETAIL. 


, .SPECIAL OFFER. 
JACKET & VEST (in black or grey), £1 1 


ul Best Quality Art Satin, Art Silk or ‘Alpioos 


SOLID FANCY WORSTED TROUSERS, £2 2s. 


OVERCOATS tomensurefrom 6569, 
LOUNGE SUITS * КИГАШ £6 8s, 
DINNER SUITS fr. 288s, DRESS SUITS fr. £10 10s. 
PLUS FOUR SUITS from £6 6s. - 


- The Ideal Suit for Professional or Business wear 


TIE IDEAL Suit for ‘Country and Sporting wear 


GOLD MEDAL RIDING BREECHES .. trom 


£2 Зв. 


RIDING HABITS fr. "£10 ue RIDING Roos fr. 2339, 


COSTUMES & LONG C 
z UNSOLIGITED APPRECI ATION. 


——————————— 
** ] gtrongly advise all medical men who 


from £6 6s, 


wish 


` to havo satisfaction to patronize Harry Hall Ltd., 
as all the clothes, 1 have had from them during 


$5 years have been perfect in Fit, Cut, 


and 


Finish." ^ (Signed) S.J.A., M.A., M.B., ,.F.R.C.P.S, 


PATTERNS POST- FREE, 


. Perfect Fit Guaranteed from Simple 


Selt- 


; measurement. Form or Pattern Garments. 
. Visitors to London can order and fit same day. 


Special Patterns would then be cut arid Perfect Fitting - 


Clothes supplied after without trying on. 


HARRY HALL, LTD., 


Governing Director: HARRY HALL - 


"THE" Coat,-Breeches, Habit, & Costume- Specialists 


181, ‚ OXFORD ST., W.1. 
"Telephones : 


149, CHEAPSIDE. E.C.2 


' GERrard 4905,4906, & 4907. NATional 8696/7. 


4 Makers of-Finest Quality Bespoke, Civil, Sport- 


ing, & Hunting Clothes for Ladies & Gentlemen, 


- Highest Awards. 12 Gold Medals. 


Est. over 40 years, 








n I Also 
Best Style.- * Testimoníals, 


ualificationa 
Letterheada, 3 
Cards, ate., 


Samples ‘Sont 






Ces 











Applications,.and 


. Pamples Sent. 


cos НЦ. PLACE 
5 S14 | EDINBURGH- 





- YOUR burden is OUR business. 
Tax Specialists to the’ Medical Profession. 


HARDY .&. HARDY @ 


INCOME TAX 


49, CHANCERY LANE, LONDON, W.C.2 


Telephone: Holborn 6659, 


Write for-free copy of “ Advice on Income Taz.” 





ETIRING “GENERAL 


E 


- No. 6627, В.М.А; House, Tavistock Sq., W.C.1. 


PRACTITIONER 
.wants-to SELL MEDICAL BOOKS.—Address, 


HE 






THE: иш ‘MEDICAL г: JOURNAL - 





' Nutrition 
2 48 pp. 8vo. 


52 рр.. “шю. йш, 


256 pp. 8vo. 


166 pp. 8vo. 


38 pp. 8vo. 


$4 pp. 


Fractures . .. 
52 pp. Вол / 


52 рр. ‚8х0. 


t 


52 pp. 8vo. 


for the Nation 
48 pp. 8vo. 


22 pp. 8vo.- 


10 pp. Вто. ryt 


24 рр. 8vo. , 
- Hospital Policy | 


40 pp. Bvo. | 


410 pp. 8үо. 


8 рр. Ato. 


` Medical Service’ 
16 рр. 8vo. = 


INS : 
Ў ‘Price’ 6d. póst free. 


‚ Price, 6d: post free. 


[ "Price! 4d. post free. 





BOOKS & PAMPHLETS |: 


Published by the 


British Medical Association, 
on SALE “at the- 


B. M. А. Rouse, Tavistock з. W. C. 1 


OR P r^ Coiimittee- onc 


Family Meals and Catering 
й Price 6d. post free. 
Handbook’ for Recéntly ` : 


Qualified Medical Practitioners 
Price 3s. 10d. post free. 


The. Osteopaths . Bill 
' Report.of- the Proceedings before A Select 
` Committee of the House-of Lords 
^ Price.ls. 3d. post free. 


Report of Committee: on 
- Immunization,: including 
Vaccination . i 


x 


Facts about Small- Pox ‘and 


Vaccination - (Revised Edition, 1924) 
Price 7d. post free.. 


Report of: Committee on: 


Report of Committee on 
Medical Education 


M 


;Price 6d. post pee. 


- Report of the Mental 
| Deficiency Committee 


Price 18. post free. 


The B.M. A. Proposals for- a- 
*Genéral Medical Service 


Price 6d. post free. 


Relatfonship of the -Private 
"Practitioner, to the Treatment 
,of Mental. Disability, ` 


Price 6d. „post free. 


Report of. Special : -Committee 
сп the Relation.of Alcohol . 
to Road Accidents 


' Price bun post free. 


- Report of the Psycho-Analysis 
Committee, Aly, 1929 ` 


Erice 3d. post tree. 


Price Sd. post free. 


Problem of the Out-Patient 


Price 2d. ‘post free. 


Report of Committee on Tests 
` for Drunkenness І 


Frige 2d.- CUM free. 


. Price 2d. post free. 


M 


The Essentials. of a ‘National 


; Hospital Model Forms - 


E per 100 post free. 


A 


cabinet ; 
215 in., 
ТАЗ Stage, 
Diapbragm. State 

Superintendent, ONIS Health Offices, 


exit.* 


condition throughout. 


quired. 
annum; board and washing found, 
allowed for travelling - e 
A e in Muidwifer: 


‘ Applications ure 
M*DICAL 
registered medical practitioners. 


"Ар 
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АКТЕР. — SECOND-HAND МІОКОЅСОРЕ 


Must be in good condition. 
the- necessary requirements: 


Abbe. Condenser, . 


lands Road, Burry, Glam. 


The followin 
Standar 
Frame, with Coarse and Fine adjustments.and 
rele Nosepiece and three objectives, 
in., and 1/12 in. oil-immersion ; 
and Iris 
rice, еїс.,- to the Medical 
Wood- - 





USTIN 16 Н.Р. SALOON DE LUXE 1955, 


: with slidin, 





RESIDENT HOUSE-SURGEON. (male re- Z 
Salary at the rate of £150 per 
and £40 
Good: experj- 
ynaecology afforded. 


y ses. 


and 


head: One owner since new. 
Has,been: chauffeur driven. : Cellulosed in.dark « 
blue with “blue Aide "upholstery. Well. sprung : 
adjustable front: seat; giving easy entrance-and- +. 
А thoroughly " comfortable, reliable, and 
economical car, unscratched “and in magnificent: 
Owner purchased'larger = 


car. Originally. cost over” £500. Bargain’ 
rice, taxed to end of year, $165.—PERKINS 
ROS.,: Broad  .Street, "Wokingham, pud à 
'Phone: 112 Wokingham. М 

> E x , aa 2 

APPOINTMENTS.— Contd: i: 

eae . MATERNITY AND WOMEN'S ` 
D HOSPITAL, BRIGHTON..'  . 


canvassing allowed. · The successful candi- | ` 


in - writing, 
should be 


QU 


date will be required.to enter on his, duties 

immediately. 
Applications, 

"testimonials, 


accompanied by 
sent to .PEROY F. 
SPOONER, Secretary- at the Aen Bucking: 
ham Road, Brighton. 

October, 7th, 1955. ae ` 





ANCHESTER -HOMOEOPATHIC  DISPEN- 


'SARY, Gt. Jackson St., 





invited. for the post 
OFFICER (non-resident), 


alary £300 per annum. 


OSWALD воот; 
Chester Road, Honorary Secretary. 
Hazel Grove, Cheshire. 5 


= 


" 
yi 


С - THE CENTURY 
_ INSURANCE COMPANY LTD. 


1, LEADENHALL STREET, 
LONDON, Е.С.З. 


18, ‚ CHARLOTTE SQUARE, 
` EDINBURGH. . 


Assists’ Doctors: 


"TO PURCHASE 
A PRACTICE 
Lips 


PARTNERSHIP 


NO GUARANTORS REQUIRED. : 


REPAYMENTS ` ARRANGED 
-BY EQUAL: QUARTERLY IN- 
STALMENTS, WHICH DO 
NOT VARY WITH FLUCTÜU- 


ATIONS PN THE BANK RATE. 


PLEASE. WRITE FOR 
PARTICULARS, -STATING 
АСЕ NEXT ~BIRTHDAY. 


+ 


MENTION B.M. 


+ 





, MANCHESTER. 


of 


from 


plications, stating · age, qualifications, ex. i. 
perience. of Homoeopathy, ete. should be sent 

to the ndersigned: 

© “ Tansley,” 
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Established іп 1895 by J. А. REASIDE. 


THE MEDICAL AGENCY, Ltd. - 


DUDLEY HOUSE, 36-38, SOUTHAMPTON ST., STRAND, W.C.2. 


Telephonc—Temple Bar 1054 & 1034. 


Telegrams—' Reagrant, Rand, London." 





BUCKS.—PARTNERSHIP after 3 months' pre- 
hminary Assistantship in good-class country 
town Practice. Freehold house for’ sale. 
Receipts. £4,000 ‘p.a. - Panel 2,100. 
Several appointments. Premium for share 
worth £1,400 2 years’ purchase. 


DEVONSHIRE (Coast), — Old-established good- 
class PRACTICE. Excellent freehold house 
for sale 10 minutes from sea. Receipts at 
present £500 p.a. Panel 500. Appoint- 
ments, Premium £1,000. 


LONDON, W.9.—Good-class NUCLEUS. Excel- 
lent lock-up accommodation on rental, in- 
cluding service. Receipts £175 p.a. Panel 
$0. Fees 5/- to 10/6. Ample scope. 
Premium £200. ` А 


STAFFS. — Old-established middle and better- 
class PRACTICE. Excellent house standing 
in own grounds, leasehold. Receipts nearly 
£2,000 p.a. Panel 1,165. Iwo appoint: 
ments. Premium for Practice £3,100. 

LONDON, E.16. — Middle and’ working-class 
PRACTICE. House to be rented or sold. 
Receipts for 1935, £757. Panel 1,100, 
Ample scope. Two appointments. Pre- 
mium £21,500. К 

SOUTH MIDLANDS. — PARTNERSHIP in old- 
established good-class Country - Practice, 
Freehold house (detached), with 2 acres of 
garden. Receipts £5,726 p.a. Panel 2,250. 
Appointments. Piemium jor approximately 
one-quarter share £2,780, Suitable only 
for well-qualified graduate used to better- 
class Practice. 


South Coast Branch: 37, DYKE ROAD, BRIGHTON, SUSSEX. Brighton 5431. 





WESTERN MEDICAL AGENCY 


LONDON and BRISTOL 


Dr. K. H. BENNETT and Dr. W. J. PARAMORE, 
who give personal attention to every client. 


Р 
Financial Assistance for Purchasers and all 
Classes of Medical Insurance arranged. 


LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS. 


For exclusive Agency maximum commission 
is £50, which includes everything, sold 
except house property. 


1. WESTERN CITY.—PARTNERSHIP in good- 
class Practice. Purchaser must be graduate 
of London, Oxford, or Cambridge. OUne-sixth 
of £35,650. Several appoimtinents. Pre- 
liminary Assistantship. Premium 24 years’ 
purebase. 

2. S. WALES. — Old-established PRACTICE, 
with great scope for increase. Receipts 
average £1,150 p.a., increasing. Panel 
820. Several appointments. , 
house, with all modern conveniences, stand- 
ing in its own grounds. Leasehold.  Pre- 
mium £2,250 for house and Practice. 

$. LONDON.—PRACTICE ior sale in popular 
district. Good scope. Receipts £760 last 
year, increasing. Panel 1,100. Pre- 
mium £1,500. 

4. MIDLAND CITY.—PRACTICE for sale, with 
grcat scope for increase. Receipts £350 


p.a. Panel 220. Premium £500. louse 
to rent. 

Б. WESTERN CITY. — PARTNERSHIP. Re- 
ceipts about £1,500 p.a. Panel 960. 


Clubs £150 p.a. Great scope. Ilalf share 
at 2 years’ purchase or offer considered. 
Succession to whole in mutually agreed 
period. Good house. 

6. N. WALES.—Very good Country PRACTICE 
for sale near town. Old-cstablished. Re- 
ceipts £1,400 р.а. Panel 1,150. Premium 
£2,500. Excellent house, with all modern 
conveniences, for sale, £1,500. 


22, CLARE STREET, BRISTOL, 1. 
Telcg. : “ Medgen, Bristol." Tcl. : Bristol 22689. 


25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond Street Station.) Tel.: Mayfair 6941. 


Telephone: Welbeck 2728. 
Telegrams: “ ASSISTIAMO, LONDON.” 


NURSES 


MALE OR FEMALE 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 


CASES. 


Nurses reside on the premises and are 
available for uryent calls Day and Night, 


THE NURSES' ASSOCIATION 


(In conjunction with the MALE NURSES 
ASSOCIATION), 


29, York St., Baker St., London, 
М.Т 


Mrs. MILLICENT HICKS, Supt 
W. J. HICKS, Secretary. 





гегу good 


ESTABLISHED 1877. 


LEE & MARTIN, LTD 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams: Telephone : 
“Locum, Birmingham." 5963-Midland, B'ham. 


Transfer of Practices and 


Partnerships arranged. 
ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SIIORT NOTICE, also ASSISTANTS. 


: WANTEDeTO PURCHASE. 

1. BIRMINGHAM (or within 50 miles thereof). 
—Mixed PRACTICE with a panel of 1,000 
upwards апа receipts of £1,500—£3,000. 
Urgently required. Capital available. 

2. NOITINGHAM (ог near) — Mixed PRAC- 
TICE with substantial panel and income of 
from £1,500 upwards. Capital available. 

FOR DISPOSAL. 

1. LARGE MIDLAND TOWN.—Panel and pri- 
vale PRACTICE, with ample scope for inc. 
Receipts £579 p.a. Good house to rent, all 
services. Best-1enson, offer for quick sale. 

2, BIRMINGHAM —Cash and Panel PRACTICE. 
Receipts av. last three years £969 p.a. 
Panel over 500, both inc. Good house rent. 

3. NOTTS.—Old-established unopposed private 
and panel PRACTICE. Receipts nearly 
£1,000 p.a. Panel 750. Good scope. 
llouse to rent, garage, good garden, etc. 

4. BIRMINGHAM (im growing suburb) — 
Better-class mixed private, panel and club 
PRACTICE. Receipts over £200. Panel 200, 
and both incr. Excellent house, 4 beds., etc. 

5. BIRMINGHAM.—Panel and Private PRAC- 
TICE in growing suburb. Receipts av. £900 
p.a. Panel 930, and increasing. Good house. 

6. SOUTH-WEST SEASIDE TOWN. — Better- 
class, non-dispensing, non-panel PRACTICE. 
Receipts last year £602, and increasing. 
Could be enlarged by panel bra®ch surgery. 
Good house, 7 beds., etc. 


GOOD ENGLISH LOCUMS REQUIRED. 


FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application. 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 
E —— a —————— MÀ 


ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 


67-68, Chandos Street, Bedford St., 
Strand, W.C.2. 


Telegrams : Merbaria, Lesquare, London. 
Telephone: Temple Bar 5564. 

This old-established Agency negotiates the 
Sale of PRACTICES and PARTNERSHIPS on 
reasonable terms, which can be obtained on 
application. LOCUM TENENS and ASSISTANTS 
supplied free of charge to principals. 





THE 
NEW MENTAL NURSES CO-OPERATION, 
139, Edgware Road, Marble Arch, W. 


Specially trained" Nurses for Mental and 
Nerve eases. (All Nurses are insured under the 
Employers Liability Act, 1906.) Apply the Supt. 

Telegrams: Telephone : 
“ Psychonurse, Padd., Lond." No. 6105. Padd. 


59 








THE OLDEST AND LEADING 
. MEDICAL AGENCY 
ESTABLISHED 60 YEARS 


PERCIVAL TURNER 17°. 


4 & 5, ADAM ST., STRAND, W.C.2 


Telegrams: “Epsomian, London." 
‘Phone: Temple Bar 9011 (3 lines). 


After office hours: LEE Green 2926. 
(re Locums), Hounslow 0812. 


Practices and Partnerships Negotiated. Assist- 
ants and Locums Provided. No fee to Prin- 
cipals. Practices Investigated. Book-keeping; 
Debt Collecting All Business pertaining to the 
Duties of a Medical Agent and Accountant. 


FINANCIAL, ASSISTANCE ARRANGED. 
Office Hours 10 to 5, or by appointment. 
FOR DISPOSAL. 

ONDON, E.—PARTNERSIIP. £1,350 Р.А. 
Panel 1,800. Small house. Half share to 
commence, increasing later, at 2 years’ pur- 
chase.—No. 9521. 
IVERSIDE SUBURB. — APPROX. £500. 
Seope for younger man, Vendor elderly. 
Panel 500/600. Good house, 5 bed., surgery, 
etc., garden, garage. Freehold £1,500.— 
No. 9519. . 
INCS. — NEAR SEA. — AVERAGE £2,200 
р.а. Panel and transfetable appointments 
£850. Premium 2 years’ purchase. Attractive 
house and large garden, £2,000 freehold.— 
No. 9516. i 
OUTIL COAST RESORT.—PARTNERSHIP.— 
£1,500—£1,400 р.а. incl. panel about 
900. Good house, to rent. 3/4 thaie. Pre- 
mium 2 years purchase.—No. 9515. 








The maximum Commission charged on the 
sale of any practice or share placed 
exclusively in our hands is £50. No 
Commission is charged on the sale of 
anything else except house property. 


Scale of charges sent on application. 





SSEX. — APPROX. £1,500 INCREASING 

and ample scope. Panel nearly 1,100. 
P.M.S. £60. Corner house, 6 bed., etc., to rent. 
Piemium 24 years’ purchase.—No. 9514. 


ONDON, E.—£750 AND SCOPE. PANEL 
1,100. Club £70. Small house for sale 
at £400. Goodwill £1,500.—No. 9515. 
ORFOLK.—ASSISTANCY, INDOOR (TIIREE 
months), view to Partnership. Share 
worth £500, increasing later. Escellen$ open- 
ing —No. 9511. 
ONDON, W.9.—BRANCII PRACTICE.—£176 
p.2. Small panel. Good fees. Lock-up 
premises, rent only £18 p.a. Premium .£200. 
—No. 9509. 
ONDON CENTRAL —WOMAN'S PRACTICE. 
£350 р.а. Smdll panel Сопу. accom. 
Rent £180 net. Premium £400 incl some 
equipment.—No. 9506. 
EVON.—SMALL TOWN. AVERAGE £1,480. 
Panel about 500. Fees 5/- to 21/-. Pre- 
mium only 14 years’ purchase. Good house, 
5 bed. etc. Freehold £2,000. Sep. Surgery 
and garage.—No. 9505. - 
[0159 S.W.—RECEIPTS £440, STEADILY 
increasing; panel 550; ample scope. Two 
rears’ purchase. House SO/- per week.— 
o. 9502. 
OMERSET.—OLD-EST. — AVERAGE 8750; 
2 appts., panel 580. Charming house, 4 
acres, freehold, £3,000. Premium 1} years’ 
purchase.—No. 9497. : 
OTTS- — OLD-ESTAB.- AND UNOPPOSED, 
£&800—£1,000, panel 750, 2 appts. 8- 
roomed house, sep. Surgery. 2} acres. агаве, 
Rent £45 р.а. Premium 2 years’ purchase.— 
No. 9501. i 
WALES. — AVERAGE £1,400. PANEL 
„ 1,200. Outskirís ot Town. Conv. house, 4 
bed, 5 _ recep, good surgery, etc. garden, 
garage, etc. Freehold  £1,500. Goodwill 2 
years' purchase.—No. 9496. - 
Э IVIERA RESORT, POPULAR WITH DRITISIL. 
—Average over £500 p.a. Very old-estab- 
lished. No British opposition.—No. 9496. 
ONDON, W.—AVERAGE £810. Very old- 
L estab, Small panel Visits 7/6 to 21/-. 
Premium £1,500. Largo house on long lease, 
only £1,200.—No. 9495. 


NO CHARGE TO PURCHASERS. 


SSISTANTS WANTED. — STAFFS, £400 
AA. outdoor and car allowance. LONDON, N.W. 
£300 indoor, LONDON, E. £300 indoor. 
S. WALES. £400 outdoor. HANTS. £300 in- 
door. STAFFS. £500 indoor. S. WALES 
£350 and car allowance, not colliery. Welsh 
necessary. LONDON, N. Non-panel. £300 
р.а. indoor. BIRMINGIIAX. Outdoor, good- 
class, share might be considered. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD. 


Е | (FOUNDED 1880.) 
A 12, Stratford. Place, - 
Oxford: Street, Й. i 


. 1 . 
Узин n екан аба жина ква LLL TTE 


-1782- 
1785 


Telephone: Mayfair 


8 been favourably known to the members of the Medical Profession as: a 


thoroughly’ trustworthy and" successful Agency for the transaction of every description of Medical, 


Scholastic, and Accountancy business, and the BRITISH. MEDICAL ASSOCIATION Has 
confidence in recommending its members to consult 


Й 


services of a Medical’ Agent. 


Members of the 
applicable to them. 


E every 
The Manager in.all transactions requiring the 


British. Medical „Association may take advantage of a reduced’ scale: of charges" 





D 





n NORTHERN BRANCH 
ee 
“+ CROSS STREET, MANCHESTER 
Telephone: BLACKFRIARS 3925: | 
Telegrams: ‘ТОСОМ, MANCHESTER.” | 


After Office Hours Telephong RUSIIOLME 2549. 
Medical Practitioners in the North requiring the services 


of the Bureau are recommended to consult the- Manager 


of the Northern Brancli àt the Offices, 33, Cross Street, 
. ` - Manchester, 2. 


' Sub-Agents at LIVERPOOL, LEEDS, and BELFAST, Re х5 





Practices and Partnerships for Disposal. 


Full particulars sent free. _ 





1 S. KENSINGTON. — Partnership in old-estab- 


lished - good:class non-dispensing Practice. No: Panel. Fees F 


chiefly. 14/-;. few 10/6 and £1/1/-. Very nice house 
(7 bedrooms, etc.) for sale or rent. Share ‚worth about 
£1,100/1,200 p.a. at two years’ purchase. Partner must be 
aged 35 yeais or more, well. qualified, and accustomed, to 
good-class practice. m КЕ 
2 HOME COUNTIES.—Partnership in village and 
country Practice over £1;700 p.a., six miles from good town: 
Panel 840. Appointments £340. Visits 3/6 to 15/-. ‘No 
resident, opposition. Growing district—near sea.. Excellent. 
educational facilities. Good golf within three miles. Choice 
of houses. Three-eighths share (guaranteed £700). Premium. 
£1,400. к * ' - `. 

3 HOME COUNTIES.—Partner required in a very 
old-established and' steadily increasing country: Practice over. 
£2,100' p.a. in rapidly growing district‘ close: to important 
town. Panel 1,700. Fees 4/6 to. £1/L/-. House (4 bed- 
rooms), with -electric light, gas, and main. water, large 
garden, to rent. Qne-third or one-half share at two years’ 


purchase. + . 


4 DEATH VACANCY-SOMERSET: — Old-éstab- 


lighed country PRACTICE averaging. £1,286 p.a., including 
` aout £650 pa. from appointments and Panel.. -Visits 6/6 to 
£1/1/-, medicine extra. House, containing 5 bedrooms, 


bathroom; etc., walled-in garden, 
Good society. Excellent hinting. 


5. S. DEVON.—Partnership: in. old-estab. Practice 
"averaging, £5,300° p.a. in beautiful country district near the 
coast. Excellent house (5- bedrooms, dressing room, etc.), 
Barden'and garage, electric light, good water supply, to rent. 
Share worth £1,000 p.a. at first at two years’ purchase. 
Cottage hospital in district. г 


6 S.-W. ENGLAND. — Good: middle-class non-dis- 
pensing PRACTICE £650 p.a. in popular seaside resort.. No. 
Panel or appointments, House contains 6 bedrooms and 
dressing room: Electric light and power. Garage. Price 
£1,300. Hospital. Premium 14- years” -purchase. 


7 N. WALES COAST .—Well-established good-class 
PRACTICE about £500 р.а..іп favourite watering place No 
Panel. Exceedingly nice house’ (4 bedrooms), with garden 
and „good. garage, for sale- or rent. Good hospital. Scope. 
Premium 1%. years’ purchase. ^ - 7 . 


garage, etc.,, for sale. 


- after a period of six to twelve months. 





8 ITALY. — Old-established. and easily worked 


PRACTICE about £450 in beautiful city. . No midwifery -- 


and practically no night work. Suitable 
Premium’ £600. 

9 LONDON, S.E.—Old-established "Practice about 
£1,000. р.а. in one of the best residential suburbs. Small 
Panel. Visits 3/6. to 10/6. House containing: 5. bedrooms; 
etc., in own grounds, with garage, to rent on lease. Ample 
scope“ for increase. Premium two years’ purchase. 


accommodation. 


.10 LONDON, W.—Partnership (after preliminary 


Assistantship) in well-established Practice in pleasant suburb. 
Share worth about £900 p.a. would be sold to suitable man 
Applicant should be 


aged between-28 and 35. Knowledge of refraction work an 


advantage. : 

11 HOME. COUNTIES.—Very old-estab.' Practice 
averaging nearly £2,250 p.a. in growing district within. 15 
miles. of London. Visits 3/6 to £1/1/-. Detached house 
(4 bedrooins and dressing room), with small garden, to rent 
om lease. Scope for increase.» Premium two years’ purchase: ` 
12 LONDON, E. — Practice in. Populous. District.. 
Receipts: twelve months ended April, 1935, £757, including 
club worth about £70' раа. and a Panel of 1,100. Small 
house (2 bedrooms, etc.).. Price of freehold £400. Good. 
Scope. Premium £1,500. MS ШЕ 
13. AUSTRALIA. — Unopposed Practice- averaging 
£725 p.a. in progressive fruit-growing district. Climate de- 
lightfully cool and sunny. Bungalow (7 rooms, kitchen, 
bathroom, etc.) to rent. Hospital with x-ray apparatus, and 
great scope for major surgery.. Premium £600.” А 

14 S. OF ЕМСШАМР”. — А very old-established 
country PRACTICE about £1,060 р.а. іп beautiful district. 
within 45. miles of London.. Appointments.and. club worth. 
nearly £200 р.а. and Panel 800: Fees 3/6 to £1/1/-. Good 
modern house (7-bedrooms) with central heating, electricity, 
etc., standing in three-quarters of an acre of beautiful garden; 
for sale: Premium: one and- three-quarter: years’. purchase: 


15 MIDDLESEX.—Well-established and steadily in- 


creasing PRACTICE averaging £980 p.a. in growing-and most.. 


prosperous district. , Panel’ over. 100, 
house- (7 bedrooms), 
on lease. 


increasing. Detached: 
with garage and large garden, to rent 
Premium опе апа. а half years" purchase. 


16 BAYSWATER. — Old established: Practice over - 


2500 p.a.. ‘No Panel, dispensing, or midwifery. 
(3 bedrooms, etc.) to rent. Premium £550. 


Small house 


ur d ште; D 
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, Practices and ; ;Partnerships for. -Disposal (continued). ` 


ON 
Tele. Address: \ 
i Triform, Wesdo—London. 


17 HOME ‘COUNTIES. СЕЕН іп old estab- ` 


' lished Practice nearly ~£9,000p.a. in rapidly growing resi 


dential neighbourhood. Small Panel. Fees 5/- to £1/ 1/-. 
House, with 3 bedrooms, garage, and пісе garden, .for sale. 
Ample scope for increase. One-twelfth share-at first at two 
years' purchase. Applicant must be English or Scottish. 


18 5. COAST.—Non-dispensing Practice £800 р.а. 
in resideritial town and’ health resort. Panel about 270. 
Fees 5/- to 10/6. Modern detached house ‘(5 bedrooms) in 
half-acre of ground, for sale. Scope, Premium £1,150. 


19 LONDON, S. W.—Old-established Practice £440 ` 
ра. in suburban district. “Panel -550, ; increasing. Small + 
house, for sale or rent. Scope. Premium two years’ purchase. 


20 LONDON, N. — Very old-established Practice 
averaging £1,000 p.a. in suburban: district. 'Panel 230. 
Visits 3/6 to 10/6. Suitable accommodation to rent. Scope. ` 
Premium £1,550. 


21 E. MIDLANDS. — Old- estab. couhtry : -Practice 
between £800 and £1,000 p.a. in agricultural district- easy 
distance of important town. -Panel 750. House to rent, £40 _ 
р.а. Nearest resident opposition about four miles. Scope 
for_increase, Premium 2 years’ purchase. 


22 HIGH-CLASS NURSING HOME (or Partnership 


. with early succession) in delightful [Countrv District for 


“ borderline " (non-certified) mental, convalescent, and other 
patients. Fees from £8/8/-, weekly. ! Net: profit £1,000 to 
£1,200 p.a. Beautiful house, “with extensive grounds, to 


| ‚ rent. “Premium for goodwill £1,200 a reasonable offer for 


prompt sale. 

23 E. COAST. — Partnership; (after ‘preliminary 
Assistantship) in  old-established non-dispensing Practice 
about £6,000 p.a.'in'" popular watering place. Incoming. 
partner should be young, keen, and unmarried; Scope for 


, ophthalmic work if desired. - эрге for disposal about one- 


eighth at two years" purchase.. 
24 MONMOUTHSHIRE. е. olf-established "Practice 
in' beautiful country town. Receipts 1934 £600. ‘Transferable 


appointments worth about £200 and.a Panel of 155. House . 


contains 4 bedrooms. Garage and' nearly half acre of 
garden. Rent · £45- р.а. Educational- facilities. Scope for 
considerable increase. Premium £800. ; 

25 LONDON, W. — Small hon dispetdbur Practice 
Receipts past fifteen months £450. No. Panel. Visits 7/6 to 
10/6 (mostly). Ground- floor maisonette to,rent on lease. 
Premium #300.. .. 

26 ITALIAN RIVIERA. — Very” old-estab. good- 
class non-dispensing РКАСТІСЕ.. Cash receipis last season 


£450. Very “good society.. Excellent climate and. sport of 
most kinds. ' Premium 1 ` years’ purchase. 


`, 97 S.W. ENGLAND. — jWell-established Nursing 


HOME (held by medical man) in beautiful country district. 
Receipts at present at rate o[/'£1,800 p.a. Fees range from' 
4 to G-guineas weekly. Old ‘country mansion standing in 


+. delightful grounds of 3 acres, to rent on Jong lease. Premium 


£800 for lease and goodwill, 'to include business, furniture, 





д ; 82 
Telephone: Mayfair ( 1783. 





81 LONDON, `5. .E.—An old-established Practice of. 


£580 p.a» in nice residential district. No Panel or mid- 
wifery. Excellent corner house (5 bedrooms) in good positon, 


. Premium, house and, Practice, £2,500. 


32 S. COAST.—An increasing "branch Practice in 
popular seaside resort. Receipts: 1934 £50, 1935 (to date) 
£185. Panel 72. New house (3 bedrooms)e for sale. 
Premium £170. 


. 88 MIDLANDS.—Well- established Practice in flour- 


ishing county town. Cash receipts averaged last two years 


£2,820 p.a., including club, worth £325 р.а. а Panel of. 


1,900, and some X-ray work. Excellent house (6 bedrooms) 
in best part of town near hospital. To rent at first. 
Premium £5,320. (Loan can be arranged.) . 


34 SHROPSHIRE. — Old-estab. country Practice ' 


in .delightfully ‘situated village. Cash receipts £900, p.a. 
including Panel and Public Assistance Appointment, £500 p.a. 
Expenses small. Little night work. Picturesque house (6 


.bedrooms),, with large ‘productive garden, garage, etc., for . 


sale. Good-sport. Premium £1,350. А 
35 LONDON, W. — Practice about £810 p.a. in 
thickly ` populated district. Бела 220. Good house ‘and 


* garden for sale. "Premium £1,30 


36 BIRMINGHAM. und established. Practice aver- 
aging £650 p.a. in suburban district. Panel about 800. Visits 
2/6 to 7/6, medicine not included. Substantially built house 
(7 bed ара. dressing rooms) occupying prominent corner posi- 
tion with. garage. and small garden for sale. Considerable 
scope as district is growing. Premium £1,300. 


-37 S.E. COAST. — Non-dispensing Practice about 


£500 p.a. in popular resort. Panel 400. Good ‘house and 
garden. Rent £65 р.а: ,Premium to effect quick sale £525. 

38 E. AFRICA.—Practice £300 p.a. (carried on by 
medical woman) in good district. Bungalow and 20 acres 
E ende ; Excellent climate. “Premium house and Practice 


39 ^N. ‘DEVON. — Very old- established unopposed 


` Country PRACTICE in beautiful part. Receipts average 
- пеагіу` £800 р.а. including appointments and Panel worth 


together about £495 p.a! Visits 5]-, medicine extra, and 
mileage. “House (4-bedrooms), with small garden and g»saqe, 
to rente The Practice is very easily worked. Premium 
£1,200, to include drugs. 


40 S. COAST. 2 Well established Practice in Popular. 


watering place. Cash receipts average £950 p.a., including 
club worth £160.p.a. and a Panel of over 1,100. No dis- 
ensing and. very little midwifery. Excellently ‘situated 
Bose rent £150 ра- Premium one and three-quarter years’ 
purchase. 
4l. LONDON, ‘N. — Well- estab. Practice of £920 
а. in suburban district. Panel 600 (not encouraged). Excel- 
Duy Situated house (4 bedrooms), with small garden and 


garage, for sale or rent. ` Scope. for increase. Premium н’ 


years  ONBON 


42 LONDON, SW —Parínership in old-established 
.Practice about £1,700 p.a. close to West End. Panel 800. 


' Visits 3/6 to 10/6. Nice house (6 bedrooms), with good 


ales ord: 
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BRITISH MEDICAL BUREAU 


(The Scholastic, Clerical and Medical Association Ltd.) 


(FOUNDED 


NORTHERN BRANCH 


1880) ©. 


88, CROSS ST. MANCHESTER, 2. -_ 


Manchester - Blackfriars 3925 - 


Telephones : Mancha er - Rusholme.2549 (Night Calls) 


Telegrams :- 
“Locum, Manchester ?? 





. Branch Offices. at Leeds, Liverpool. and- Belfast. 
: TRANSFER O R y 
Recommended with every PARTNERS IPS: oec ror ON Practices and Partnerships 


confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 


as a thoroughly trust- 

worthy- medium for the 

transaction of all Medical 
Agency business. 








` 





NEAR LIVERPOOL.—PARTNERSHIP іп old-established Practice. 
Cash receipts last year 25,556. Panel 2,200. Appointments over 
£1,100 р.а. Scope for Surgery. Incoming pariner must be ex I.S., 
2nd have had general Practice experience. Suitable house will be 
found for married man. Short Preliminary Assistantship. Premium 
оле ишта share—2 years’ purchase. One-half share in five years.— 
MANCHESTER.—PARTNERSHIP in old-established middle and work- 
ing-class PRACTICE. Cash receipts approx. £35,600—23,700 p.a: 
Panel. about 4,500. Good heuse available for incoming man, to rent. 
Pretnium—one-third share—2 years’ purchase.—No. 755. 
LINCOLNSHIRE COAST. —Very old-established middle and working- 
class PRACTICE in pleasant town. Cash receipts last year £1,850. 
Panel 1,508. Scope. Excellent semi-detached house, 3 reception, 5 
bedrooms, and large garden. Rent £65 p.a. Population of town over 
20,000, Good schools, еіс. Premium 2 years’ purchase, or very near 
Offer.—No. 751. 

LANCS TOWN.-—Old-established panel and private PRACTICE. Cash 
receipts £3,300 р.а. Panel over 2,800. Scope for increase. Suitable 
for two friends in Partnership, or single handed with an Assistant. 
Two good houses, with ample living and professional accommodation, 
to rent. Premium. 13 years’ purchase.—No. 732. 7 . 
YORKSHIRE (W.R.).—Very old-established PRACTICE in residential 
part of Jarge Town. Cash receipts aprox. £1,900 p.a. Panel 1,500. 
Scope. Good house, 2 receplion, 5 bedrooms, 3 professional rooms. 
Garage and small garden. Rent £75 p.a. Prem., best offer.—No. 695. 
LANCS TOWN.—Sound well-established panel and private PRACTICE 
in best part of large town. Cash receipts last year £1,510. Panel 
1,540. ood house, 2 reception, 3 bedrooms, 3 professional. rooms 
separate entrance), garage, Premium 14 years  pfrchase. to include 
rugs and surgery fi Аш. No, 730. 

WELSH BORDERS. —Old-established Country PRACTICE, near town, 
Cash receipts £1,400 p.w Panel 1,150, Excellent houso, with all 
modern conveniences; garden and garage. Premium. 1j years’ pur- 
chase.—No.' 723. е 

АМС TOWN.—Very okLestablished mixed panel and private PRAC- 
TICE; ın present hands 26 years. Average cash receipts £1,450 p.a. 
Panel over 1,400. Appointments £160 p.n. Scope. Good house, 2 
reception, 4 bedrooms; nice garden, with tennis lawn and garage. 
Vendor retiring. - Premium—1J yenrs' purchase.—No. 646. 
SCOTLAND. —Unopposed Country PRACTICE ın benutiful village. 
Cash receipts last year £418. Panel 579. Good stone bungalow resi- 
dence, 2 reception, 4° bedrooms, garage, and large garden, private 
electric installation. Rent £50 р.а. Sport of all kinds, Vendor retir- 
ing. Premium £600.—No. 722. 

DEATH VACANCY.—LANCS TOWN. — Very old-established mixcd 
panel, private, and surgical PRACTICE in large town near Magchester. 
Cash receipts last year £4,630, including fees for Surgical work, for 
which there is ample scope. Panel 3,000, Excellent house, 2 reception 
rooms, б. bedrooms,, waiting rooms, 2 consulting. rooms and dispensary. 
Garage. Rent £80. p.a. Premium, best offer.—No. 728. 
YORKSHIRE (N.R.). = 20порровей Country PRACTICE in_ beautiful 
village. Cash receipts last year £960. Panel 467. Charming house, 
2 reception, 5 bedrooms, 3 professional rooms, electric light, good water 


OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 

OF PRACTICES, Etc. 
FOR DIS 


Full particulars 





~ wanted. Large list of 
bona-fide purchasers with 
ample capital available. 
Enquiries invited from 
prospective vendors. АП 
information treated in 
strict confidence. - 







Sree on request. 











LANCS TOWN.—Near Manchester.—Old-established Panel and Pr 
PRACTICE. Cash receipts approx. £1,800 p.a. Panel 1,600. S 
Good house, 2 reception, 4 bedrooms, garage, and small garden. 
mium 13 years' purchase.—No. 574. 


* SOUTH YORKSHIRE.—Well-established mixed-class PRACTICE 
Industrial and Country Town, near Sheffield. Cash receipts last 
£1,177. Panel 1,038. Good detached house, 2 reception, 5 bedre 
garage, and good garden.  Price--21,000. Premium—Practic 
years’ purchase.—No. 656. 

NEAR MANCHESTER. — PARTNERSHIP in well-established b 
working and middle-class Practice, in pleasant and growing Subu 
district. Cash receipts nearly £6,000 p.a. Panel 4,500. Ample t 
for increase. Good.detached house 3 entertaining, 3' large und^4 s 
bedrooms, 3 professional rooms (separate entrance), ana small ga) 
Price £800 Incoming partner must be well qualified and havea 
knowledge of midwifery. Premium—one-quarter share—2| y 
purchase, to include valuable book debts. Option to increase to 
third share in five years.—No, 714. 

NORTH-WEST COAST.—PARTNERSHIP (with view to succes 
in Practice in growing seaside town. Receipts £1,500—421,400 
Panel 1,542. Scope, for increase. House available. Must be En 
or Scottish and have capital available: — Premium-—Nine-twent 
share—2 years’ purchase.—No. 727. H 


NORTH-WEST COAST.—PARTNERSIUJP (after Preliminary А: 
antship) in good-class Practice in popular Seaside Resort. Cash reci 
last year approx. £3,000. Panel 800. Scope: Incoming Partner 1 
have had Hospital and G.P. experience; аот to 52; Protest. 
nnd able to do emergency surgery. Possible Hospital appointn 
Share to be arranged:—No. 725. 

DEATH VACANCY.—LANCS TOWN. —Old-established PRACTICE 
Inte Incumbent's hands 37 years, Average cash receipts £700 
Panel 638. Scope for great increase. Well-built house, 2 recep! 
4 bedrooms, 5 professional rooms (separate entrance), Premium, 
offer.—No. 712. 

MEDICAL WOMAN'S PRACTICE.-NORTH WALES COAS 
Old-established Practice in Seaside Resort, Average cash receipts & 
p.a. Panel 150. Scope for increase. Excellent corner house, 2 rt 
tion, hall, 7. bedrooms, 5 professional rooms (separate entrai 
Garage and small garden. Premium—Practice—£950.—No, 713. 


NEAR MANCHESTER. —Old-established PRACTICE. ^ Average 

receipts £950 p.a. Panel 810. Scope. Good house, 2 receptior 
bedrooms, 5 professional rooms, garage, and good garden. Rent 
р.а. (inclusive of rates). Premium 14 years’ purchase.—No. 684, 
LARGE LANCS. TOWN. —Old-established mixed panel and pri 
PRACTICE. Average gross cash receipts about £700 p.a. Panel 

1,000. Scope for increase as much huilding going on. Good deta 
house, 2 reception, 4 bedrooms, etc, Premium, best offer.—No. 693. 


DEATH VACANCY.—MANCHESTER. — Very old-established PF 
TICE. Average cash receipts £1,054 р.а. Panel (not encouraged) « 
Scope for much increase Good corner house, 2 reception, 7 bedro: 
garage, ctc. Premium, best ofier.—No. 724. 
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ALDINE HOUSE, 


10-13, BEDFORD STREET, STRAND, 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. 
Chairman and Managing Director, Dr. J. FIELD HALL. 

The maximum commission payable on the sale of any Practice or Partnership in Great Britain placed exclusively 

n the hands of this Agency is £50 (fifty pounds), which sum covers goodwill, drugs, surgery fittings, fixtures and 


furniture, instruments and book debts, but not house property. 


7. 


10. 


LONDON, W.C.2. 


Telephone: TEMPLE BAR 1616 (3 Lines.) 


Schedule of Terms will be forwarded on application. 





Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 


SOUTH COAST TOWN.—PARTNERSHIP.—A one-third shore ів offered 
in n very sound mixed general Practice averaging for past i Pr 
npprovimnately £4,400 р.а. Panel of about 3,245. Fees 2/6 to 21/-. 
Large house, with 15 rooms, including professional accommodation | 
Trice for freehold £2,000, or might be rented. Premium 2 years 
purchase. Ingong partner must be experienced, C.E. or R.C., an 

not under 35 years of age. С 


WESTERN СІТҮ,—Міхей private, panel, and club PRACTICE m 
pleasant part of favourite city situated in growing area, with ample 
scope. Gross cash receipts for past 12 months stated to be approxi- 
mately £1,467, р.а. Ponel of about 960 and clubs worth £150 р.а. 
Suitable house on rental. Premium 2 yenrs' purchase. 


NORTH WALES.—Well-estnblished non-pnnel, non-dispensing, PRAC- 
TICE producing for last 12 months approximately £1,200 p.n. Fees 
5/- to 21/-. Good house, with 2 reception, 4 bedrooms, etc. Garage; 
Grounds of one acre Freehold for sale, or would be rented at £1 о 
ра. Premium £2,000, or near offer. Il-henlth reason for disposal. 


NORTIL OF ENGLAND.—LARGE TOWN.—PARTNERSIIP.—AÀ one- 
third share is offered in good mixed-class non-panel Practice рете 
ing for past 5 years £3,295 p.n. Fees 7/6 to 2 gns. Not” пше 

midwifery from 3 gns. Suitable house, with 2 reception, 6 bedrooms, 
eic. Garden. Garage. Price £2,000. Premium 2 years area 
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with 2 reception, 5 bedrooms, und professional accommodation, Small 
garden: Price for leasehold £1,550, Purchaser must be Protestant, 

remium 2 years’ purchase. 


16. SOUTH MIDLANDS.—LARGE TOWN.—Old-established PRACTICE in 
d Hospital town offeting scope for increase. Gross cash receipts 
or {һе immediate past 12 months are stated to be £1,005. Panel 
of 687. Fees 5/6 upwards. Exceptionally good house, with 4 recep- 
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Illustration shows three- diverticula of the sigmoid, one in cross section 


ticula of the sigmoid area are of oil, agar-agar and phenolphthalein in a 
d clinical importance. Here, the stable emulsion of microscopic fineness. 
ies are most likely to become filled 
| fecal residue resulting in ulcera- 


та possibly perforation. 














By softening the intestinal contents, 
lubricating their passage, and by gently 
stimulating peristalsis, Agarol leaves по - 
irable measure of prophylaxis in doubt that evacuation will take place 
vevention of diverticulosis chang- fully, regularly and painlessly. Agargl 





ato the inflammatory stage of has no contra-indications. It is suitable 
‘iculitis is to promote adequate for ‘all ages and in all conditions where 
inal evacuations. | _ ап evacuant is indicated. It is accept- 


. ; e, able to all palates. Its consistency makes 
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F words quoted above formed the opening sentence of the 
Preface of Volume 1 of " Modern Treatment in General Practice," 
which contained the first series of articles originally published in 
THE MEDICAL PRESS AND CIRCULAR under that title. These articles 
proved as successful in book form as they did when they 
first appeared in the Journal, and it was.a very great pleasure to 
see a reprint (which is now. all but exhausted) called for within 
six months of the publication of so large a first edition. 



































i HE second series of * Modern Treatment” articles is now pre- 

sented to the profession in volume form -with even greater 
-confidence than the first. The book is certainly a most valuable 
survey of modern therapeutic and diagnostic methods 
and it would be difficult to find a more representative body of 
authors than those who have collaborated iri it. It is designed 
* to put into the hands of the general practitioner the latest 
|: advances in medicine and surgery, special stress being laid 
` en diagnosis and treatment. | йу 
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150 pp. Price:6s, net. Postage 4d. T * 200 pp. 28 Illustrations. Price 10s. 6d. net. Postage 6d. 
^« ACIDOSIS-AND ALKALOSIS `7 СУ Pr. hae "ANTE-NATAL CARE. Including Abnormalities in „Pregnancy, ` 


with a section ав Post-Natal Care. 


. BY W. F. HAULTAIN, B.A- M-B.(Camb., F.R.C.S, and 
E. CHALATERS FAHMY, МВ (Edin.), F.R.C.S.E. 
.Post.:4d. 


By STANLEY GRAHAM, M.D., F.R.F.P.S., -and NOAH MORRIS, 
M.D., B.Sc., D.P.H., F.R.F. P.S. 


216 Рр. 24 _Diagranis, * Price 7s. 64. Postage Sd. 





Second Edition. 140 pp. Illustrated. Price 5s,,net. 
d Е Й ~ ILLUSTRATIONS OF. REGIONAL ANATOMY 


‘By E. B. JAMIESON, M. э» Senior Demonstrator and Lecturer, Anatomical Deparimient, University, Edinburgh, 


Е e Complete in Five’ Sections. ` 7 E 
` 








PRICE NET 
































SECTION PLATES POSTAGE SECTION | Я PLATES | PRICE ХЕТ | POS 
І. Central Nervous System 43 , 7i: v. Pelvis. B К a di 
s IT. Head and Neck . М 61 `10/-- 6d. v. Thorax 21 /- 4d. 
III. Abdomen . . Е 37. 5/6 44. — COMPLETE SET. 203 30). 7d. 
Each Section is provided with an attractive loose | leaf cover. for ready reference. FS ;. .(1934). 
BACTERIOLOGICAL ATLAS STRUCT а SXHERODY t AND ABNORMAL 
А Arranged by RICHARD MUIR, Late Demonstrator of Patho- . us 
logical’ алі Bacteriological Methods, Edinburgh University.” | С Ву. ARCHIBALD CONES Y F.R. TE. - D.P.H, , and 
With 60 Coloured Plates, faced with Bésetipus ive Text. Price Second Edition. 256 Bp. With 460 3 к Silustrations, me 
155 net: Postage 6d. ; by Descriptive "Text. Price 30s. net. Postage 9d. 
^ Sixty-three | Parts at Is. Gd. nét per part. ` Postage 2d. 20,000 "QUESTIONS ASKED AND ANSWERED. `` a 


A prospectus of. this series can be obtained post freé on application. 


y Published hy Е; РЗ $. LİVINGSTONE, 16 & 17, -Teviot Plzce,- EDINBURGH. - 
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zc Тһе: Owner, of this Bentley. reports : : 
E >The car having run “11,500 miles- (10, 000 on RUPEE 
| Duckhaim' s Wear-Cure Tablets) was ‘opened up "апа MES 
„found to be in such a good.state that she was ‘closed 
| .. up? again without even grínding the valves.  The.. 
EYE Ce iet af : increase. of over 4% ‘in.maximum speed and ‘the | 
$ oa | ` Saving in petrol consumed (which-incidentally more . EE" | » 


‘than paid for £hís-lübricant) can only be attributed 
to these Wear-Cure Tablets" ^, 


“Dukan Tablets- produce’ a’.wear and corrosion resisting surface 

on cylinders and piston rings. -14 prolonged tests made at the 
S . leading automobile engineering research laboratories, showed that 
Bu Сш these tablets redute wear by over ar 


ONE TABLET FOR EVERY TWO ` ‘GALLONS OF PETROL 


SES UE ES Already over 12,945 garages hold supplies—If yours. does not, please : 
ЕНИ: : » place trial order direct post free—price lj- ‘per box of 12 tablets. К Ae ы 


“ALEXANDER: DUCKHAM & CO., LTD., Duckham House, 16 & 18 Gannon Street, London, ECA 


| УГЕ 


EAR-CURE TABLETS M 


, (SOLUBLE JN AL STANDARD: PETROLS 
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Quality and dignity once again characterise 


the new Rover Programme. Among the many 
detail refinements of particular interest to thee 
Professional man are Thermostatic Red:ator Control, 
Automatic Chassis Lubrication, Lucas Special Elec- 
‘trical Equipment anda socially designed windscreen 
which: allows ventilation. without draught. Please 


send for the new catalo3ue. 


í a * .* THE ROVER COMPANY” LTD.. COVENTRY > 


London ‘Showrooms : Henly‘s Ltd., Devonshire House, Piccadilly, W.1 S 
London Service Depot: Seagrave Road, Fulham 


` 


KON сә се ә сө сө сә сә се сө сө сә Су 
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Zy 





The “Good Companion” has a standard  - 
4-bank, 88-character keyboard and every Е 
essential of the personal writing machine, І 





А keyboard designed for doctors’ use -< 
can be supplied if required.on the “Good Companion” portable type- . 
writer. Typing is very simple and quicker than writing: Keep copies of 

your letters, prescriptions, orders, etc., and ensure legibility by using the : 


| _ . Imperial . 
. .. Good Companion Typewriter ~ 
T | 3 $ Made in England piss а 55 


| E | Е Мате арі Address 
Details will be sent you without any 
obligation by sending coupon to the 
Imperial Typewriter Co. Ltd., Leicester. · - 


London. Office : 85 Kingsway, W.C.2. 









В P LSI NI АЗЕ ЛЕЛЬ ЛЫЛАР ST SIS IIT STI СЕР АЕР АЧ SILOS OST SI SI SIS 
Ras 









7" LET IN THE HEALTH 
27 OF DAYLIGHT C 





pk. 
ee 


| 
| 


‘THROUGH “VITA” | 
|. + GLASS WINDOWS. ` 


Make the most of 





_.. natural ultra-violet. 
- radiation. TV ue 


. Glass cellis the ultra- 


^... Violet rays of, daylight 
: permanently | 


Send for the facts about “Vita” Glass to 

the makers, Pilkington Brothers, Ltd. 

9 Crown Glass Works, St. Helens, Lancs. 

“Vita” Glass can Ье obtained from 

local : Glass Merchants, Plumbers, 
Glaziers and Builders. 
** Vita" is the registered 
59 trade mark of Pilkington 
Brothers, Ltd. 
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OPEN ЗАМЕ HOURS, SAME ЕТМЕ. 
AS" OLYMPIA, LONDON 3: 1 


“were the crowds ; 








-Olympia. The same Cars. 
: >and | the ame upholstery г! 








5 :реагапсе.. 


G2 bp) £205: 


| ‘So popular was de „Vauxhall stand at Olympia | last year 
. that many visitors found difficulty in examining ` 


: Vauxhall products ` in comfort. Hence the idea of these 34 Replica |. 

Exhibits, ‘which’ arë being- staged ‘at certain A srl Distributors’ 3. 
premises. -throughout the- countrys . - 
In. every way. these. "wil be. “exact. ‘replicas of the | ‘Vauxhall Exhibit at 
ie in’ the same colour schemes. 23s 


_ most. popular саг in its ‘Class. | 
be Linke Slogi £225. 





















~ but „without the crowds. ` 


SEE. ‘the: mew "Vaüxhall. Big ‘Six. with its handsome new frontal ap- 
"TRY “ Body. Conformity M" seating—the most comfortable 
‚7 drivers’ seat, ever yet. devisede—20 h.p. ‘or 27 h.p. Saloon £325. 
^U Wingham "Cabriolet £395. ^ T 


- SEE. the famous Vauxhall Light Six with ` Independent “Springing. 
"This is- the’ саг that ha& changed Riding into Gliding and is the |. 
12 h.p: or 14 h.p. Standard Saloon 


‘ickford Drophead ‘Coupe £365. 


Coupe: £245. 


See “THE: “VAUXHALL. OLYMPIA “REPLICA: EXHIBIT AT ANY OF THESE TOWNS :— 


L..8t., ^ BIRMINGHAM Prestige" Tta, 
is "Suffolk St.: 
ENES? Parade Motors Ltd.; The Square. А 
VES BRISTOL, Welch & Co. Ltd., R2 ася: й эл4, ‘Northgate, - 
т, «Ste CAMBRIDGE : Murkett - Boh. 
~ ` Huntingdon | Rd. 
,." Nash: & Cos; City Rd: “DERBY б. 57. 

E -Oscroft ; 





BOURNEMOUTH Grand- 


CARDIFF NW. 


& Co.. Derwent.. 25; 
-DORKING “E. J. Bakér & Co; “Ltd. 


EASTBOURNE Mansfield Ltd. „ 13 
- EDINBURGH Б M. T., 
-Lothian Rd; | 
7 FOLKESTONE “Martin “Walter. “Ltd: 
Sandgate ‘Rd. 


` Cornfield: Rd.. 
Lid, т. 


“GLASGOW ` 


EN r ш= 


"i “Gt. Portland St.” 


[Western Motor C6:3.117 Berkeley St. - 


^ Campbell St. HOVE Stoneham Ltd: ’ 
' Western’ Rd, IPSWICH Egertons” 
LEEDS “Rowland `, 


` Wink Ltd., "County. "Garage. 


b “LEICESTER Batchelor, Bowles & Со; Жо 


“London Rd. “LIVERPOOL Garlick, : 
. Burrell, &: Edwards,. “Renshaw, | St." 
' LONDON. Shaw & Kilburn Ltd.,- 


: Kilburn, "Lid, Dunstable, Rd. 
< MANCHESTER Grahain Bros, Lid., 
“3 Peter St.- ону Adams: & 
.", Gibbon ма; ` "Thomas - St. 


Catalogues. оп. regiest from, Vaushall Moiors Lu. ‘Luton. 


| GLASGOW. S:M.T; Co. 39 West ^ 


“LUTON Shaw '& ` 


. NEWPORT, 1.0.W. Canning Day Ltd: 
NOTTINGHAM G. S. Oscroft & Co. 
` CastleBoulevard. OXFORDCity Motor 
"Co. Gloucester St. 
Murkett Bros. Bridge St. 
PLYMOUTH Allen & Barker, Park St. 
`РО RTSMOUTH United Service 
Garage, PRESTON Barton. Motors, 
Ltd., Corporation St: READING Gt. 
^ Western Motors, Station "Road, 
. SHREWSBURY Vincent 
a SOUTHAMPTON Perrins Motor 
си Garages, London Rd. 5 WA NSEA 
Nelson Garages, Northampton Place. 
К ‘TAUNTON с. Allen `& Son, Ltd. 


“THE “SAME. CARS IN mel 
| SAME COLOURS AND THE |: 
_ SAME | UPHOLSTERY . Vee 
hut without the crowds 


z+» SO great j 


PETERBOROUGH’ 


Greenhous. ` 


a 
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The “ ARNOLD ” 
Operation Table 


(Patent No. 375571) 
The Table with a perfect action.. 

For General and Gynaecological Operations. 
All positions readily obtained with 100% safety. 
Controls Light and Се Я 
ABSOLUTE SECURITY IN EVERY 


POSITION.. чае 


Complete with all РРА 


Full particulars on application. 


Enquiries invited, 


(SOHN BELL & CROYDEN) 


ОЕ MAKERS OF MODERN HOSPITAL FURNITURE. Е" 
Welbeck 5555 Pe "Instruments, Wesdo, 


ine.” 50.52 & 52a, WIGMORE ST., LONDON, Мл. "i 








This marvelously flexible and obedient lamp 


will prove as, essential as your microscope | 


This Anglepoise Lamp—the lamp of 1,001 angles—will 
soon be standard.in every laboratory and surgery. It 
pours a powerful concentrated light right on the subject, 
not in the examiner's eyes . . . saving EYESTRAIN. 
A PERFECT EXAMINING LAMP. For sheer effi- 
ciency and convenience nothing can simply 
approach the ANGLEPOISE—adjiustable to a 1,001 
ME positions at a finger fouch-and it “stays put.” 
E^ It will appeal to all "close" workers as it throws 
a clear light that makes for extreme accuracy . 
it can be brought as close as required. Saves c on 
light bills—a 20 watt bulb works like a 60! 
Scientifically built-every part superlatively made. 
Solid metal base, chromium plated arms, tireless springs 
—for perfect balance. In several models. Models are 
obtainable for fixing to wall or table, and on $mooth- 
running castors. “ А Triumph for Terry Springs." 
From 50/-. Patented all countries. Quotations 
for quantities invited. 


FILL UP AND SEND IN COUPON TO-DAY. 





























Please send particulars of Anglepoise Lamps. і 
. a 1 
Ly ЖШ К О КОКОС J 


Addiess;: 27» 51: eo Se ^ dide eek etude sued d 6 
HERBERT TERRY & SONS LTD., REDDITCH 
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SPENCER. SUPPORTS 
- Are Individually Designed . 
FOR THESE SIX CONDITIONS  - 


' Sacro-Hiac Strain: Slight .sacro-iliac subluxation is ` 
relieved, by the ‘application of a Spencer Supporting Corset.. 
„without special-pads. . Where direct immobilization of the 
joints is necessary the use’ of an especially designed 
Spencer sacro-iliac band and pad incorporated in a Spencer, 
- Corset is. highly beneficial. The. pađ- fits against. the. 
sacrum, but the inner belt encircles’ the pelvic, girdle, 
‘holding the: ilia in "apposition.' А 


А ‘Enteroptosis ‘and. Intestinal ‘Stasis : For. enteroptosis. І 
and for chronic-intestinal-stasis due to ‘diminished tonicity 
гапа stretching.of abdominal muscles following pr egnancy— 
and ‘cases where atrophy and diminished tonicity-are due- ' | 5 

Spencer Abdominal Supporting to toxaemia and loss of fat—either a Suppor ting Corset | Spencer Abdominal 1 Supporting 

І Вей. 7 е 1 or Belt gives excellent results. . ` Con 


Hernia Control and Prevention: When hernia exists and is inoperable a i Spencér Belt or Supporting Corset 
will give undréamed of comfort and will efficiently control а reducible nerais, or prevent further increase of 
a large non-reducible hernia of long standing. с : 

` Movable Kidney: Each Spencer garmént prescribed for Movable Kidney i is designed to support the sedges 
from ‘below, upward and backward, It iscernployed to elevate tle kidney in cases of nephroptosis. 


Maternity and Postpartum’ Wear: . Doctors have found that Spencer Maternity Supports frequently relieve 
nausea and vomiting when not pathological—and that sacro-iliac stra.n can be. lessened or controlled. Backache 
and constipation are. likewise relieved. Thesame garment may be re-designedatlittle expense for postpartum wear. 


Post-Operative Wear: :When it is necessary to give the patient a feeling of security after laparotomy, to 
protect a sensitive scar, where there is danger of nephroptosis following tumour removal or possibility, of 
hernia, a Spencer Support meets the need with comfort and efficiency. 


POSTURE IMPROVEMENT AND RELIEF FROM FATIGUE ARE: EFFECTED 
BY MEANS OF A SPENCER SUPPORT. BREAST CONDITIONS ARE AIDED 


- BY A SPENCER SUPPORTING BANDEAU. . 


Each Spencer Support is individually designed, individually cut and individually made to meet the exact 
figure needs and. measurements of the patient. у 


А 


Trained Spencer Corsetiéres are resident. throughout the. Kingdóm. d | Ў Мате" of néarest gladly supplied: on request. 


`o A scientifically trained Shencėr Corsetière will call at your surgery or at your patient’ $ home to take measurements 


: under your supervision. eo 
^ - a 


Spencer Supporta and Corsetá. ‘аге never sold in stores. s 


3, р EN CE R, 


FOUNDATION ‘GARMENTS “AND SURGICAL SUPPORTS 


PATENTED > Af 


А ' 
оион енновонвинооинонееововервнивовееневовотоа —Á——————À————— 
Y 


BEWARE OF FRAUDULENT SUBSTITUTION.—Spencer Corsets Ltd. regret the necessity of warning. ‘the medical- profession that ™ 
in several instances where doctors have specifically prescribed a Spencer Support,.a corset of another rnake'has been substituted, and, 
because its makers do not understand the Spencer principles of individual designing, has Been cr RS Every genuine 
а Support bears the SPENCER Label. ao ae A x я 


А Bràndi Offices" and Salóns:, ^ - 


SPENCER CORSETS: FPE GLASGOW, BRISTOL, LIVERPOOL, 


| ‚ BIRMINGHAM. , 
96, Regent Street, LÓNDON, W.1. Tel. "Regent 6206. |: E © Sce- Local- Telephone Directory: 


Manufactory: SPENCER HOUSE, BANBURY, Oxon. 5 NC _ Expert Fitters (Trained Nurses) at your immediate mr 


Booklets Listed below obtainable ол, request. zx E 


` Write for booklet c on the use of Spencer Supports for (check the subjects in which you are interested) Breast 
Conditions, Hernia, Sacro: iliac, Strain, _Enteroptosis and Intestinal Stasis, Movable Kidney, Pregnancy and `Post- 
partum Support, Men's Belts. We will gladly send you any ог all of; these booklets. 


Name РАТ sedet Wu iN О УКО . Address 


an Ыы exe 





n > es - а a $ ‚= 
t . Е LA . — Mai, (43, s ~ 
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Cocoa made : more- e- digestible | | 


‚Ж New predigesion process discovered by Rowntrees 


A 


Afer four years of od work with a famous bio- -.even milk twice as digestible. The increase in, 
chemist Rowntrées have perfected a new pre-diges- | digestibility of Rowntreé’s Cocoa is particularly 
'. tion process that makes their cocoa better then ever. noticeable with’ the enzyme erepsin so that, again, 
` By this process, the protein in Rowntree's Chea ' this improved cocoa is especially beneficial for. 
has been made more digestible than that in | . growing children. Practically no indigestible pro- 
` other. cocoas. This means that it actually builds | tein now passes into the larger intestine, thus 
more bone: and’ muscle . than’ othér сосоаѕ ` avoiding bacterial decomposition and the accumu-. 
^. — а factor of ранае value in: the case of | lation of poisonous ‘substances in this region. К 
growing, children. | ree - These higher digestive qualities are detived. 
"In addition; this new process has сав the. | solely from-an elaboration i in the process of manu- : 
`- buffering power of. Rowntree's. Cocoa by. 10% `|" facture. No new. ingredient has Бееп. added — 
'— and consequently. its. role dn the digestive 4. nothing has. been taken away. Rowntree’s Cocoa 
Process is increased correspondingly. 1 B now makes still. retains its E delicious flavour. 


ROWNTREE AND: [COMPANY Dimi TED, "YORK 


(EVANS DUSTING POWDER) 


Contains ` 39° ‚рег cent. "Bismuth Fórmol- iodide 


п n. BL 


oY 


For the. efficient. treatment of—. 
Supeificial ‘Wounds "" "Uléers" 
Eczeiriatous ndi one - Boils- 
Bed Sores ` -` ^ Moist "m Bupe 
And similar conaltions 


=. | - -^ o [n tins- А 1/6 each | | 


Sample on request - . — , +.» Hospital size 5/- n 








^ 


‘EVANS SONS LESCHER. & WEBB LTD. 


LIVERPOOL 7. .LONDON, E.G.1 .. ЖҮ - DUBLIN . 





t b 
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Sta nd 73—Oxo. Lire 


" HORMONOXOID Wr : | Es LIVEROID а 
TABLETS E OA concentrated preparation of the natural uncoagulated 
A reliable preparation for the stimulation of the . juice of fresh liver, in combination with nerve-forming 
Endocrine Glands. Pes , ~ substances. 
| Highly’ recommended for the treatment of Anaemia 
Extensively ' prescribed for rejuvenation and pre- in all its forms. Pleasant to take, and can be prescribed 
"mature senility. as an appetising beverage. 


Corrects: menstrual irre gularities. 


* PITOXYLIN ” 2 М |... * ERYTHOID ". 
A protein free ‘extract of the Pituitary Posterior Lobe. © Aw'aċtive and efficient’ stomach tissue preparation.. 


Eliminates all risk of protein shock. ; - , In boxes of 10 vials. Each vial contains 15 grams of 


` In 0.5 cc. and 1 с.с. ampoules. | desiccated material. * : 


VITAMIN “A” . |. 7 *QXOID" LIVER EXTRACT 
(Concentrated) . Е А : For Injection. 


Standardised prophylactic against inféctions, К р The potency of this extract is mud Each batch 
Ча boxes of 50 Capsules. clinically tested before issue. In 2, c.c. ampoules. 


OXO CUBES AND BOTTLES, HOSPITAL ОХО, BEEF ESSENCE, MEAT. JUICE 


ОХО LIMITED 


_ THAMES HOUSE, QUEEN STREET., PLACE, LONDON, E.C.4 


Желде "3 fit bulb: aud. apply. . 

The method: is simple, hygienic,’ foolproof. The mg non-injurious, 
yet Highly -spermicidal- jelly, being independent of time, ` temperature or ` 
moisture, is immediately effective. There is nothing to melt, dissolve or 


foam.  Mil-San contains no grease “nor poison. ' There is nothing to clean 


_ either before or after use: No douching is necessary. 
c Sealed Tube 








loosened 


ae em ; Plu 
Tube ready for use [> Жы 























scien tific | 
British Patent No аты (Diagram two thirds actual size) 
contr acepti ve Specimen tubes’ for examination and literature setting out the ingredients 


used and information on the tests made are sent, on request, to members 


of the Medical Profession.. 


‘Sole Distributors for the British Empire =% 


| Menosine Limited, 24, . Maple. Street, London, Wa, Eng. 





А 


15: 7.77... 7 ^ ^; THE BRITISH’ MEDICAL, JOURNAL . =. < + [Ост 19: 1935 . 

























- AN AID IN 
FIGHTING 
CHRONIC 
SE P SIS 


Chronic. chokante enrol prostatitis; chronic are are but. a. 
few of the rathér common conditions which give 1 rise 10 а ‘state ‘of 
- chronic sepsis. s ES К : 

: Compound Syrup of Hypophosphites ' *Fellows'* in thesé conditions 

E Bubbles the required mineral: elements. The- dose suggested is -one 
teaspoonful four times daily, , in water. . + \: : 

PELA LM 21766 ы SAMPLES ON REQUEST, : "s - 2 ou 

Ж ~~ FELLOWS 1 MEDICAL MFG: CO, 1Тр. СУ: С: _. 
ie T e :286 St. “Paul Street, ты Montreal, Canada. T fct 


2 








P jp _ Malto-Dextrins ; md 


> 


E a е чү: Ame Enfant. Feeding | 


Supply: ibis | carbohydrates in the form . 
in which they: are most easily tolerated.. 


_ NL. Reduce. the. milk curd to the finest state, 


E Rosie no s -of subdivision.. e ee 
ORE с > M po з 3. Are easily digested ona resist 
E QEON | i fermentation: > 


"The needs of an infant for. carbo- E 
hydrate are greater: ‘than: those of- | Mellin's Food - 
[с ап adult, and heis-capableof taking © . . ‘The Original To 
- 2 much: greater-quantity proportion-- сс. _Malto-Dextrin: Milk Modifier - Re 
Я И. ally to his weight without. disturb- `~ - o LEN 


zante.” à (vide W. McKim Marriott, Infant . ^ : VET СЕО d 
"Nutrition; Ch: IV., р. 39): | ' — SAMPLES & BOOKLET ON REQUEST: > 








A MELLIN'S FOOD LIMITED С. 20271. cV LONDON, SEIS C 





ES B i ur xy - - C СЕВ С, = > y x t ^ Ulo М mM Е 
ШШ Е з DNE MEE EE S T Я 
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“Sterilisation of Instruments 


MARSHALI'S Lysol in water gives.a : „cause vabber materials to deteriorate. 

‘neutral solution’ of lasting clearness. -7 ping to its high germicidal efficiency 

ETE : Although a most powerful germicide’ РА “ARSHALL’S Lysol will not irritate 
| the high soap content of. MARSHALL'S " the hands like inferior Lysols. There: 

А Lysol (almost twice as high аз. Ње аге many forms of Lysol, but none 
standard laid down by the В.Р.) ensures во SAFE and dependable ` as the ` 


that it will not corrode instruments or genuine original 








Nutrient-Agar 
Plate Culture. 
Demonstrating < 
the bactericidal о 





(2) b. Typhosus, 


effect of AR E ES... 


' - + The oral administration of CYSTOPURIN. confers upon the urine bactericidal properties 
towards b. Coli, b. Typhosus, b. Paratyphosus À., b. Paratyphosus B- b. Paratyphosus C. 





Samples of urine collected, respectively, (a) immediately before and (b) two hours after the 
administration of CYSTOPURIN by the mouth were equally infected with quantities of (1) b. 
` Coli, (2) b. Typhosus, (3) b. Paratyphosus А., (4) b. Paratyphosus B., (5) b. Paratyphosus C., and 
- Й subsequently maintainéd at blood heat for 15 hours. During this period portions of the respective 
А samples were inoculated from time to.time upon separate areas of the surface of nutrient- -agar and ж» 

the plate preparation incubated. The results show in the first case (see left half- of each field) 
considerable growth indicating. survival of numerous organisms, and in the second case, i.e., 

? following treatment (gee right half: of each field), complete sterility. (Айш п male—dose ` 

given: 3 tablets dissolved in 1 02. of water and swallowed.) 





' “ A short practical experience дп а case e of tuberculous ulcer.of the bladder has convinced us that 
the claims put forward are thoroughly justified. The intense pain is quickly relieved and the 
e urine -becomes- clear; copious» :and -unirritating.- We. have also-gathered- from other - sources-that 
the drug is found to have an excellent effect in all inflammatory conditions of the urinary tract, 
notably cystitis, pyelitis and pyelonephritis,’ "—A writer in The Practitioner. 





< _ Clinical samples and literature are alivays available to medical practitioners on request to 


GENATOSAN LIMITED, LOUGHBOROUGH, LEICESTERSHIRE. ' Ee 
Е i А : x : . (5) b. Paratyphosus C, 
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Arsenicals- — 
for Syphilis 
NOVARSENOBILLON ACETYLARSAN 
METARSENOBILLON - TRYPARSAMIDE 


МАУ: & BAKER . LTD : 


- Literature will-be sent on request. Dagenham ~ London 

















DIPHTHERIA PROPHYLAXIS . 
The following Products ‘are-made at Evans’ Biological Institute : 


APT.. (Evans) - 
Diphtheria Prophylactic Alum-Precipitated Toxoid. 
An improved preparation which. produces immunity after a Single Injection. 


T.A.F. (Evans) 


Diphtheria Prophylactic Toxoid -Antitoxin ‘Floccules. - 


Suitable- fer all ages and is Specie the prophylactic for use on adults. `3 doses are necessary. 


j Т АМ. (Evans) . 
Diphtheria Prophylactic ` Toxoid Antitoxin Mixture. ^ " 
.Less potni than the other prophylactics. and produces immunity very slowly. 3.doses are necessary. 


"и. 


ЕТ. (Evans) © 


-Diphtheria Prophylactic Formol Toxoid. 


. A good immunising agent but not regarded as ‘suitable for "individuals: over 8-years of -age. 
3 doses are necessary. 


ee чонон fer large .buyers ` 
EVANS SONS LESCHER & WEBB LTD. 


LIVERPOOL | LONDON, sh DUBLIN 
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= STAN DARDISED. VITAMINS A B. В, i &D. 


Although ihe унаа in practice rarely encounters evidence 
of specific’ vitamin deficiency, for-example, xerophthalmia or 
rickets, every day he sees manifestations of a more general vitamin 
deficiency in the form of reduced vitality, а chronic state of ill- health, 
intestinal irregularity; faulty calcium and phosphorus metabolism 
and a susceptibility. to infection in any, prevailing epidemic. 

The physician finds’ in: Radio-Malt, with its” standardised and 
balanced content of Vitamins A By B2 & D, a reliable preparation 
ready at hand to counteract this all-round gerteral vitamin 
deficiency, and thus to overcome’ the consequent condition of 
debility, subnormal health and lowered resistance. 


Sample on request 


THE BRITISH DRUG HOUSES LTD. . | р _ ` -LONDON N4 ` 


Rm257 





SAFEGUARD THE EXPECTANT MOTHER- . 


Horlicks as an addition to the diet of the expectant mother : 


1-PROMOTES SOUND ‘SLEEP’ © 
2—PREVENTS AND RELIEVES MORNING SICKNESS 


Many cases of morning sickness are associated with a mild ketosis. 
Horlick’s has a high v EL UA value. : 


3—HELPS THE ELIMINATION OF WASTE PRODUCTS . 


Experience shows that Horlick’s promotes ems bowel habits and tends 
to prevent constipation.. . , 


. 4-PROVIDES EXTRA NOURISHMENT : in а partially ` 


.predigested and easy, assimilable form. 


Horlick's is pure fresh cow's milk modified with 
.the nutritive extracts of malted barley and wheat. 


HORLICK'S MALTED MILK CO. LTD, SLOUGH, BUCKS. British throughout ' 


M 
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The most palatable form of  — 


Halibut-Liver Oil 


One teaspoonful of "Haliborange" 

is equivalent to one teaspoonful of 

Cod-Liver Oi: in vitamins A and D and 

to about two teaspoonfuls of Orange 
Juice in vitamin C. 


Indications : : 


In all conditions arising from a 
deficiency of Vitamins A, C, and D, 
in the diet. | = 


In 5, 10, and 40 oz. bottles. 


Descriptive literature will be sent on requcst. 


ALLEN & HANBURYS LTD., LONDON, E.2 


Telephone: Bishopsgate 3201 (12 lines) b Telegrams: "Greenburys Beth London" Mes 





Direct: Treatment Geo 


INFLUENZA WITH: VACCINES. 


FOR PROPHYLACTIC AND THERAPEUTIC USE. i т = 


ANTI-CATARRH N | THE VACCINE 
" VACCINE > ` A . FOR COLDS. 


Prophylactic ў Е 5 Е . ' Curative 
3 doses. ; A ‚ i 3 doses. 


INFLUENZA VACCINE 


2 doses. 


M 


Prepared by the Research Laboratory of the Royal College of Physicians, Edinburgh 





“Issued by and full particulars from 


DUNCAN, FLOCKHART & CO., 


2 EDINBURGH ‘and LONDON | | Ur 
104, Holyrood Road. | 155, Farringdon Road, Е.С. 1. 
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‚ STAND. No. 146 
‘LONDON . 
|. MEDICAL : 
< EXHIBITION 
. ` OCTOBER. 21-25: 











- IN 


VITAMIN. B THERAPY 


AND IN THE TREATMENT OF 


CERTAIN FORMS OF ANAEMIA 










Ar 






On account of its high content of both vitamins B; and Bo, - ^. :- 
Marmite has become well established: as a useful product for TES 
administration in cases where vitamin B.therapy'is indicated. . .. ^. . 


Marmite is also prescribed for its anti-anaemic properties; ` 
it possesses -a .haemopoietic factor which appears to be 
distinct “from any of the known В: vitamins. In those 
anaemias which show a macrocytic hyperchromic blood 
picture Marmite is partitularly recommended. 


For sample and M. S. i CN 


literature apply to:— . ` d Ес Е 
THE MARMITE FOOD EXTRACT CO. LTD., Walsingham House, Seething Lane, London, E.C.3 


In Jars: [-oz. 6d., 2-oz. 104., 4-02. Is. 6d., 8-oz. 2s. 6d., 16-oz.-4s. 6d. Speclal quotations for Marmite packed for use in hospitals, clinics, welfare centres, etc. 
3510 Е : Я А 





























Safe Salicylate: Therapy 






HE popularity of acetyl-salicylic acid is undoubtédly due to the fact that 
T is one of the safest and most effective non-narcotic analgesics available. 
Too often, however, its use. has..been discarded by the physician on 
account of its tendency to irritate the ‘stomach and because entirely pure 


preparations are not always available. 













ЭЕ : 737 
^ Since '' Alasil’’ is better tolerated 





' Alasil’’ provides the beneficial 








` therapeutic effects of pure acetyl- 


salicylic acid in such a form that 
it is acceptable even by disordered 


A. WANDER, Ltd., Manufacturing Ch 
№. DS >. a 

"7  * 184; Queen's Gate, London, S.W.7. 

-  :xLaboratories-and, Works: KING'S LANGLEY, HERTS. 


than acetyl-salicylic acid its use can 
be püshed or prolonged to a much 
greater extent than the latter. 


3 digestions. This tolerability is due '' Alasil'' is, therefore, an analgggic, 
eens to the fact that it combines calcium- ‘antipyretic, and antirheumatic which 
N PA acetyl-salicylate—the least irritating сап be employed with complete con- SSN 
ү salicylate compound—with ‘‘ Alocol,’’  --fidence in all the many conditions CN, 
\% SX `a potent gastric sedative and antacid. . in which such an agent is indicated. ea) 
‚ 4 supply for clinical trial, with full descriptive.literature, sent free on request, 
r 
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In the Non-surgical Treatment of 


HEMORRHOIDS: 


— по agent has proved more con- 
beneficial than Anusol 
brand Hemorrhoidal Suppositories. 
They embody a scientific formula 
from which opiates and local anzs- 


thetics are excluded.. Hence’ the : 


relief they afford is real and they can 


be safely employed -under any 


A JRIAL SUPPLY: 
ON REQUEST. 


| AETHER: PURISS. B.D. н. 


ДОК SAFE ANAESTHESIA ` 


even in 
s 


THE MOST. DIFFICULT CASES ^ 


Af. 
LENA 

DATI Eee 
EE A ed 


candidum: 


pain, ` 


marked degree. 
A trial of Anusol Suppositories in 
any case of hemorrhoids you may. 


: have uhder treatrnent will demon- 


strate their efficacy in relieving 
bleeding and congestion.” 


з jt manips ; "Made in England by : 


WILLIAM К. WARNER & Co., Ltd. 
300, Gray's Inn Road; London, W.C. т. 


ne BOB Io nc 


Si dues е И 


In incipient cases the ` 
‚ improvement is progressive їо ‘а 


[Ocr. 19,1935 
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А valuable 


dietary adjunct to 
any mixed diet 


Bemax is more than ^a. Vitamin food 
Ветах. contains :— 
7 More protein: than « egg or fish*- : 
Less starch than ordinary. Cereal foods 
A wide combination of natural- minerals | 
| UA lower ‘moisture content than. any ‘useful food - 
E: smaller fibre content tham most foods 
` And a higher Vitamin content than other foods (400 
International Bi units per ounce). 
Te ‘Chemical’ ‘Analysis + ae | The Mineral Analysis. | 
Sem ee of Ветах ` EE BE E of Bemax 
“Protein =. 34857 |. Calciu .. 7... 0.058% 
Starch ` | P 0% т. "Phosphorus s s. LII% 
 Solubie Carbohydrate 85%. |. fni. Ee 120.0047% 
FG ID Qd ^ Copper”. CO едн. 
ii Mineral Salts» є i tapes А Magnesium . . 2T ; 0.31% -> e 
Water: MEC = 5.0%, : abs Sodium ‘and Potassium . 0.64%. 
Céllülosé ibe). Pe 1%, сү "Chlorine n ER 0.017%. 


` 400 International Units ‘of Vitaiain: Py per: ounce,” . 
--The, Вешах, Laboratories are always willing.to, co-operate. with. Medical · 
K „Мер, interested dn. Vitainin В. research, and. to send a clinical sample. . 


of Bemar to. oid - Doctor on xL of, his: ; professional - card. 


THE BEMAX ‘LABORATORIES Devt: ‘Bay, Uppér мац, “Hamniersmith, London, W.6 
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То widen. е margin. of. safety — —'Dettol" 








The ‘bland properties of ‘Dettol? permit- its use at really _*DETTOL’ has а Ridesl- Walker CO- -efficient of 3. 6; which is `- 

` effective strengths бй body tissues, and. it - | well maintained in the presence of blood, pus and other 
organic matter. 

. Your Chemist cam supply * Dettol’ (in bottles, is and, 3/- 

bolic and cresylic antiseptics. -> | andin r larger sizes for. Medical and Hóspital use). 


“DET TOL’ is nen -poisonous non-corro- T T 
TRADE MARK 


` all proportion, `° - THE NEW NON. POISONOUS: ANTISEPTIC 


` RECKITT & SONS LTD. (PHARMACEUTICAL DEPT,), HULL. LONDON: 40 BEDFORD SQUARE, м... 


thus possesses marked superiority over car- 


sive and non-staining. 





‘DETTOL’ is readily miscible with water in 








, The Safest 
and most Reliable. 


"Local Anaesthetic 
| for all Surgical Cases. 





i Brand Ethocain 
' The Original Preparation 
Blah 7 Trade Mark No. 29410 (1905). 









ul Glaucosan, 
| Laevo Glaucosan, 
| Amino Glaucosan 


ds STERILIZED AMPOULES. for the treatment of GLA UCOMA.. actor wig b 


p qu p SR. 0.0". Carl Ната Eua 








ES A 








an a EN Literature of. all preparations on Tédueit; ao. a : AES i 
E^ Sold -under ‘agreement, | = ` 


Nov _ THE SACCHARIN CORPORATION. LTD.,: 72, Oxford ‘Street, London, Wa 
Telegrams : 'SACARINO, RATH, LONDON. ' | = Telephone : MUSEUM 8096. 
Australian уйе: New Zealand -Ag ent 


J. L. BROWN & CO., - ` e . THE DENTAL & MEDICAL SUPPLY CO., Ltd., 
E Bank Place, Melbourne, € сл. * 128, Wakefield Street, Wellington: 


>z 


Ко Ост. 19, 1935] THE BRITISH - MEDICAL JOURNAL З 25 

















INTESTINAL TOXAEMIA 


. (The importance of Hydrochloric Acid) 


The acid component of gastric juice is necessary, not only for peptic 
digestion but for its vigorous bactericidal action on the food! and other 
ingested matter. : | 


In this way the ‘sterility of the normal duodenum is secured.”**° 


When acidity: is defective. as in hypochondra add ach: sie duodenum 
becomes grossly infected and teems with pathogenic and other organisms.?° 45 


The small intestine acquires a dense flora approximating to-the faecal type.°7§ 


The urine becomes loaded with the products. of protein putrefaction. 


It is of supreme importancé in the ‘treatment of autointoxication and 
chronic colitis to select methods and medicinal agents which do not interfere 
with the normal acidity of the gastric juice. 


REFERENCES: 
1 Knott, F. A.: Guy's Hospital Reports, 1923, 429. .-» € Bogendörfer, L.: Deut. Arch. f. klin. Med., 1922, 257. 
? Hoefert, B.: Zeit. f. klin, Med., 1921, 221. 7Gorke, H.: Mitteil a. d. Grenzgeb. d. Med. u. Chir., 
5 Rave, F.: Deut. Arch. f. klin. Meg, 1923, 141. ` 1922, 279. 24 


: Ogilvie, W. H.: Brit. Journ. Surg', 1995, 752. 5 Knott, Е. A.: Guy's Hospital Reports, 1927, 1. 
Ricen, L., Sears, Н. -Ј., and Donning, - Li M.: Amer, + ` А 
. Journ. Med. Sci.; 1928, 386. . ЕС ^ 


f 


Kaylene ‘and eisai protect the 
toxic patient by adsorbing intestinal 
toxinseand food poisons. 


Kaylene-and Kaylene-ol do not contain 
aluminium hydroxide, or other alkalis. 


"Therefore, Kaylene and Kaylene-ol do: 
(неї interact to liberate soluble aluminium 
salts nor do they remove the essential 
‘hydrochloric acid either by neutralisation 
or adsorption; 


Samples of Kaylene and Kaylene-ol and literature 
obtainable from the sole manufacturers: 


KAYLENE LIMITED 


WATERLOO ROAD, CRICKLEWOOD 
LONDON, N.W.2 








$2520. 
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The value of Mandelic Acid in the treatment of Urinary Infections ‚ Б 
(Lancet, 1935, i, 1032) has been confirmed by further clinical : . £ 
trials. Sterile urine has been obtained in cases which have ' B 
resisted other forms of treatment and the improvement iri the ` T $ 
clinical ‘condition’ has been most satisfactory. . g 


SODIUM MARDELATE 


Boots Pure Drug Company Limited ` 


1 


AANI RINA 


Бурага in bottles of P 
4 ох. and8oz | 4 oz. and 8 oz. 


Treatment consists of either the administration of Mandelic Acid- 
Boots which requires neutralisation with sodium-bicarbonate, or, 
more conveniently the. sodium salt of mandelic acid supplied as 
Sodium , Mandelate- Boots. '. - 


Cachels of ammonium chloride are also given fo ensure acidity 
of he urine. = z 


`~ 


—— BOOTS — 


The above preparations and literature: 
may be: obtained through any Branch of 





‚ or from the 


WHOLESALE AND EXPORT DEPT. 


NOTTING HAM ENG LAND 


D 


Visit. our. Stand No. 37 at the 


“LONDON MEDICAL EXHIBITION (Oct. 2isr-25:h]- 


| SMESMZMZSMZMZAMZSMZSMESUZ МЕЗ 
УКА 


 MANDELIC ACID 


— BOOTS — 


Supplied in bottles of 
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A great advance 
dn the science. of — 
INFANT FEEDING | 


CLINICAL DATA ` 
NOW AVAILABLE - . 
TO ALL DOCTORS. | 









4 t 
ы _ the attention of the Medical profession. 
NE s 
| * Ti Vos Mess Noto an wil be ma 
MES КЕ to Debt. Fa ibby, McNeill 
". Homogenized 
. FOODS FOR BABIES 
Samples of each of ~ 
е -the six formulated - 
combinations~will be 
forwarded on request 
|." LIBBY ME NEILL & LIBBY L? |é 
8- Gt. Tower Street, London,E.C.3 


© HOMOGENIZATION vow successfully 
|. APPLIED TO VEGETABLES. 


“A-inajor problem in Infant Feeding has 


been’ solved by applying the process of 

^homogenization to, vegetables, fruits, 
cereals and soup, Dangerous digestive 
disturbance is often inevitable Where such 
solid foods are given. with straining tr 
sieving as the only means of dealing with 
cellulose, yet the risk has to be taken for 
the sake of securing a balanced diet. 


. Clinical tests over eight years have . 


proved that homogénization by breaking 
down the cellulose can definitely render 
assimilable vegetables and foods which 
are vitally necessary to health and growth. 
.. Libby’s Homogenized Food combina- 
tions, which are the result. of intensive 
laboratory research and’ clinical feeding 
under dietetic experts, are commended to 
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бобо Bonde |. ^5. ——— : КЕ 7 

UU" THE WIT AND |. 
j -HOMELY WISDOM _ 
| OF THE ORIGINAL 
| MERRY ANDREW’ © 






t 






rec 









EA + 


| Tug ‘cheery vigour that accompanies ood Health 2с |. 
is the identifying characteristic .of the modern 


ie ) * Merry Andrew." As an aid to the attainment and 

Tog Б. -maintenance of this happy condition, Andrews Liver 

- ` Salt can be recommended with confidence. Pleasant 

А The rp indreus to the taste, gentle and thorough in action, it is a 
EE the issue dated Nov. 16th. safe, reliable corrective for al ages of mankind. 


An 8 oz. Tin will be sent free on request to any > 
member of the Medical Profession. : 





iver 


7 SCOTT & TURNER Lid., Aüdrews House; Newcastle-on-Tyne, 2; ^ © 7111 .› 
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i .. Efficacious for the reduction of nasal congestion 

E in rhinitis -and ‘acute colds. ‘It speedily © 

| re-establishes normal breathing space. ; 

| Issued in collapsible tubes, 1/6 each 

d EPHRELIX 

f | (EVANS) 

[ Contains ephedrine, codeine, squill and prunus 

Г serotina; giving rapid relief both in true bronchial 

ШП : attacks and in- -bronchial asthma with secondary 

ПИКЕ infection. : 

ü |; Issued in bottles of 

i hee 2/9 each; 8 oz., 5|- each; 16 oz, 9/6 each 

т 

d EPH RETUSS - 

lj et (EVANS) : 

[. 

il Ephedrine Нука gr-4 in each fluid drachm. 

d It controls the spasmodic coughing ng vomiting 

al of whooping- cough. | : 

ur = 

iF Issued in bottles of > 

[ 4 oz., 2/6 each; 8 oz. , 4/9 each; 16 oz., 9l. each 

T 

ji i ааа оп applied: 

Ш, et б К 

lj: К | Prepared in England at 

j EVÀNS BIOLOGICAL INSTITUTE 

f i ` \ J E Sy B e "y, Р Puy і 3 
d = | Р 

[| Evans Sons Lescher & Webb Ltd. 
i d Manufacturers of Fine Chemical, Pharmaceutical & Biological Products . | Д 
Бра; LIVERPOOL” . торо E.C.1- :-DUBEIN - '- [8 
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I) - Ephedrine Products | 


EPHREGEL | 


(EVANS) : 
THE NON-GREASY NASAL JELLY 












































а 2 7 


30 — pe "THE BRITISH- MEDICAE JOURNAL E - —.. [Ocr. 19, 1935 
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E | | | = : ж, EXTRACT OF THE ^ 
PHYSIC LOGICAL TREATMENT - E E оа 
| BILIARY EXTRACT 
айы ыкы nove е ы чат В | 
a 1 | “The ideal mous for “antet Ё 7 е Ey | < “Lactic FERMENTS 


ae сапа post-natal treatment - : Я е | a : 
iss ds s M wish РИУ Clinical ‘samples 
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LP CONTINENTAL LABGRAT 
ET J MARSHAM STREET LONI 









1 М TAXOLABS, SOWEST/ LONDON ` Ж is og T MICIORIA 2041. à 
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| At the request of 1 many. doctors, we 
. аге manufacturing a new variety of ' 
. ‘Petrolagar’ combining the | 
mechanical’ softening action of 
‘Petrolagar’ Plain with the stimu- 
lating effect of Fluid Extract of 
Cascara Sagrada (Non- PD 





*Petrolagar' with Cascata — 
Softens and lubricates the bowel contents. 
Acts as a stimulus to peristalsis. 


Is especially useful in the constipation of 
pregnancy. 





Is unusually pleasant to take. (Associates Cascara 
with an entirely new flavour—non bitter.) 


Samples on request 





-Petrolagar 
(Regd Trade Mark} С 
BRAND PARAFFIN EMULSION 


WITH CASCARA 


A BOWEL TONIC LAXATIVE 


PET RODACAE LABORATORIES LIMITED, Braydon Road, LONDON, N.16 


- E у 25 ` z 5 $ 5 ^ 
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HUMANISED TRUFOOD is composed of the nutritive constituents of pasteurised Cow's 
Milk, split up and re-combined in the proportions found in Breast Milk; with other food 
factors which occur in normal Breast Milk added. The milk is dehydrated at-a low tem- 
perature which permits the emulsified condition’ of the fat and the colloidal state of the 
proteins to be retained, and does not- destroy. the active enzymes. A complete food, 
of the POTIUS d and character f? Breast: Milk; is thus’ provided for the infant. - 


PROT E INS The’ two proteins, caseiri jud lactalbumen, аге iud: ind 
adjusted in the preparation of Humanised Trufood. "The llevar tablé shews the 
_adjustments-that are made :— | 

i i Cows MILK. HUMANISED TRUFOOD (reconstituted) ` 
н „(Breast Milk .90) : 
(Breast Milk 40) 


In Breast Milk, as: in all milks in. Hie: ‘natural state, the proteins are іп а. -protective 
- -colloidal relationship. They àre maintained in this state in Humanised Trufood,, 

By reducing the excess of casein, P - Е 
the formation of heavy clots in ће ' ; Hee on xk 
jnfant's stomach (with -consequeht = ^ ^"^ = ill: . теа 
indigestion) is avoided. By increasing © © -: 
the proportion’ of lactalbumen, the 

~ infant is assured of-a sufficiency of the” 
di-amino acids and of Cystine which 

‘have-beén ‘demonstrated ‘by Osbofne > - 

and Mendel, and-many other; to bë ' 

` essential- to` NORMAL AND VIGOR- --- 

OUS GROWTH. The colloidal state 

of these constituents also assists 
EASY,DIGESTION: < .. .. 7] 






























Technical Literature and specimens 
will be sent on receipt of request to” 
‘TRUFOOD LIMITED, E 
THE CREAMERIES, WRENBURY, | 
CHESHIRE. (Samples duty free ILF.S}) б. 


TE/185/34 m : і 
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LACTOS E The. Ке: of sugar - in. Cow’s Milk as € with Breast - 


Milk is made good in Humanised Trufood by the addition of Lactose to bring the propor 

‘tion up to 50-55 per cent, of total solids. * 

Lactose is the only ‘carbohydrate present іт "Humanised Tiufood, as in Breast Milk. 
The recent work of many observers has shewn tlié value of Lactose às an ANTI- 


RACHITIC factor in infant- -feeding: When the proportion of Lactose is between 50 per | 


cent. and 55 per cent. of the solid matter of the diet, as it is in Humanised Trufood, 
there is a marked i increase.in calcium absorption and assimilation. . - ^- 


LE с ITHIN The proportion of, Lecithin ir in Cow’s Milk is less ын half of that 
in Breast Milk. In Humanised Trufood, the Lecithin content is increased so that it is 
approximately equal to that of Breast Milk.- | 

Lecithin supplies the chief source of phosphorus in building up the complex nucleo- 
proteins of cell-nuclei in the metabolism of carbohydrates; it further acts as a vehicle 
of nutritive substances, and is a constituent of the lipoid- membrane of the cell which 
determines osmosis. An adequate supply of кше ensures correct. nim, nerve, ‘and 
tissue-cell nutrition in the infant. * i 


Fat in an EMULSIFIED FORM The. fat of Cow's Milk, as of Breast 


Milk, is present in the form of an emulsion and.is. maintained in this condition in 
Humanised Trufood.. Iti is, in fact, one of the- most marked characteristics of Trufood 


When the fat of a "baby: food is present ina state of non-emüulsion. and separates as 
an oily Јауег,. Ње stomach "walls. become coated with oil—and undigested’ and unabsorbed 
food is excreted in! ‘the motions. : - But, when the milk-fat i is present in an emulsified state, 
as it is in Humanised ; onion it is сау digested a the infant. | 


Тһе Vitamin: Ie and DJ. “Content is adjusted The Vitamin A ` 


content of Cow's Milk is many timés as high i in summer as it is in winter. The fluctuation 
of the Vitamin D'content is even more’ tharked. 
The’ Vitamin-A;, content "of normal "Breast Milk is three times greater than that of 


| average Cow’s Milk at-any time of the year. 


In Hurnanised Trüfood,. Vitamins А and D, derived from natural sources, are added 
in suck quantity as to provide the'infant with an adequate and constant supply of Vitamins 
A and D throughout the year, so that. an infant weaned from the breast at any time of 
the year and fed on Humanised Trufood i is provided with a definite Vitamin content of 
potency corte ponding to that of the Maternal, Breast Milk. . 


The don: Content i is- Secured The report of: the. Medical Research Council 


on * "Nutritional Anzmia in Infancy, with speciaf reference to Iron Deficiency,” shewed ' 


- that, in infants under 12 months of age, 45 per cent. of breast-fed. babies and 5I per cent. 


9 ‚ОЁ those artificially. fed suffered from nutritional angmia. h AE 
: Humanised. Trufood “contains ‘added - Iron in- an. organic. ‘form which is readily . 
| absorbed, and both prevent any iron deficiency and counteracts that condition where 
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Tüsulin ‘A.B.’ was, the first 
British insulin of feredcommer^ -- 
cially to the medical profession. 

Its manufacture on an indus- 


of research carricd out by the 
joint manufacturers in their 
physiological and chemical 
Jaboratories; its supremacy 
hasbeen fully maintained by 
the , persistent , work of the 
research staff. engaged in its 


Insulin ‘A.B.’ has a world. \ 
wide reputation for its strictly ` 
safeguarded sterility, its care- 
fully standardised strength, its 
freedom from toxic. reactions 
and its stability in'hot climates. 


‘Joint Dicen eds and Manufacturers; 


E The British Drag Houses Lid: Allen & Hanbrys Ld. 


Supplied in three strengths: 


20 units per- с:С. 
Packed in bottles” 
containing : 
5 c.c. (100 units) 1/6 each >- 
10 с.с. (200 -n `) 2/10 „ 
25 c.c. (500 „ ) 6/10, » 


49 units per c.c. 
Packed in bottles 


containing : 


S 5 ec. (200 units) 210 each 


80 units per c.c. 


Packed in bottles ^o 


containing : 


`5 ec. (400 units) 5/6 each 


Full particulars and the 
latesi literature will be 
sent free to-members of 
the Medical Profession. 


























Digitalin. v a 6 
Granules “A. & Н” 


‚ Physiologically Standardized 





Digitalin Granules, ^A. & Н.” a British 
preparation, consist of the Digitaline crise. 
talisée'of the French Pharmacopeeia. This · 
-substance is the most active principle* of 
< digitalis leaves, and, because of its reputa- - 
tior for-uniform activity, it has long been ` 
popular particularly on the Continent., 
' [ts use is recommended by high authority - 
in cases. where galenical.preparations of 
i . . digitalis have failed. 
In Two Strengths: ' 
gr. alo (} mg) in tubes of 40, 3/6, and 100, 7/- 
А In bottles of ,250 for dispensing, 16/6 
gt. cdo (ta m.g.) in tubes of 40, 1/9, and 100, “3/6 © 
In bottles of 250, for dispensing, 8/3 
Subject to the usual professional discount. 


Descriptive Lterature and clinica? trial sample will be ' 
sent post free on appiice ion. 


LEN & HANBURYS LTD 
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. London Pres to the Medical уйнен 


D 


Prepared-at: Materia a ah URA MET T VT 


` ТНЕ WELLCOME ‘PHYSIOLOGICAL RESEARCH LABORATORIES 


LANGLEY Court, : BECKENHAM, KENT ' ENSI 


Supplied фуу. ` $n E 
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Associated, Houses: E СОИ: 
Yonk MONTREAL.. SYDNEY р САРЕ томм MILAN | BOMBAY. „SHANGHAI BUENOS AIRES 
n 2 s р CÓPYRIGHZ , 
A н ЛК А - Sue Fa ы 
`, е, кыз d _ 4 РА 


‘BURROUGHS | WELLCOME ` A Со, LONDON 


EN d Address, fer, communications: . SNOW "Hint: BUILDINGS, E.C. 1 
нагой Galleries: 10, Henrietta Streeti, Cavendish . „Square, W.1/' 
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=‘WELLCOME’~ 
т. А. E ‘WELLCOME DIPHTHERIA PROPHYLACTIC 
T. A. Е. тохо1р+ ANTITOXIN FLOCCULES 
Cue CUR V MT us x ` (Suspension) for Aétibe “Tnimunisation” З ~ | 
‘ „Containers of 1 €. с., аї ale each; 10 c.c., at :18/-. each ; -125 c.c., ‘at 30/- each ` E 
E Р. : МЕЁ СОМЕ,’ DIPH'THERFA PROPHYLACTIC : 
Š А. T T. ALUM. PRECIPITATED TOXOID 
; ` for Active Immunisation : 
^ gu 0 27.7 7 Containers ep с.с. at a>: a bac, seh, each S 
` if т. "WELLCOME DIPHTHERIA PROPHYLACTIC 
. F. T. FORMOL- TOXOID for Active- Immunisation ' 
4 :Contsinor ast 1 сс, ‘at 2/6 ‘each; 10 c.c., at 45]- each ; 25 clc., at 25/- each 
PUE т A. м. ‘WELLCOME’. DIPHTHERIA PROPHYLACTIC 28 
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E E Jer Actwe Immunisation А 
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d : » = z 3 : a 10 e.c, at 15/- ach; 25 c.c. at 25/-. each ` 
P ee Dl P ` Literature,” describing technique айа: indications for the | 
І : injectior of each. каш post. Íree,..on request... 
“Schick Test Products . 
‘WELLCOME’, DILUTED TOXIN (TEST). AND - 
Р HEATED TOXIN. (CONTROL) 
un 7 с.с. ‚ Sets (Control and Diluted Toxig) Germ-proof containers, ` "2/8 per set. К 
5с. p (С з» ^it » ») с» »- M eu .' 8/6. » » К 
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JDIGILANID - 
(THE. EPITOME. OF DIGITALIS” THERAPY - 


ГАИ ЖЕ ре, by: Stoll ` and M: “Уй Боке working in -the:” 


' . Sandoz Laboratories: bid. fair to revolutionize the digitalis: treatment- of. 


cardiac disease. . 


Hitherto the cliniciait treating- РЕВ failure- has been faced with an 
unavoidable therapeutic dilemma: Either. һе could employ one of the known 
glücosides of digitalis, ог. else- he must perforce rely оп the galenical 


`` preparations, ég., ‘infusion or tincture. The former course has ће 'advan-. 


tages of certainty. of dosage. and comparative . purity, of drug, but with: the . 


7 -disadvantage of limited action, since-it is established: that ^no single 
| glucoside. hitherto isolated“ has the- same- complete: pharmacological effect ; 
‚ as a. reliable galenical: preparation. > . E ; s 


The use of tke- latter, however; carries- with -its therapeutic superiority а 


‘liability to decomposition, а ‘Sanability of. glucoside.content and an indeter- 


minate amount of impurities, some.of which próduce undesirable. side actions. 


‘Shining away from the time-honoured : ‘speciés, Digitalis purpurea’. Stoll - 
_and-his co-workers: investigated- Digitalis. lanata; which -has recently been 
_ shown. to be- much. richer- in glucosides. . 


By means of special - protective \ methods: ‘they succeeded -in isolating a 


/.. complex of three lanata glucosides untouched by enzyme decomposition, 
the: bugbear of.all: ;:previóus:attempts. to. recover-the digitalis.glucosides. To . 


this-complex.they- have given jhe.name DIGILANID and its:three. component. 


' glucosides have been designated respectively, A, В and C.. 


The:DIGILANID thus obtained is оЁ constant. composition:which. foreshadows. 
-unvarying pharmacological and therapeutic action. ‘Each of its three com- 


ponents has. its own pharmacological: peculiarity, especially. in regard lo^ 
cumulation and rapidity of action; with the result that the natural ‘mixture, 


. A+B+C doa an effect which is ап expression of- their reciprocal 
А interaction. А | ; 


$ 


DIGILANID is given 191 the mouth in selin or da form ‘and, a 
intravenously, according, to the. clinical. indications. , | 


$e 


Full. particulars КЕРЕ DIGILANID may be obtained from. 


Ji FLINT; SANDOZ PRODUCTS, 
"434, Wigmore Street, ‘London, Wi. ` 


К 


а 





BRITISH. MEDICAL = 








LONDON: SATURDAY, OCTOBER: 19th, 1935 

















READJ USTMENTS IN MEDICAL. STUDY 
_ THE MEDICAL CURRICULUM * 


- BY 


- SIR. GEORGE NEWMAN, 


The medical profession is ОТР again іп its periodic 
task of revising its course of academic study. A special 
committee ofthe General Medical Council. has.-drafted 
& new curriculum in place of that which came into 
operation in 1923. It would appear that certain readjust- 
ments are imminent- The principal subjects remain as 
formerly, with some necessary amplification - in such 


expanding departments as physiology, and in new methods . 


of precision іп clinical studies,- with: some modification 
in the order of events. Тһе course. will occupy the same 
period as before—namely, ` five years. As_hitherto, the 
licensing bodies and the profession itself are invited to 
offer constructive suggestions, and my impression is that 
wider and more, considered attention is being devoted 
to the subject than formerly. 

_ In addition to valuable criticism by the licensing bodies, 
whose business it is to fulfil and discharge the curriculum; 


and to enlightened propositións in the medical press, the ' 


British Medical Association and a conference of eighteen 


representatives- from the Universities of London, Oxford, | 


and Cambridge, the Royal. Colleges of Physicians and Sur- 
geons, and the Society of Apothecaries of London, have 
given the subject prolonged and. deliberate scrutiny, and 
have furnished two extremely able and entirely admirable 
reports in every way ‘worthy of your consideration. 
These reports and the notes and draft of. the General 
Medical Council are now before this University and. the 
whole profession for consideration and wise counsel: 

I have ventured to describe the changes :which' are. 
proposed and seem to be probable ‚аз readjustments. 
Nevertheless, the tendency of this revision seems to me 
to be definitely in the direction of rbform. Our aim is 
to produce competent medical . -practitioners and not 

'' specialists '" (a stage which comes later, if at all). 
First, there seems.likely to be, in the new curriculum, 
more practical work, fewer lectures, and less '' looking 
on’? ; secondly, there is, I hope, to-be more study of 
the living and- normal body and less time devoted to 
‘the dead body—the living body in its wholeness, its 
genetics and its psychology; its biology and its sociology ; 
thirdly it is proposed that provision should be made for. 
residential periods of study in medicine, surgery, and 
obstetrics, а long-foretold reform, the administrative 
: difficulties of which will certainly be compensated by a 
large gain of needed clinical experience ; fourthly, closer 
and more continuous attentiom is being claimed for the 
study of health, its creation and maintenance, and the 
principles and practice of the preventive aspects of medi- 
cine and surgery ; and fifthly, all responsible critics have 
emphasized the need for a scholastic foundation of cultural 
education. р 

To learn the science and art of medicine it is admitted: 
` that a scientific outlook is necessary—the critical but 





* Inaugural .Address, University of Durham College of Medicine, 
Newcastle-upon-Tyne, October 10th, 1935. 
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-We have a modern term for this deeper affinity: 


‘that begat us, 


‘papers in the Bulletin of the Academy of Medicine.. 


G.B.E., K.C.B., МР. 


balanced judgement, - the historical spirit which looks 
before and after, the .inquiring mind which .explores. 
‘These arè the.fruits of a love of learning and of true 
culture of soul and intellect —'' that heart and mind 
according: well, may make one musiceas before, but 
vaster.’’- There is one other demand of a rather deeper 
character which should in my judgement be met. This 
demand would have been described by Cicero as integritas. 
it is 
the .''integration of medicine." This implies the inter- 
Telation of its several parts in one whole (as the several 
members of the Бойу itself are conjoined) following 
Aristotle’s “ double track of the many into the one, and 
the one into the many "' ; it implies also the total unity 
and mutual interdependence of scientific truth. It is 


.upon this theme that. I propose to submit some brief 
, observations for } your, reflection. 


t РА 


Dr. Fielding Garrison 


In doing so I' would respectfully invite you, on this 
inaugural day, to commemorate the life and work of 
Dr. Fielding Hudsom Garrison, colonel in the United 
States "Army, historian and "integrator of medicine. 
" Let us.now praise famous men, and our fathers 
whose righteous deeds have not been 
forgotten. With their seed shall remain seonimually a 
good inheritance.’ 

Fielding Garrisón, one of the greatest historians of 
medicine; was born at Washington in 1870 and died in 
the Jons Hopkins Hospital at Baltimore in April last. 
Though this ‘remarkable man became one of the supreme 
historians of medicine, the Sudhoff of English medicine, 
his name was not widely known in this country, for he 
lived, like our own historian Chaxles Creighton, the re- 
clusive life of a scholar, modest and unassuming. After 
taking his medical degree. in 1893 he joined the staff of 
the library, of the Surgeori-General at Washington, work- 
ing in its seclusion for nearly a quarter of a century. 
After the war he became consulting librarian to the New 
York Academy of. Medicine, and subsequently to the 
Welch Medical School library at Baltimore. His official 
work was the Index Medicus.and.the Index Catalogue of 


-the Surgeon-General’s library, but his legacy to us was 


his masterly and monumental Introduction to the History . 
of, Medicine (1913-29) and his miscellaneous historical 
For 
here is a grand inquest of the philosophy and science of 
medicine ; here are facts arranged in an order which shall 
deliver their meaning—one of the most impressive and 
inspiring treasuries of medical history which have ever 
been written in the English tongue.. 

But, Garrison did much more than this. He edited 
for publication the manuscript of Sir William Osler's 
Yale Lectures on the Evolution of Modern Medicine, which 
Osler described. as '' ап. aeroplane flight ’’ ; but the book 
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. has’ become a land of promise for every aspiring student, | 


produced by the '' best-balanced, , best-equipped, most 
` sagacious and’ most lovable of all’ modern physicians." 

Garrison also edited the English translation of Sudhofi's 
Essays on the History of. Medicine, and gave us a graphic 
and authoritative account of Sudhoff’s stupendous labours 
“and his historical methods. 
national correspondent; and the friend and helper of every 
kind of investigator and every lover of true learning: 
With. immense diligence and persistence through 'all his 
years, he dedicated himself and his profound: learning to“ 
his duty and to his friends, with a libérality, a versatility, 


` and an habitual good humour rarely to be found in’ one. 


man. It is appropriate that we should gratefully com-: 
memorate to-day the splendid; work and noble life, of 


-Fielding Garrison, historian and integrator of medicine. — 


: Thé integration and unity of medicine cannot be appre- 
hended without a vigilant appreciation of the’. potential 
and kinetic value of its history.. Let me urge.you to 
‘its careful study, now, and when- you. enter medical ` 
practice. Goethe used to say that he who cannot render 
an-account to himself of at least 3,000 years of time will 
_ always grope in the darkness of: inexperience and merely 
“live from day to day ; and old Thomas Е uller the seven- 
teenth century. historian апа. author of -The Worthies of 
England, one of the favourite books of Sir William Osler, 
said that- history: ‘‘ шаке, а young man privileged- with 
the accumulated experience of the ages and able’ to make 
conjecture of things to come." -Speaking of the student 
of science. Goethe added that ''the history of science is 
the science itself." This is particularly true of medicine. 
You begin by taking the history of the patient. and you 
end by recording the history of the case and results of 
your treatment (if any), and it was out of such. records 
that Hippocrates became- ано as the Father of 
Medicine. Я 

So for you medical history is more than culture, it is, 
as Garrison says, your business. . It increases your under- 
standing of the relation of your patient_to that varied 
and ‘complex social environment which surrounds, him 
arid has a bearing upon bis -sickness ; it connects your 
daily work, with all.other arts and sciences ; it proves. 
what in life is possible, what is fugitive, and what 
“endures ; it shows the relation of medical practice to 
.the Staté and community ; it is a clear, cold record of 
cause and effect; for good of evil ; it is a lesson, in the 
development of ethics, and provides an inexhaustifle fund · 
both of entertainment and of idealism ; it is, аз the House 
of Lorts discovered the other ‘day; the only furidamental 
and ‘inescapable answer of the medical man to the diverse 
and alluring claims of the magician, ‘the quack, and the 
“charlatan ; and, lastly, it is the exclusive method of 
demonstiating the unity ‘of medicine and. the mutual 
interdependence of its constituent branches. "Your &ppre- 
ciation | of history as a student and afterwards as a 
practitiner will be of-inestimable: pleasure and advantage 
-to you, in work, in leisure, and in travel. . 

In illustration of the“ principles that should guide us 
in forming'an opinion Apon any revision `оЁ the nature 
and character of that sort of integrated medical ‘study 
which 'Sudhoff' and Garrison have ‘spent’ their lives to 


‘establish, I submit for your consideration three points 


suggested by a bird's-eye view' of the history of médicine 
' from 600 в.с. to our own time (2,500 years in all). "We 
see three great periods: first, its rise among the Greeks 
(Hellenic, Alexandrian, Roman) covering 800 years (600 
в.с: to A.D: 200); -secondly,: a long period of deadening 
suspension during the Byzantine and Arabic domination, 
1,800' years (from А.р. 200 to A.D. 1500) ; and thirdly, its 


renaissance from the sixteenth: century to the present | 
s Eines, 


wwe es ws РР hy, es ee e. umque a 


D 


Garrison was also an inter- - 


1. The Principles of Greek Medicine 


To those who have reflected upon Greek medicine, or 
have visited the Near East, or have sailed among the 
islands of Greece many happy dreams will recur. In 


. those sunny lands, in the youth of man's intellect, there 


was born the charactér of English medicine, and we do 
well from time to time to check ош thoughts and 
standards by those early pionéers who laid down for ‘all 
time .the foundations upon which we build. Sir Henry 


Maine, the jurist and professor of law at Cambridge, 


said that '' nothing moves in the modern world that is 
‘not Greek '" ;* and Sudhoff of Leipzig, the historian of 
_mediciné, says that '' Greek medicine. is s the purest strain 
of medicine the world .has known.” ~ It is therefore 
-worthy of our careful attention. e 
the heroes of Greek medicine, or pass through the 
colonnades of the temples of Aesculapius, or even accom- 


pany the rather indistirict figuré öf Hippocrates" from . 
"house. +6 house, and revisit his humble patients "whosé 


very names and maladies liis clinical notes have made- 
immortal. Though much has faded, much remains of 
the’ pest: {ае actual places, the traditions, the’ papyri, 
the ‘votive offerings, “the epitaphs, the altars, and above 
all. the written doctrines of the Hippocratic corpus of 
medical rotes so clear that even he who runs may read: 
Here are four of them; and there is not a student or 
practitioner in the British Commonwealth who can afford 
te neglect or deny them. Examine-them, reflect on them, 
practise them. x 

.1. Medical practice is to be based on exact and accumu- 
lated observation of actual patients (and not upon rule- 
of-thumb notions). A definite attempt is to be made, 
to elucidate the nature, causé, .course; and result of the 
malady from which the patient is suffering. In a word, 
thé doctrine and practice of Hippocratic medicine is to 


. be a rational study in clinical work, and is not concerned 


with magic, priestcraft, or superstition, nor with theories, 
‘or theurgy, or assumption, 
of the'facts, both signs and symptoms, and by reasoning 
and interpretation from such facts a diagnosis and a 
prognosis are їо be made. — '' 

.2. Reliance is to be placed upon: the inherent natural 
(that is, physiological) faculties and powers of the body. 
likely. both to- predispose to disease and to heal it.. 
Dis-ease -is not an external ‘entity attacking the body 


from ‘without, but is caused by a.disturbance in the, 


natural composition or relation of the constituents of 
the body, not seldom due to climatic, atmospheric, 
dietetic, and environmental conditions and circumstances. 
* Nature is the healer'of disease,'"..and its causation is 
according to.natural principles , and i not to .be attributed 
to hazard or caprice. 

“І hold that it is necessary to know which diseased states 
arise from powers (or functions) and which from structures 
in the human body. . I mean to’ possess this information, 
what man is, by what causes he is made. This, at least, I~ 
think a physician must know about natural cience, “if he is- 
going to pérform aught of his duty, what man is in rélation 
to foods and drinks and to habits generally, what will be 
the effects on each individual.'' (Ancient Medicine.) 
Treatment and prevention are to be provided by the. 
physician for the assistance of “nature (and. not in 
opposition to it) by the removal of hindrances and by 
strengthening: the body and fortifying its capacity of 
resistance—namely, by appropriate application of air and 
water, by living in a sound and health- -giving environment, 
by a way of Ше, by diet, exercise, rest, baths, barley- 
water, wine, honey, and-vinegar, by the administration of 
purgatives, emetics, massage, venesection, ‘fomentation, etc. 

3. The clinical ‘observation and diagnosis is to be 
condueted: for - each daan] patient by the inductive 


We cannot now review ` 


but by accurate observation. 


` 


^ 
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method, associated, of course, with experience and appre- 
ciation of cause and effect (as regards: seasons, airs and 
winds, waters, situation of towns, personal habits). oum 
Waters, and Places.) ` 

4. In order to understand man and the ailments òf his 
body it is necessary to have ethical-and social concepts, 
comprehension, and a sense of values, being sceptical of 
the unverifiable. The '' Hippocratic Oath " is an early 
and succinct example of those noble ‘rules of conduct 
which have raised the art' of medicine-to the high and 
trusted: position it now holds. 


“In my opinion these maladies like all other things are 
divine; no one thing is more divine or more human -than - 
another, for all things are alike divine; yet each one has 
its own natural properties, and cannot come into existence 
without natural causes." (Airs, Waters, and Places.) 


At the end of the fifth-century в.с. these now familiar 
principles, though coming out of a long past, were new, 
positive, progressive, and pregnant with issue, and the 
men who practised them in the schools of the physicians 
at Rhodes, Cos, Cnidus, Croton, Epidaurus, Carystus, - 
Alexandria, and elsewhere were separate ‘and different 
from the men who did not—and so it is to-day. Then, 
as now, there were other techniques used in practice: 
empirical, arbitrary, capricious, magical, and determined 
by other objectives. But from the Renaissance—Arabic, 
ltalian, or English—British medicine has been founded 
upon these Hippocratic conceptions, which remaii your 
shield and safe anchorage. 


| il. The Warnings of the Dark Age of Medicine 


Down through the centuries these principles were often 
fergotten or forsaken, particularly from A.D. 200° to 
A.D. 1500; -the long period in which the advance of 
medicine was suspended, in spite of a glorious group of 
medical heroes; and prophets who spoke to deaf ears, 
or whose works did follow them. There were in Europe 
barbarisms, "long-cóntinued and devastating wars, pesti- 
lences (such as leprosy, the Black Death, ergotism, and 
syphilis), and various political and racial upheavals, 
which, following the downfall of the Roman Empire, 
wholly preoccupied men’s minds, and éstopped or rather 
allured them from the progress of science in general and 
medicine in particular. Yet, in spite of war and pestilence, 
-the arts of architecture, painting, and sculpture flourished, ` 
and statectaft enormously advanced. What -then were 
the causes of the pause in the progress of Hippocratic. 
medicine? - They were no doubt complex, but out of a 
welter of confusion two facts emerge and. prevail until 
they have rule and ascendancy. 


M 


First, Christendom and feudalism, the two dominating 
factors of .mediaevalism, combined to protect Europe 
from the vast sweep of the Arab-Moslem invasion of the 
seventh and eighth centuries which threatened to engulf 
it. They were, fortunately for us, victorious, but in 
winning their triumph, . its circumstances and results 
annibilated ‘for some centuries, as Sir Clifford Allbutt ` 
established, the intellectual independence of the individual, 
requiring.the thoughts. of men to be restricted under the . 
ban of authority. '* Logic was for the Middle Ages the 
only means of discovery, the very source of truth,’ ' and 
it was logic which was formal and deductive only. After 
the Greek period and until the Renaissance there was, 
speaking generally, neither induction nor experiment. 
Secondly, although all-through this dark time, the 
religious urge of Christendom 'conjured men to build 
universities, cathedrals, and hospitals—each .contributory , 
to the healing art—the fundamental.error of mediaeval 
medical science was the divorce of medicine from surgery. 
The.Greeks had envisaged the practice.of medicine with 
a surgical mind, not only as a mode of practical therapy 


n 


‘of the ‘science and art. of medicine. 


| experimental medicine. 








” 


‘but as “ * the very - right arm.of internal Medicine, since 


in the primarý act of diagnosis the outward and visible 


Signs of internal malady, were the only assurance of the - 


élinician,- and in the secondary act of laying the hands 


‘on. the patient the only contentment of the sick. . Avicenna 
.and the Arabs-misinterpreted this Greek principle, believ-. 
-ing that rede-craft was -superior to handicraft, exalting 
drugs ‘over the knife, and holding that 


* coction ' 

(suppuratipn) was essential to the healing of wounds. 
Although Roger and Theodore of Sálerno, Salicet of 
Bologna, and Langfranchi of Milan were the surgeons 
of the Middle Ages who stand out as the seers of a new 
time, as the disciples of the Greeks in Europe. and as the 
forerunners of Paré, Hunter, and Lister, internal medicine 


remained essentially scholastic and monastic, and could 


not, and did not, advance so long as it preferred the 


‘sterile and dead hand of logical syllogism. to the living 


inductive facts and experiment of clinical study. 

The lessons of, the “ pause " are clear for us, and they 
were abundantly ratified at the Renaissance and have 
been confirmed in our own day and under our own eyes. 


‘As practitioners of the. science and art бї medicine, of 


whatever branch, we niust never surrender to any external 


'authority, Church or State, but only to the truth ; we 


must never exchange the intellectual independence and 
freedom. of the individual practitioner for collective or 
academic .regulation ; we must not allow formal and 


deductive logic to usurp. inductive reasoning ; and we 
must поё be willing to divorce any branch of our science 


‘or art-from the total -‘‘ unity of medicine.” Internal 
medicine and clinical surgery are dual aspects of the 
healing art, and it is unwise to separate them in education 
or in practice, as it is- unwise to permit the divorce of 


‘any of their: partners. -Preventive medicine, obstetrics, 


manipulative surgery, immunology, are but. applications 
Let us take no 
‘step which will make them separate entities, or isolated 


‘subjects or sciences, for they are mutually interdépendent. 


Let us. follow Aristotle’s double track :of the one into 
the ‘many, and the many into the опе. 
Ill. The Scientific Basis of Modern Medicine - 


We are all familiar with.the fact of the awakening or 
new birth of miedicine which we call the Renaissance. It 


"began in the middle of the fifteenth century and, like 


the Industrial Revolution, it continues to-day. We have 
-been privileged to live'in a Golden Age of medicine, and 
it is as difficult as it-is historically fallacious to restrict 
the Renaissance. to its advent. Fielding Garrison was 
fond of saying that the decennium from 1846 to 1855 was 
' the most brilliant in output and far- -reaching in con- 
sequerice in the whole history of medicine.’ Surfeited 
аз` we gre with recent arrivals such as-x rays, salvarsan, 
insulin, endocrinology, radium, the cinema, the aeroplane, 
and the wireless, we are apt to forget that the eniddle 
nineteenth century had also its tempus mirabile. 

Consider Garrison’s '' brilliant period ” of the giants of 
ClaudesBernard, the greatest 
physiologist of modern France and.the founder of experi- 
mental “medicine, made his famous researches into the 
digestive contribution of the pancreatic juice, into the 
glycogenic function of the liver as of the nature of an 

‘ internal 'secretion,' 
constrictor nerves as fhey affect the circulation of the 
blood, and into man’s dual environment, the external 
variable environment and the internal environment of 
the body- the constancy of which. is maintained by its 
circulating "fluids. ‘Риё off your imagination. as you 


.take off your overcoat when you enter the laboratory,” 


Said he, '' but put it on again as you do your overcoat 
when you leave the laboratory.'"^ Thus he worked, know- 


,into the vaso- -dilator and vaso-: 


r1 


E nnd. 


„ 
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ing the profound truth of the enlightment of experience 
by the imagination. Bernard’s younger contemporary, 
Helmholtz, published his work on the conservation of 
energy, located a source of animal heat in the muscles, 
measured the velocity of nerve current, and invented the 
ophthalmoscope. Though he stood near the summit of 
human thought he never forgot he was a physician. 
As a popular expositor of science he is only approached 
by Huxley, Tyndall, and Sir Arthur Keith. | In: 1846 
Morton administered ether anaesthesia for a. surgical 
operation at the Massachusetts General Hospital, and in 
the following year Sir James Young Simpson produced 
chloroform anaesthesia in himself at his house in Queen 
Street, Edinburgh. Then there was Semmelweis, the 
Hungarian, assistant obstetrician in Vienna, who recog- 
nized puerperal fever as a septicaemia, conquered it by 
antiseptic methods in his own wards, and thus reduced 
excessive maternal mortality. He may be said to have 
died in defence of bis work. Garrison said he was '' one 
of medicine's martyrs, and in future will be one of its 
far-shining names, for every child-bearing woman owes 
something to hi 

Another of the immortals of this decennium was Carl 
Ludwig, professor of anatomy and physiology for nearly 
halfa century at Marburg, Zurich, Vienna, and Leipzig, 
and of whom Sir Lauder Brunton used to say he was 
“ like the great architects of the Middle Ages who built 
the wonderful cathedrals which we all admire and whose 
builder's ‘name no man knows." He invented instru- 
ments of measurement of vital processes, and explored 
urinary excretion, lymph formation, innervation of the 
salivary glands, and the hydraulics of the circulation. He 
was second only to Boerbaave of Leyden as a teacher 
of international pupils, and was almost as versatile and 
enchanting as Goethe. But I must not weary you with 
details of the great names in' medicine from 1845 to 1855. 
There was James Marion Sims on women's diseases, 
Addison on pernicious anaemia and the suprarenals, Waller 
on degeneration of the spinal nerves, von Kölliker on 
histology, Cohn on the nature of bacteria, Garcia on the 
laryngoscope, and there was the glittering fame of 
Florence Nightingale. Nor is this all, for Louis Pasteur 
was then at work at Lille on the cause of fermentation, 
and Charles Darwin in Kent was writing ‘The Origin of 
Species. Here in the short span of ten years were laid 
the scientific foundations of modern medicine. They were 
also much more than foundations. They have préved to 
be the raison d'étre of our science, they establish the 
validity of medical and surgical practice, and they are 
the ultimate defence against all magic and medical 
imposture. 

IV. The Applications 

Let us count up our gains and the legacies of our 

inheritance as represented in these ‘three illustrations. 


. We possess the positive principles of Hippocratic clinical 


medicinf$ ; to this we add the solemn and significant 
warnings of the Dark Ages—the thraldom of authority, 
the negation of the unity of medicine, the divorce between 
medicine and surgery, he absence of the independence 
and freedom of thought, and the neglect of inductive 
and experimental medicine ; and thirdly, we have the 
marvellous return of the Greek spirit in the Renaissance 
and its outburst in a brilliant decennium, of the nineteenth 
century, in which brief period there were born the far- 
reaching and dynamic truths of internal secretion, of 
control by the nervous system, of anaesthesia, of anti- 
sepsis, of the physics of the circulation, of endocrinology, 
of bacteriology, and of medical sociology. What a galaxy 
for our encouragement and guidance! And what are we 
doing with it all? Remember the term '' ме’ stands for 
the competent medical practitioner, still the backbone 
of the profession, preventive and curative. 


READJUSTMENTS IN MEDICAL STUDY 


= Ы aor d * . єй ТЖ 


- 


Тнк Bnrrism 
MEDICAL JOURNAL 





First, we must integrate the substance of this knowledge 
and experience of the ‘‘ wisdom of the body '' '; we must 
be vigilant to make it a vital part in our study and our 
practice of the unity of medicine. This splendid tapestry 
of scientific truth, well woven in warp and woof, is our 
inheritance, and the opportunity of every happy medical 
wairior, as Wordsworth said, to '' turn his necessity to 
glorious gain." Yet that is.not the whole of our duty. 
For, secondly, as well as apprehending the wisdom of 
the body we must have what the ancients called '' the 
understanding of the beart.” Do not forget that the 
years 1847 and 1848 fall within this same far-reaching 
decennium of which we have been thinking. "Those years 
marked the commencement of the organization ‘of pre- 
ventive medicine by the State in the-interest of national 
health. (Towns Improvement Act, 1847, Public Health 
Act, 1848), and into which organization have been brought 
the medical practitioner and the medical officer of health. 
We are all familiar with the grand procession of events 
that has not only changed the face of England but also 
incidentally the whole future outlook and service of 
English medicine. For it created a wider sphere and 
opportunity for the medical practitioner to apply the 
principles of preventive medicine, in his own practice 
and far beyond its borders, both to the beginnings of 
disease and to its sequelae- We have but to recall the 
fact that there are now, all over the country, no fewer 
than 20,000 registered practitioners engaged wholly or 
partly in the public service of the community, to realize 
the profound revolution which has taken place in our 
own time in the sphere and scope and compass of English 
medicine. We are now enlisted, by the will of the State 
and our own assent, in the sérvice of the community 
under the Poor Law and Public Health and other Acts, 
in maternity, infant welfare, and school medical services ; 
in health insurance ; in dealing with tuberculosis, venereal 
and infectious disease, and mental deficiency and lunacy ; 
in orthopaedic and preventive surgery ; in medical research ; 
in municipal hospitals ; in the industrial and factory 
system ; and in the public and personal teaching of hygiene. 

Lastly, all this vast development'and the varied and 
far-reaching social issues which emerge from it must come 
within the consideration and foresight of those who would 
“ take occasion by the hand and make the bounds of 
freedom wider yet ' in readjusting the course of medical 
study in an age of preventive medicine. For generations 
we have been brought up on an individualistic basis, 
concerned chiefly with the healing of the diseased body 
and ministering to the disordered mind, and ''so credulous 


-of cure," as Shakespeare said. But circumstances outside 


our control have been making a new kind of demand 
upon us, threefold in its application. We must become 
more communal in outlook; we must become more 
preventive in purpose and intention; and we must 
address ourselves to a positive and constructive inter. 
pretation of health and wholeness of body and mind. 
"We are learning that the science and art of medicine must 
fulfil and justify itself in new ways for the betterment 
of man’s estate. Its practical value in the minds of 
men depends upon its capacity to '' deliver the goods,’’ 
as the man of affairs would say. The art of medicine, 
he would add, is a potential commodity which should 
direct itself to raising the whole standard’ of the life, 
health, and capacity of all classes of the community. 
We cannot decline to take our share in such an enter- 
prise. While we may recognize the widening province 
of curative medicine we should not allow ourselves to 
become too exclusively absorbed in -the alleviation of 
morbid conditions and disharmonies of the body that we 
fail to become what Matthew Arnold called '' helpers and 
friends of mankind," in its search for a more abundant 
physical life for the whole community. - 
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THÉ LLANELLY. MEDICAL. DISPUTE : 
AN AGREED SETTLEMENT, 


as 


For RM two years. there: “Has P in “Llanelly’ a 


dispute between Ње: Lianelly апа. District -Workmer's: 
Medical Committee- and-the medical - practitioners. f the |.: 


town. Negotiations in. ‘London, culminated in a: settlement 
which’ was feached and _signed on: October= rth, 1935. 
The history of the dispute’ may, be-very: briefly sum- 
marized. 


- History ofthe Dispute 


For several years prior to the differences which led to 
the dispute there were paid by the workmen for general 


practitioner attendance upon their dependants and supply” 


of ordinary medicines the following rates : -> 


7 ^ Per ен * 
Married men- and single men with. dependants wes 15. 8d. . 
Single men without dependants Е ` 10d. 


These rates had been reached after negotiations: with the 
Workmen's Medical Committee. In additión, the work- 
men. paid 4d. per month for opienie and ear, nose, 
and throat services. * 

In March, 


“announced its intention “of introducing into the-area а 


whole-time surgical specialist, whose remuneration would 


be made available by means of a reduction in: the amounts |, 
| раїа to the general practitioners. 


Believing that the rates, 
paid to the general practitioners fof medical service to. the 
dependants were fair апа. reasonable, and although not 
objecting in principle to the introduction into the area of 
a surgical specialist, the-local. profession; with the full 
support of the British Medical Association, strongly 
opposed the proposed reduction in remuneration. Despite 
negotiations it was not found possible’ to -reach’ an agree- 
ment with the Workmen’s Medical Committee, and the 


existing arrangements terminated. A ‘little later Ње. 


` ophthalmic and ear, nose, and throat specialists „signified 


` service, 


_ their support of the репова, of the área. by: resigning = 


their appointments. 

The Workmen’s Medical Cothmittée- oeque. de-, 
cided to set up under its own auspices and control a new- 
including general "practitioner, ` Surgical, oph- 
thalmic, and ear, nose, and: throat. services, the practi-: 


. tioners being. employed .оп а .whole-time- salaried , basis. 


establishing a Public Medical “Service. 
existed in Llanelly two’ parallel but distinct medical © 


The doctors in the area continued to give service ^at the 
old rates to a majority of the workmen, at the.same time 


ve 


e 


1934,- the Workmen’ s Medical. Cominittee Е 


. вегуїсе_ as and from January tst, 1936. 
"Medical Committee undertakes to terminate the. appoint- 





- Thus: there ‘have, 


services, one provided by ‘the um practitioners and ` 


the- other. by, ‘salaried . whole-time: practitioners: in "the. 


: eniploy of the ‘Workmen's Medical Committee. : E. 
`- The ‘situation was corisidered..to-be' one of “gravity; `, 


particularly., in view: of possible repercüssions on medical 
services elséwhere, - . | -- MES ELT : 


zh l^ . 27. Thé Agreement" WES кый 
The ‘agreement reached between thé TTA parties‘ 
provides: for the 'establishmént of à new Service to’ be 
known ` ‘as the -Llanelly’ and District Medical Service. It 
is based on thé following. principles: ` 


(i) Free choice of doctor and patient. 

(1) Remuneration, of general practitioners for general 
Practitioner service at the rate obtaining before the 
[dispute "(subjéct ^ to a ‘deduction “for administrative 
PIECE to be paid into a practitioners" fund. 

- (iii) No whole-time appointments: : 

(iv) The service" will include a general practioner: 
service and aim at a complete corisultative and specialist. 
- Service. | - » 

"(v) The local теша of саатта will Be ‘based on 
the existence of a Management Committee consisting of 
. seven of the representatives of-the subscribing workmen 
"(forming à Lay; Subcominittee) апа an equal number of 

s repsesentatives of the practitioners giving service (form- 
“ing a Medical Subcommittee) with an agreed ‘independent 
clairmán. ` The medical representatives will be appointed 
by the practitioners giving service and the lay repre- 
_sentatives “will be appointed on a'democratic basis follow- 
.ing.recoghized trade union’ methods. Jn the event of а 
- dispute -the. matter, will be referred 'tó a Central Com- 
mittee. , ч 

уі) Every general practitioner practicing within the 
area who is entitled to have his name included in ‘the 
list of the Insurance Committee under the Nationa$ Health 
Insurance , ,Acts will, be entitled ; tó participate in the, 
„service. 

(vii) The terms of service will, as "early as may be, 
-provide similar rights” as to” change of patient and 
termination of doctor’s, appointment as are provided; 
under the National Health Insurance Acts. - 

"(viii Payment wil be made by the workmen into, a 
". "consultants" “fund, ‘out .of which consultants .will be 
remunerated on a sessional basis or on a, payment per 
_ item of service basis. Only the Management Committee 

n тау; however, appoint. consultants on’ а part-time 
salaried basis Which, bears some relation ' to thie sessional 
. or item ‘of sérvice. basis. - 


- The agreement provides.: for thé establishment of.the new . 
The Workmen’s 


ments of the. doctors at present in its - ~employ ‘on a 


Оти pu oe 11614] 
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salaried basis, and arrangements are being made for.all | which I am going to lay down as the résult of this increased 
«^ except the surgeon to leave the area; The surgeon will -provision. “One is that the doctor who acts on the panel 


hold . s В ` > shall agree to give, without further charge, those medical 
- an appointment under the new consultants’ scheme. certificates" which an insured person will require to enable 


The ophthalmic and ear, nose, and throat specialists who | him. to get sickness or disablement benefit; the certificate 


supported the Llanelly practitionefs are to be “appointed | iñ the first plicé that he is unfit for work ; the certificates, 
` consultants under. the néw- scheme. - . . | where necessary, that he continues to be unfit for work; 


Lp Ё тЫ: : : ! and, when he is restored to health, a` certificate" for the . 
. The cost "of special drugs will. be paid for out of the society to this effect. Secondly, we shall also ask that those 
consultants’ fund. ` х E j C 


: - practitioners who act on the-panels shall keep simple records 

А ` Е | . | of the patients whom they, treat, the illnesses: from ‘which they 
The Central ‘Committee of Reference: . · - oii and the attendances given. . NO ON 

S sive: Uma ЖР PEE MIS . “ This is new іп respect to-the industrial practice of this 

An important part of the agreement is the establish- country. Though we are providing increased remuneration; 

ment of à Central Committee to which questions in |.I frankly admit we are also asking for increased service. 


' . ^^ dispute. ih connexion with the new sérvice may be referred. Nod know that Aoi toe dislike book keeping above all things, 
т 2 Е л n à , ut we know also that they desire the advancement o 
“+ The Central Committee will consist of an equal number of | medical knowledge, and we feel confident that they- will 


medical and lay representatives, with, if necessary, ап | co-operate with us in this matter. We on our part under- ' 
independent chairman. The Management Committee wil | take. that. the records required shall .be of the . simplest 


‘u 7 invite (i). the B.M.A.. to appoint the medical repré- | character that will give the necessary information, - Tardy, 
7 Tidi as и Е and chiefly, the service-must be improved in. certain definite 
. sentatives .on the Central Committee, and . (ii) a body -or ‘respects; is compared: with. what it dus been possible to give - 
. - bodies selected by the lay representatives of the Manage- | in the past. It will be the duty of the Commissioners, when 
ment Committee to appoint the lay representatives оп | setting out the conditions for the new grant and disbursing 
the Central Committee. `` M CN "MEUS it to the Insurance Committees, to see that a proper standard .. 
a А | : Р _is reached and “maintained, not merely in respect of the 
number of visits, paid or the number of times a patient is 
seen at* the doctor's surgery, but ‚also in. respect of’ .the 


* . The parties to the agreement have declared that a amount.of time and attention given, -and also that where 
: : ut necessary. the practitioner should resort to those -modern 


satisfactory and lasting settlement of the difficulties which means of exact diagnosis .the importance of which I am 
`~ have arisen can be achieved only. with: the wholé-hearted | advised is increasingly recognized in the profession." - 
good will and co-operation of all concerned; and they | , Tt is "hardly necessary to add that sincé 1912 the 
have pledged themselves to avoid any kind. of.discrimina- | qtiestion of the. amount of doctors’ remuneration has 
‘tion against.or anything to. the detriment or possible | been under review on three or fout occasions, and that . 
„detriment of any person accepting thé terms of the agree- | the.statutory provision for payment of medical benefit . 
ment, and to cd-operate in every possible way to enable is now coupled with the observance of the -whole of the 
the new Llanely and District Medical Service to, provide | Practitioners terms of service, including Ње: keeping of 
a service entitled to be regardéd as a model for all similar | records: : ш> ж АУ Em a 
medical services throughout the country. —- _. 17.1| Transfer of Practices and Assignments of Practitioners -` 
Юс к | "UU. > | "At the ‘annual meeting. of. the National. Association of - 
Insurance Committees held: last week several matters of. 


NE í THE: INSURANCE MEDICAL SERVICE. . [ interest to the- medical profession arose for consideration. 


“The Intention of the New Agreement 








- | IDEEN | The council laid before the annual meeting the following. 

A ' Ji WEEK BY WEEK TET +. | report of'a. deputation after its interview . with officers 
d МИКУ АХ ] . [of the Ministry of Health. © - leto is s= í 

Payment for Keeping Records - - à .Thé ‘association felt strongly that there was a case" for 


"In last week's Supplement the rather surprising state- | amendment. of the Terms of Service with the object of 

' ment was made by a correspondent that insurance practi- | deterring insurance practitioners from entering into mortgage 

tioners are paid 2s. 6d: per insured person for keeping the ! arrangements Мон М placed asd eu at ше. аео! 

ibed. records. The statement'was made as follows: | QSP osal of the mortgages, by the surrender to them of a 

PEESCHIDE ds TEC ' А З ` З с } deed of assignment. Тһе commercialization-of practices which 

г ‘We must not forget that we are paid 2s. 6d. perẹinsured К was, in -the: association's view, resulting, tended to destroy the 
"person for. keeping these records. When the Insurance Act |i conception of a doctor's practice as. a’ pérsonal "business, - 

was brought in and troüble over remurneratión' was acute, it ! Failing an amendment of the.Terms of Service to penalize 

was agreed to pay the extra half a-crown ‘on condition “that | the abandonmerit by practitioners of their practices, without 

we kept ‘record ‘cards. - It. is much better to keep -thesé ; notice, which was said’ now to be a ‘frequent ‘occurrence in 
records than to have the ‘capitation fee cut down by “half |; consequence of the practice of assignment, . the association. 

“a crown." «. s E RPM e 2. 77. | asked for an amendment of the aw to make practitioners’ 
9 : р ; rer i { insurance remuneration non-assignable, in the same manner ` 

x: ee эе Р К ft сова а the wae E bw ma + as cash benefits аге: nón-assignable under the” présent law. 

in November, 1912, after ıt had, become piain tio: thé |i. The. Ministry’s. representatives suggested that it had not. 

authorities that it was impossible to secure á'satisfhctory |. been shown that the efficiency of the sérvice was, in fact, 

medical. service for a rate of 6s.- per insured person, .|: being. impaired, or that the suggested amendment of the 

including drugs, Mr. Lloyd George announced that the |: Terms of Service would afford any cure... Nothing could 
Government. had decided to add 6d. from the 18.34. |i fairly be done-which would place an. impediment.in the way- - 
provided for under thé Act for sanatorium benefit, and to |; of legitimate borrowing by practitioners or intending practi. 
increase the resultant бы 6d. by half а crown. ~~. | toners, as the association itself recognized. Та 5р аа 

T AS il ^ ent g ‘chine qi E hee -was a matter of improvident borrowing followed Бу indifference 

d ы Pra Ms PE exactly "what Mr. ‘to the fate of the practice when the crash сле. ала the’ 

оў corge said 1n, making this announcement, ‘and ‘practitioner no longer had any “effective . interest, it -was. 

the following extract from his speech makes it clear that’|’ pointed out that every profession had its quota of members, 

the additional. remuneration was designed so as to |! who get into monetary difficulties for good: or bad ‘reasons. 

` secure a service of the right standard, and that Ње |'If it was a-case of the latter, the insurance. practice’ could 

. condition with regard to record keeping was one of-three.| hardly suffer by the change, and е trouble could not be 

".conditions only, and obviously the least important of the |.cuzed in genuine cases by altering the Terms of Service in 

© three : уус, f the. direction of penalizing possible prospective delinquents. 

SY gne MET: ; ‘It was much more a matter for education апа necessary 

_. ‘If the remuneration is increased, the service must be |: improvement of the facilities for bortowing on “favourable 

improved. Up to the ‘present the doctor has not been | terms, aspects of the question to which, it was understood, 

adequately paid, and therefore we have had до right or | айепібп was being directed. It was not considered that 

title te expect bim to give full service: - In a_vast_ number of:|.a case for the’amendment of the Terms of Service ‘had been 

cases.he has given his services for nothing or for payment |..shown, ‘and, as regards the suggested’ statutory prohibition 

which -was utterly inadequate. There-is no man‘ here who | on the assignment of doctors’ insurance remuneration, it 

27 does not know doctors who have, been attending. poor реоріе`| seemed impossible to defend thé imposition of such. a disability 

without any fee or reward at all. I have got three conditions | on doctors in this respect. Ж Е | 
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SUA CANADIAN. EXPERIMENT 


. The’ movement for a „system : "of health ' insurance. ‘for 
Canada progresses with some rapidity. “In. the Journal: 
of October 27th, 1934 (р. 775); ме commented, on the 
to the Canadian Medical Association a its special t Com- 
mittee- оп Economics, of which ‘Dr. W. Harvey- Smith 
was chairman. 
_ is now being taken by at least,four of the Provinces of 
the Dominion—Ontario, Manitoba, Alberta, and British 
*Columbia ; the Dominion Government itself offers en- 
'"éoüragement to the Ртоуірсеѕ іп, the direction of such 
action ; and -it is expected that almost immediately after 
the general election in Canada—now over—legislation, 


“both federal and‘ provincial, will be introduced: with aj 


view to the practical establishment of ‘health insurance 
‘schemes in the early future. ` The Province of British 
Columbia appears to be the most. advanced in its pre- 
parations and proposals. 


D 


- ^s "The Draft Bill 


"There. has just- been issued from Parliament ‘Buildings, 
Victoria, B.C., a draft bill on health : insufance with an 
. explanatory mémorandum by "the Provincial Secretary. 
It is intended.to serve as a basis for discussion by members 
of. the legislature, employers: and employees; doctors; 
"dentists, - pharmacists; nurses, and others professionally 
‘concerned,- and by the general public; 
^ is an excellent pièce of. work.. The, actual. proposals are 
clear and, definite, and their exposition could scarcely, be 
bettered. No doubt as the: result’ of the: preliminary 
criticism’ ‘how invited there: will. be some relatively.” minor 
‘changes i in the proposals: finally adopted, and some modifi- 
cation in. the clauses of the draft Bill as at present set 


7, 


out ; but these proposals and this.draft Bill Have evidently - 


been so well considered in "the light of -experience and ‘of, 
the findings- of the important inquiries that have already 
taken place, that.it may safely be assumed that we ‘have 
.now before .us a reliable statement of the general form 
which any health insurance scheme .will -take ш the 
Province of British Columbia. 
` interest not only to the medical profession and. public |. 
of that Province, but to all those: who -in this country 
. and elsewhere are interested in ' health, insurance- -ahd in 
_social medicine; : : 


; Fundamental Principles in | Héalth Insurance i 


+ 


` In the’ previous article, referred to ‘above, feference was: 
made to several fundamental principles to be. observed, 


> in: any health insurance scheme ` if experience in this 
country and: the practically ' unanimous opinions “of the 
niédical profession weré to be апу guide. 


was that the ‘pivot of the scheme should _be the "general 
_ medical practitioner and not thé -hospital.: The report of 
the Catiadian Medical Association said i “Tt is’ nof in- 


tended to make the hospital: a medical centre with full- T 
- time staffs, but an institution to provide hospital facilitiés 


. for the use of the general medical profession 3 in ‘the proper 
care of their patients," This position is fully “maintained 
in the British Columbia scheme.” 


between doctor and patient, the appropriate participation 


of the medical profession in administration; the provision . 


of a full medicàl service, the inclusion of the ‘dependants | 


, 


‘Definite action in regard to the: problem- |: 





a, month, ог less, and their, dependants ; 


This -publication |: 


This is of very great ý 


The most im- - 
portant of- these, in view of certain- American. proposals, | 


"Almost as important as | 
this are the right of all registered medicàl practitioners 4 
| to, be-members' of the service, tbe: absence: of interference ` 








‘of insured persons, and of public Assistante patients in the’ 
' scheme, and administratión not through’ approved societies 
‘but on some ‘territorial basis.’ It “is gratifying to note 
Њаё ‘every, ойе of these points is suggested for incorpora- 
, tion in the scheme:.: The one remaining point: of principle 
‘is, we think "ünfortunately, . not so safeguarded. This is 
"the. complete 'separation of medical and allied treatment 
: benefits -from ‘cash payments. A limited cash sickness 
benefit is included іп the proposed ‘scheme, and it is not , 
‘difficult to appreciate the- reasons, for this and to under- 
‘Stand. ‘its. .convenience from s.me points of view. Never- 
!theress,! it may. yet be, found that the prominence and 
‘extent of claims for cash’ payments máy militate against 
the full advantage of a collective system of providing 
medical advice and’ treatment and services of a similar 


І character ancillary thereto.’ 


Сорана with the British Scheme 


It ‘will be gathered from the above statement that ihe 
: proposed scheme is more complete in character thàn that : 
which has for twenty-two years been operative in Great 
Britain. 'It.is more comprehensive in its clientele. It 
is proposed to include: (1) employees earning 200 dollars 
(2) other persons 
earning. a like amount, ‘and their dependants, on a volun- 
‘tary -basis ; (3) indigent persons and théir dependants ; ; 
(4) the whole population in certain rural areas—'' farmers 
and their families '"—if the rural municipality arranges to 
join the scheme voluntarily. The scheme is also more 
comprehensive as regards the extent of: the services pro- 
vided. These are to include: (1)a general medical .prac-, 
titioner service, including maternity care: (2) the services . 
of medical specialists as required ; (3) hospitàl service— 
full in-patient саге for three weeks and 75: per cent. cost’ 
of an additional period not exceeding, ten weeks ; (4) 
laboratory services ; (5) home nursing, with limitations Н 
6) dental services, mainly | preventive’; , (7) “drugs and 
appliances, with the proviso. that insured persons may 
_ be required } to pay a proportion of the cost not exceeding. 
one-quarter’; ; (8) some: possible, but unspecified, additions: 
, Services of а, ‘Preventive’ Hate: : 


2 


Е ‘Benefits i Medical and Cash ; 
‚ Within these: limits; ita is stated i in the memorandum : Н 


VE Every insured person in ‘good standing will be eligible | 
* to obtain: médical benefits when bé пёейз them. ` Medical 
services are: to be provided: by doctors, dentists, inüres: and . 
pharmacists in private practice as far as possible, as well as 
by existing hospitals, laboratories, and other health agencies. 
Every. insured person is tó.have the right to choose the doctor ` 
by whom he shall be treated or the pharmacist from whom he < 
shall obtain’ drugs; or-- médical suppliés; “and -so far as’ 
practieable ` this rule will also apply | to the other pom and, 
agencies, furnishing health. services.” .' б 


. Cash benefits will be paid only io actual. meom but 
.may be granted, also to other insured earners who are . 
compelled by illness to give up their work, or who, while, 
ünemployed, ‘fall ill, provided tfiey have made a limited 
number of- contributions. This sickness benefit for in- 
"sured persons in employment is to bé at the rate of one- 
_ half of their ordinary wages, but is not to exceed: 10 dollars 
per weék.. No cash benefits are- to be paid for the first 


' week of disablement, and they are not to continue beyond 


' twenty- -six Weeks.: 


' Organization. and. Finance _ 


E Several unique o or highly unusual. features are included 
Чп the British Columbia scheme. 


Unlike, that of. European 
schemes, the machinery” of administration is very simple. 
There" is. to ‘be a commission о five persons: the Director 


9 


› 


‚` е cerned with.the workirig of the, scheme. 
Finance .will be ‘responsible for the" Health Insurance- 
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s “of Social ‘Welfare, who is to be Свайтаап ; the- Provincial 


Health . Officer; the Chairman of the Workmen’s Com- 
; pensation Board ; the Administrator of Health Insurance ;. 
and the. Director of Medical Services, ‘the last two: being 
salaried execütive officers, appointed by 'the Lieutenant-. 
Governor- in Council. There ате to’ Бех certain advisory - 
councils’ representative of groups of persons interested, or- 
of medical-practitioners,' dentists, and others who -аге соп- 
The Minister .of 


Fund, which, however, will be kept entirely ‘distinct from. 
'the general finances of the Province. This fund is to. be 
made up. of contributions from employees not - -exceeding - 
'8. per cent. of their wages, from employers-not 'exceeding- 
2. рег cent. of their pay roll for insured persons, from 


> voluntary contributors, from rural municipalities which 
. choose through the rates to provide for ‘their rural popu- | 


E 


i 


lation, and, from the Province, which; within a maximum’ 


`` limit, will meet the cost of'medical benefits“ for indigent 


‚ persons and: half the. total costs -of- 'administration.. 
Curiously, the cantributiohs in respect ‘of indigent persons’ 
ate to be at only half Ше rate of, "those. prescribed, for. 
others. - 

The commission is to have great liberty af action, Jt 
is to make.an annual ‘assessthent прой all: those liable to- 
contribute; the amount so raised to be sufficient to cover 
- the costs for the ensuing year." To this end it’ may, 
within limits, vary the,'exact clientele to be admitted: to 
the - scheme; may restrict, or’ extend” “the nature ` of the 
- benefits to’ "be granted, may work out with: various- -persons ` 

and agencies providing services thé Tüetliods ‘and’ tates” 


"of remuneration, and may negotiate arrangements "with 


- 


‘regard to ‘voluntary contributors, rural areas, arid indigent 
persons. ‘It is, however,.to be provided: that during. the. 


: first two years of operation- the ‘remuneration of general 


ЕЕ 


'"— provision 'were 


medical practitioners shall correspond to à capitation rate 
‘of not less ‚Шап 3 dollars or more than 4 dollars. per | 
insured ` person.’ These provisions will. act almost auto- 
matically. in preserving the solvency of Ње. Fand, and. 
will enable an experimental périod to pass. safely with a^ 


piecemeal, ог ' gradual _application and extension of thé 


‚ service. Further, it is important to note;that thé com 
mission is to be empowered to work out, vith zand“ for 
+ hospitals. ‘voluntary contributory. schémes do: which. ahy. 
. person, irrespective of income, тау. belong. -This 18-а 
. most valuable indication.of the way in which such schemes , 
can be. intimately associated: with the wider: scheme. oÈ., 
insurance on a provincial or rational basis. 


2 Fega c A Criticism 

Some of these features of the scheme are possible only 
' by reason of the relatively small population whosé neéds. 
: have tō be met, and-some of them:aré песеѕѕагу• only: 
in^fhe peculiar circumstarices of a: widely scattered: rural- 


community, or in the special conditions. of Canada or:of- 


British. Columbia. . Difficulties in applying or in working 
a few of them will almost certainly arise; апі a great: 
deal obviously. depends pon the reasonableness of those. 
who negotiate with regard: ‘to terms and’ conditions. The. 


half-tate contributions, for indigent persons and _their 
+ dependants. These patients ‘obviously’ require: thé same 
‘skill and care as. до. others; and: it, seems not. unlikely that. 
> they. will, in fact, need . even more medical - and- other - 
"attention than the averáge.. 


'eithér' basis: 
covered, more will have- to “be paid і in тёзресї of thé’ other” 
` feurrfifths. * Anothér provision”: 7 which, - зон: this. зав, 


. Province 


„public .men, and Branch members with their wives.. 


Tt looks - as though the. 
intended . primarily : fo {minimize ‘the | 
© Provincial contribution to the F und ;' but, “of course, it ds 

- possible ‘to negotiate an adequate total medical: “pool: en: 


‘Tf-léss is paid-for-one-fifth of- tlie- persons- 11 for the 103га Annual .Meeting) ; 


appears of . doubtful ЖаШ: is. that <‘ “the. proof. of. diss 
ability shall-be a- certificate signed . by a medical officer 
of the commission,’’ and. ,not,- apparently, by the insured 


"person's ordinary’ practitioner. . DM 


The- memorandum by ‘the: Provincial Secrétary. sets out ' 
fülly and admirably the reasons for, and the advantages- T 
of, such a plan of insurance ; and, supplies financial 
calcülations which” seem to show a balance of advantage . 
even from this aspect., '' Health insurance,.so far.as the 
is concerned, пеей represent no‘ ‘additional 
expense whatever.” . E TM S 
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THE JOURNEY, TO. MELBOURNE NR E 


As ET in the: Sipen ‘of October" 12th E 166) 
the^ British Medical Association party on‘ its way .to 
Melbourne across "America: and the Pacific reached. Sydney | 
Harbour on the morning of Friday, September 6th. For 
the following | further, notes we are indebted to the same. 
diarist whose eáilier record’ of places, persons, and: events 
has: been briefly’ summarized’ in- these COMUNA: 3 


- I p & P 


Reception at Syaney i a Saran ; 


 Temmediately a clean bill of health had: been signalled. 
by the port authorities’ there" was ағ rush towards the . 


.| boarding laddérs, and а crowd: of newspaper reporters, - 


Sydney: doctors, and friends of- passengers ;càme :aboard- 
R.M.S. Aorangi. Thé mails were:then transferred, and: 


‘the ship moved. slowly upstream: and'under the great. 
;Sydney. Harbour. bridge. 


A number of the visitors’ 
assembled.at the lower-bridge, where Dr. А. M.- Davidson, M 


_presidént of the New South Wales Branch of the B.M.A., 


named:-all the points of interest. They were fortunate ` 


‘to arrive оп ‘а Sunny, cléàr, spring day, aiid were much: 
‘impressed by the beauty of the natural harbour, with its- 


awe-inspiring bridge. Shortly befóre ndon the official . 
party, accompanied by members of the Executive and 


.Council of the New South Wales Branch, were received 
in.the City Town -Hall by the deputy Lord, :Mayor, 
- |: Alderman- A. McElhone, in the absence through illness of; 
{һе Lord Mayor, 
‘welcomed the party in-a speech in which he pointed out 
Һе ‘importance of the ‘visit of the B.M.A. to: Australia, 
сапа the pleasure the; citizens of Sydney felt that their 
city should be the first: land touched.- The - President 


Sir Alfred’ Parker. Mr. McElhone- 


(Dr. S. Watson Smith) returned. thanks ‘for the welcome: 
extended, pointing out«that the B.M.A. was Einpire-wide 


зіп membership; in its ramifications, and in its influenca.. 
Н Жог. кош А . 


D È | NSW. Branch, ncheon s . 
Atter the civic “reception - ‘members of. the: New South: 


- Wales’ Branch ‘drove parties round the sights of the city, 


- returning for lurch at the Wentworth Hotel at the invita- 


‘tion of the Branch. ‘At this all the members of the over- 


seas . рагу" were present, together with representative 
Dr. 
A. M. Davidson was in the. chair ; on-his right was the. 
Hon. B.,S. B..Stevens; Premier of New, South Wales, 


А iost “questionable is “perhaps: that: which’ provi idés:: for- |- and on his left the President of the Association, Dr. 


Watson: Smith. "Among "the many distinguished persons 
present. were Dr. “J. Н. І. Cumpstón, chairman of the 
Second; International Health Conference ; the Hon. Н. Pi- 
Fitzsimons, Minister of Health; Dr. С. B. Blackburn,: 
dean of the Faculty of 'Medicine, University of Sydney ;. 


Mr: К...В.. Wade, president, Royal Australasian College © 
of Surgeons ; ; Dr. T. W. Lipscomb; chairman. of direetors, 


Australasian . Medical Publishing Company ; Dr. E..S. 
Morris, ‘Director,General of Public. Health, N.S:W., Dr. 

P. Major, of Melbourne. (honorary local. gencral secre-. 
Dr. R. H. Fetherston, 
Vice-Président, B.M.A., and- the -following ~ officers (past 
and -present) of the N.S.W. ‘Branch: Ог. E.-H..M» : 


‹ 
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Stephen, ` president-elect ; -Dr. A. T Collins, past president ; 
Dr. J. G. Hunter, medical secretary^; Dr. J.' A. Dick, 
honorary librarian ; Dr. Georgé Bell, treasurer ; and Пг... 
С.Н. E. Lawes, honorary secretary. Lunch .over, -the 


.. chairman read, а letter of regret for absence from- the 


Governor, Sir Alexander Hore-Ruthven, V:C.@and Lady 
Hore-Ruthven, who. were prevented from attending on 
account of Court mourning, Dr. Davidson, from the chair, 


offered' a cordial welcome to the party on behalf of the ‘|: 


New South Wales Branch, as also did the Premier and Dr.. 
Cumpston. 
Le Fleming,. Chairman of Council. 


~The Sights of Sydney 


Later, iù the afternoon a further exploration of the 
sights was made by car, and the official party. took tea 
at Government House, by invitation of the Governor and 
"Lady -Hore-Ruthven. In the evening the official party 

.-"were entertained to dinner by Dr. and Mrs. E. Н. M. 


Stephen, at the Royal Sydney Golf Club, and fhen went | 


on to Queen's Club for a reception by Dr. and. Mrs. 
Blackburn, where they rejoined the whole B. M.A. party. 
For some members opportunity occurred during a busy 
day to visit the house of the N.S.W. Branch, a magnifi- 


cent.building in Macquarie Street, from whose roof. a | 


good panoramic view could be had of the city and harbour; 


the establishment of the ‘Australasian Medical Publishing | 
^ Company, Ltd. (which publishes among other periodicals |; 


the Medical Journal of Australia),. and. the university 
buildings. ‘Тһе. enterprise of the N.S.W. Branch, the 
membership of which is-1,631, is beyond all- praise. THe 
are, as it were, self-contained ; they have a large house, 
much of which. islet’ .as -offices-to. medical. men ; they 

- have, a representative organization, with five committées-; 
and , they have. a carefully: formulated. hospital policy. in 
.readiness for the future." ; . 


Next morning the members went for a- -harbour trip, at 1 


. the ‘invitation of the State:Governor of New. South. Wales 
, and the Director of-the Sydney. Ferries, Ltd. The morning 
“was fresh and sunny, and the trip was.much enjoyed. 
They passed under the great bridge, saw. Fort Macquarie, 
Government House, Point Piper, a doctor's residential 


centre, Gardén Island, the mast of H.M.A.S. Sydmey,. 


" many “coves.-and tiny bays, and countless other points |. 
and places. 'What most interested -them- perhaps. was 
Botany Bay, at the entrance,to Sydney. Harbour. - 
at Taronga Park they were -received -by ‘Colonel Alfred 
, Spain, chairman, of.the trustees of the Park, and enter- 
‘ tained to lunch, afterwards “inspecting | the: ; Zoological |. 
Gardens and aquarium. 

At 5 p:m. on Septemiber 7th the Aorangi left Sydney | 
for Melbourne, arriving there:on Monday,- Séptember- 9th, 
in good time for the Opening’ of the Annual Meeting. 
An account of the civic reception at Melbourne and ot 
the annual dinner appeared -in the Supplement of 
October 5th. * fa EE 


` 





.; British Medical. Association : 
-~ . CURRENT NOTES . 
P The Association's, Annual Handbook . 


The British Medical: Association's Annual: Handbook, 
1935-6 is now available, gratis^and post free, for members 
on application (while the limited..edition" lasts). It con: 
tains the decisions of the Representative Body on matters 
- of policy (except the Hospital Policy, which is published 
as a separate pamphlet) ; a description ‘ofthe’ constitution 
^ and working of the Association, local and’ central ; 
of the members of the’ Council, central committees; 
officers and officials of the Assóciation, local- and ‘central ; 
reference and circulating libraries ; scholarships; „grants; 
апа: prizes ; B.M-A. lectures ; Medical Insurance Agency ; à 
medical benevolence ; ‘golf competitions’; and’ other, in- 
"formation as -tò the Association's. activities. To non-- 
members’ the Handbook às on’ Sale, BE "3s. 6d. 
free. 3. , 9d. $ 
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The toast-was responded: to: by Dr. E. Haye | 





Arriving |: 


: lists. 


„net, post. 








| NOTICES OF -MOTION FOR THE ANNUAL 
i ‘CONFERENCE, OF REPRESENTATIVES 
OF LOCAL: MEDICAL AND ‘PANEL : 
- COMMITTEES, 1935 


Texas 


| Direct REPRESENTATION on INSURANCE ACTS COMMITTEE : 
METHOD ‘OF VOTING 

(Paras: 9 of Annual Report of Insuratice Acts Committee, 

‘British Medical Journal Supplement, August 24th, 1935) 


“Motion by SuRREY: That this Conference requests the 
Insurance Acts Committee to devise a system by which 
the various groups of practitioners in an electoral area 
shall have a voting’ power approximating to the numbers 
of panel practitioners in the groups; and to arrange for 
such a scheme ю be put into force for the I.A.C. election 
: in 1936. 

’ Motion by SURREY : That the figures giving the result of 
the election in any Group of Direct" Representatives on, 
; the Insurance Acts. Committee may be communicated to 
‚ any of the candidates for election in that Group, but that 
' no detailed analysis -of the votes shall be communicated 
' to anyone. 


bd MEDICAL RECORDS , 
(Paras. 37-43 of Annual Report of Insurance Acts 
Committee, British Medical Journal Supplement, 
| August 24th, 1935), 
- Motion by- KENT: That this -Conference instructs the 
- Insurance Acts Committee to press for the abolition of :the 


У. | compulsory statistical compilation of national health insur- 


* ance ,medical records, and: to secure that these medical 
, records. be.used primarily for such clinical notes аз. аге of 
| real value.. .`.. Е 
X IMMUNIZATION AGAINST DIPHTHERIA 
" (Paras. 56-8 of Annual Report of Insurance Acts 
EU , Committee, British: Medical Journal Supplement, 
i : — August 24th, 1935). 


Motion by LoNDoN: That this conference is of opinion - 
that the responsibility of insurance practitioners in-regard- 
. to diphtheria immunization should be confined to immun- 
izing patients who bring a certificate СЕ that they are 
Schick: positive: 4 

! йе REMUNERATION. E 

' Motion by ISLE ОЕ WicHr: That the занора fee for 
permanent, patients should be .paid in full without any 
- deduction, and that..fees ‘for treatment of temporary 
‘residents should be. paid for separately from. and in 

‘addition to the . permanent residents" fées;- : А 
E 


' NATIONAL INSURANCE “DEFENCE TRUST, 


Motion by. LEICESTERSHIRE: That this Conference is of 
opinion that some portion of the interest received by the 
National Insurance Defence Trust should.be utilized for. 
paying practitioners for keeping statistics. 

. Motion' by Kent: That this Conference agrees that the 
first - object. of the National Insurance Defence Trust 
. includes the financial support of-selected medical candi- 
dates for election on- public health authorities where ix is 
, deemed necessary in the public interest. р . 


: The Minister of Health. announces. that, as the result of 
inquiries held under Part VI of theeNational Health Insurance 
(Dental-Benéfit) Regulations, 1935, he has’ decided that the 
_ following dentists.are to be regarded as unsuitable- for service 
` in connexion” with dental benefit under the National Health, 
Insurance. Acts, 1924-35: Mr. J. S. Hopwood of Urmston, 
near Manchester ; ; Mr. Е, Pascoe of Burnley, Lancs; Mr. ].. 
‘Port, formerly of Dartford, Xent ; Mr. W. Welch of Birmihg- 
ham ;.and Mr. O. Trigge of Plymouth, the last-named: for'a . 
“period of twelve months from September Ist, 1935. The 

inister has also decided that as from October Ist, 1935, 
‘Mr, А.Н. Tomasin of Ryde, Isle of Wight, is no longer to .be 
_regarded as unsuitable for service in connexion with- dental 
, benefit under the National Health Insurance Acts, 1924-85: - 

-The "Departrhent of Health ‘for Scotland, has. declared -as’ 

5 the -result of an inquiry that Mr. R. C. Scott, L.D.S., of 
Stranraer is to be regarded. as unsuitable for sérvicé in con-. 
"nexion with dental benefit under ihe National Health Insur- 
ance Acts until further notice. 


x 


`> flat capitation - fee? - 
^. have a panel ‘of 2,000; while: his senior, infinitely more expéri- 


PV 


"о 
' ` absurd. It is 'éasy: to see. how - 


ix cid it is doing as much, if not more, Хог. нё” соттоп good , 


VÉ 


1 77 currence of '' the Clinical Subcommittee, with. the, assistance 


“As ‘clusions. and - recommendations’ Тогай” Е 


Жз 


IB ` 250 less high, апа so.on, sorie.of the existing anomalies would 
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- ~ Correspondence _. 


THE. “SENIOR PRACTITIONER ` АМР. THE PANEL 


Sr, —For long enough I have meditated gloómily ovér the |’ 
wrongs of the’ Senior panel doctor. In all other public services 
there is “prospect - -of promotion. He is unique in that, as he. 
‘grows older“ and perhaps wiser, Пе has the mortification ‘of 
7 seeing his income grow smaller. For while his older. patients 

‘die off the younger ones do not come along to take their i 

places. "His panel, and consequently his income, “shrinks. aa 

4 Again, is it well.that everybody -should be "paid. the same- 
À young man without- experience may- 


enced, may have one of 1,000. And the 1,000 may. ‘quite | 
easily provide . more real. work.. than -the: 2,000: Yet the. 
younger man is paid twice: as much as.his senior, It is | 
it works. Many- large 
E rus comprise the sort of patients who desire, and. get, no 
‘more than very simple doctoring but .plenty. of. certificates. 
. The smaller panels are made up very 'often of the ‘people who. 
‚ expect, and get, very careful-treatment. and fewer certificates. 
They. do, actually, call for ielatively niore, work. The man: 


‘as his brother of the big panel: but he is paid only ‘half, 
It seems to me that the method of payment. needs recasting. - 
<If.the capitation fee for the first 500 were high,- -for the next- 


5 be removed: some; approách to fairness might be attained. — 
(ibam ишу Ё a о 
"Walsall, Oct. 6th. Fais Go Lawton. ул ^ 


M 
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- REPORT ON MATERNAL MORBIDITY AND: MORTALITY. 

S. ШЧ SCOTLAND, ` {935 | ; dh 
өші. James *Cook--in, :his Tetter : ‘(Supplements October. 
` 12th, р. 168) ‘shows less than his usual Accuracy, since the. 
prefatory поќе to the report reveals’ the fact, that the. éón: 


"' the con-- 
These 'consist 
`of the thirty-nine, articles on pages 24-29. ‘of, the Report, , and 
апу ‘progress ‘is “to be ‘made the ‘soundness’ of these còn- 


of the Specially. ‘co-opted obstetricians.’’. was~in 





», Cook challenge any „ог all of these articles Ё-_1 am; etc., '' ». 
Pipes: Оё: A2th..- Ы ess UR С. Burst. : ^u 
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КЕ “ROYAL NAVAL “MEDICAL "SERVICE" т 


Surgeon Captain’ A. T. Rivers has been plaééd ` on the detired' Ais 

Surgeon. Commander W. H.- Murray to the Drake,. for "Royal: 
Naval Hospital, Plymouth ; M. Brown to the President, for. Medical, 
_ Department (temporarily). ' 


Surgeon Liéutenant БИС E. T: S. Rudd: ‘to’ the Pegastis ;' Fn 


JR. В. Baker. to the Victory, for Royál Marine Infirmary, Ports: 
; C. Keating to the St “Angélo, “for Royal Naval “Hospital, E 


- Surgeon Lieutenant J. W. "Oliver ta the’ Pembroke, ‘for, с Royal 
Ё `, Marine I gary;.Chatham. |: 


'. Rovar “Naval VOLUNTEER Бен E toos 


ү | Surgeon Commander. W. н. “Butcher, ‘to the Viciory, for Royal - 
_Naval Barracks. 


-Surgeon Lieutenant ' Commarider С. "Мазбп. to the Victory," for d, 


' Royal Naval Hospital, -Haslar. '- 
Surgeon, Lieutenants E. C. Johnson to the "Pembroke, for Chatham: 
Hospital ;; M. С. Stratford to the Royal Sovereign. ` 


Surgeon Lieutenant А. К. Hunt has been placed on: the retired М 


24 -M. Buzzard has, entered as Probationary ‘Surgeon Lieutenant: 
` Probationary Surgeon Sublieutenant `J., K.. Sargentsón” to +6. А 
, Victory, for: Royal Naval Hospital, Haslar, for c LIT A «s 


` 


ARMY MEDICAL SERVICES ` к 


Major-General (supernumerary) P. H. Heriderson,- C.B., D.S.0.; 
late R.A.M.C., has relinquished his appointment. as “Director of 
. Hygiene, War ’ Office, and has retired on retired pay. 

Major-General J.'F. Martin, C.B., C.M.G., ‚С. В. E., ‘ate. КАМ, 
has retired: on: retired рау. · 

Colonel б. А, D. Harvey CMG., 
General. 


vor 


Tate R.A, M.C., to- be Ma 


p - ` t 































clusions and recommendations must be the ‘basis. ~ Does ‘Dr. |. - 
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.Lieut-Col A. C. H. ` Searle, M.C., . from RA. NC, has beén: 
© promoted to Colonel. апа has relinquished . his. appointment 7 as’ 


' Assistant- Director of Hygiene, War Office. 


~ Colonel- H. Н. А, Emerson, 0.5.0:, late- К, AM: €., to- -bé Director 
P Hygiene, War Office. . 
. Lieut.-Col. С. Е. Dawson, M. C., Trom; R А; М. C. to be Colonel: , 


CONDO Ем m 
: - ROYAL "ARMY MEDICAL CORPS . | 
“Lieut. -Col. A. M. Pollard, D:S.O., has retired on- retired pay. E У 
- Lieut.-Col.- Ф. T. Richardson, MC; to -be Assistant Director: of 
Hygiene, .War Office. 


Majors D:. C; G. Ballingall, M.C.,. H.-G. Winter, and, М. Cantlie, ` 
Ё M. e. to be Lieutenant- Colonels. 1. 


oe - 
м, ES 


zu ` pasy 
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. ROYAL AIR FORCE MEDICAL “SERV ICE 


- Wing Commander P.H. Young to No. 11- Flying" Training School, 
уе со -for duty as Senior Medical Officer: `~ - 

Squadron Leader C. J.‘ S. O'Malley to Princess Mary's RAF. 
"Hospital, Halton, for duty as Medical, Officer.. : 

Flight Lieutenants Е. B. C. L.- p Crayford and- N. I. ‘smith 
„Ío be Squadron. Leaders. 

“The. seiiority of Flight рінен, А. E. "Vawser. has ‘been | 
antedated to December Ist, 1931. ` 

Flight, Lieutenants І. Freeman ‘to'-No. 35 (B) ‘Squadron; and 
7. Keémp.to No. 207 (B) sauadron,.. Bircham Newton ; С, W: Paton 
` to No.:3-(F): Squadron, Kenley’; А - S. ‘Strachan to “Central Medical 
Establishment,’ London. 

-Flying Officers С. Н. Morley (seniority “September ‘8rd, 1934), 
‚Н.Е. Harvey," Ј.С. Blair," and A. W. Callaghan. ‘to. be Flight - 
Lieutenants." : 

Flying Officers С. А: Lewis to No. `29 (E)^ “Squadron, ‘North 


йе 


` Weald ; G. H. Morley and J. W. Patrick to- No. 12 (B) Squadron, . 


Andover ; G. .S, Roberts to : No, 33. {By Squadron. Upper 


Е ae 
ORI 


REGULAR. ARMY RESERVE. OF OFFICERS: ` к 


d -. l^ Боул. Акму,МЕрІСАІ CORPS: > .. 7 
" Major; С J. H. Sharp,. M.C., has resigned: his commission and 
_ retained, thejrank. of Major- TS + MEAT of ; + 


anand > 


“* Suppuamentany "RESERVE OF OFFICERS: “Koyar. poe 2 
MEDICAL , Corps -7 бы 


: Lieutenant W. НОН: 7. de Wytt, frora Su Seri Reserve 
of Ойсыз, Soya Say. and W: ds -Young to be Liè enants. 


E us -- 


А 


. E - MILITIA: 

a TER ROYAL Army "MEDICAL" Corps: ' 
"Majo. н C7 G.-Pedler. has retired on attaining the age limit, and 

‘retained the rank of Major. `' 

Major A. -Picken, O.B.E., M.C. has i Peg his commission and - 

гапе; ше тапк of Major. 2 | ЧОР 

2 2 WN r 7 E 


бы EE "IU 








е X E CE D$ 
z - TERRITORIAL ARMY. 

з ROYAL: ARMY: "MEDICAL Corps 
Т Majo W: Leslie, M.C.; T.D; .to-be Lieutenant-Colonel:- 
Lieutenant G. С. Farrington. to ‘be Captain. V 
© Supernumerary ` for Service’ with-, the” O.T. C. Lieutenant "ES 
_ Shipman to- be- Captain ;- "G.-N. Bailey, -late -Cadet, Uppingham . 
- School Contingent,- Jünior Division, O.T.C., to be Lieutenant for 
duty. with’ е Medical Unit," : University of -London кше 
‚ бешог- Division, От c. 


TO 


gem 


Crennrionin. ARMY deve OF ` Orricins ‘Rowan: ‘Anity - Art ud 


MIA a 


- МЕРІСАІ, CORPS 
Lieut. Col. and Brevet Colonel J: V.. Bates; -М.С:, has zelingdished 
Pis commission- and- retained’ his rank, with permission: to wear the 


prescribed. uniform. 
' Major Н: A. "Playfair-Robérison has relinquished , his commission 


4 


aid. аа, his тап, with permission to, wear’ the prescribed И 


о Captain’ н: к. Е; “Yavor, from active Jistz, and E À. Downes, 


from Territorial “Army? Reserve of Officers, General List, Yeómanry, 


Xo -be.Captains.^ ' 
Second Lieutenant Е; F. Baines, ‘from Territorial. ` Ermy Reserve 
of Officers,” 73rd (Northumbrian) Field, Brigade, to bs Lieutenant; 


INDIAN, MEDICAL SERVICE Stab 


Colonel E. W. С: Bradfield, C.LE., - O.B.E., "Offciating: Biden 

` Genéral "with the Government: of Bombay, "has been, confirmed in 
b appointment as from’ August 14th. . с: 

` Colonel.H. E. Stanger-Léathes has retired from. ‘the Service: 3 

> Brevet Colonel W.- Н. - Hamilton, ~-C-1E., CBE, D.S. O;, to. be^ 
“Colonel; with ‘seniority January Ist, 1922. ; 

- Lieut.-Cols. V. К. Green-Armytage, . H. Hingston, D$o, н. у. 
-Acton; C.I.E., and A. P. С. Lorimer, (оп. account of ‘ili-health) 
have retired “from the Service.- 

Lieut.-Col. “Е. A. ‘Barker, OBE., Officiating Deputy Director 
General, Indian Medical Service, has been, appointed as Officer.on 
` Special. Duty. in the Home Department as from August 24th. -. 

Lieut.-Col. N. S. Sodhi, М.С, Officiating Inspector-Genéral ,, of 
Civil Hospitals, Burma, | has been conned: in that appointment 

А аз from Angust pas 
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Lieut-Col. P. S. Mills, Officiating Inspector-General of Civil 
Hospitals, Bihar and* Orissa, hag-béen confirmed in that appoint: 
ment as from August 2151. , MN Med: ea "EE 

Lieut.-Col. R. N. Chopra, C.LE., Professor of Pharmacology and 
Officiating Director, School of Tropical Medicine, Calcutta, has 

een appointed to officiate as Surgeon-General with the Government 
of Bengal as from ‘September 9th, vice Major-General D. P. Goil, 


granted leave. a - 
Majors Н. C. Tait, M.B.E., W.-J. Webster, M.C., J. C. 
- Chukerbuti; and A. M. Ghosh to be Lieutenant-Colonels. Ae S 
The services of Major С. H. ‘Fitzgerald, have been placed 
permanently at the disposal of the Government of the United 
Provinces as from June 26th, 1932. Du * ae + 
Major W.'D. B. Read, ап officer of the- Medical Research Depart- 
ment, on foreign service under the Indian Research Fund Assdcia- 
tion, has been appointed to.officiate as, Assistant Director, Central 
Research Institute, Kasauli, vice Captain M. L. Ahuja, granted 
eave. P $ . aM. . ` 
Captains С. P. F. Bowers, J..S. Riddle, J. E. Gray, S. Smythe; 
M. H. Wace, R. L. Frost, J..C. Drummond, D. M. Fraser, and 
Ј. Е. Shepherd to be Majors (provisional): . . б k 
‚ The services of Captain К. D. MacRae have been placed tempor- 
arily at the disposal of the Chief Commissioner, Coorg, for appoint- 
t as Civil Surgeon, Coorg, vice Captain A..M, Sheridan, granted’ 
eave. К ; i 
„Lieutenant F. W. Whiteman to be Captain, with ‘seniority Мау - 
Ast, 1934. x HR 2507, 
~ Lieutenant (on probation) J. Е. A. Forster has been restored to 
the establishment, with seniority antedated to June 246, 1934. 
- _C, W. A. Searle to be Lieutenant (on. probation). 
` Abdul Aziz Khan to be Lieutenant’ (temporary commission). 
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"BRANCH AND DIVISION: MEETINGS TO BE HELD 
BirmincHam 'BRaNcH.—At Medical Institute, 154, Great 
Charles Street, Birmingham,- Thursday, October 24th, 3:30 
p.m.  Eighty-first annual meeting. 
- Inaugural address by president-elect, Dr.. T..L. Hardy: 


DonsET AND - West Hants "BRANCH: BOURNEMOUTH 

Diviston.—At Boscombe Hospital, Wednesday, October 23rd, 

` 8.15 p.m. Dr: C. A Basker: ‘‘ Pneumonia and its Com- 
plications.” . Wo tel el Г 

GLASGOW AND WEST, OF SCOTLAND -BRANCH: 


AYRSHIRE 


` _ Diviston.—At -Ayr County Hospital, Wednesday, October 


23rd, 8 
- (Oxford): ‘‘ Avoidable Disasters. = . ; 
* GLOUCESTERSHIRE BnANcH.—Sunday, October 20th, 3 p.m. 
St. Luke's' Day -service 
Church, Gloucester. . ee is ^N 
. . HERTFORDSHIRE BRANCH: Barnet - Drviston.—At. Hadley 
Wood Golf Club, Wednesday, October 23rd,‘8 p:m. Address 
by Mr. P. Malcolm Stewart, H:M. Commissioner for the 
Distressed’ Areas. - Preceded- by dinner. "Wr * 
LANCASHIRE AND: CHESHIRE BRANCH: BLACKBURN DIVISION. 
—At Old Bull Hotel, Blackburn, Wednesday, - October 23rd, 
8.45 p.m. В.М.А. Lecture by.Dr. H.T. Ashby (Manchester): 
** Some Common Diseases of Infancy and Childhood: 
1 LANCASHIRE AND CHESHIRE -BRANCH:: PRESTON DIVISION.— 
Ioint meeting with Preston Medico-Ethical Society at. Preston 
Royal Infirmary,, Tuesday, October 22nd, 8.30 p.m. В.М.А. 
Lecture by 'Mr. Geoffrey Jefferson (Manchester): ‘‘-Clinical 
Signs -of Brain Tumours;". . +, > - - Poe ae 


for doctors and nurses at All Saints’ 


LANCASHIRE AND CHESHIRE BRANCH: 
-—At 52, Hoghton Street, Southport, Friday, October’ 25th, 
75, 8.80 p.m. Dr. Norman B. Capon (Liverpool): '' Tuberculosis 
“in -Childhood, with “-Special Reference“ to . Intrathoracic 
' Infection.’’ CE ETT. 
LINCOLNSHIRE BmRaNcH: LiNcorN Driviston.—At .General 
Dispensary, Silver Street, Lincoln, Thursday, October .24th, 
8 p.m. , Consideration of, adoption, of binding resolution 
.xegarding the memorandum of recommendations as to the 
salaries of whole-time public.health medical officers. Short 
paper by Dr. “A. Е. Cowan:, “ Notes of a Case of Broad 
Ligament Neuritis Treated by Injections of Phenol.’ : 2 ap 
METROPOLITAN COUNTIES BRANCH: KENSINGTON Diviston.— 
‘At British Post-Graduate Medical School, .Ducane Road, W., 
~ Friday, October 25th,.8.45 p.m: -Clinical meeting. , «a 
SourH-WEsTERN- BnANCH: -PLYMOUTH .DivisioN.—]Joint 
' meeting with. Plymouth Medical Society at Prince of Wales’s 
"' Hospital, Greenbank, Plymouth, Friday, October . 25th, 
8:80 pin.: B.M.A. Lecture by Dr. Н. MacCormac: ‘‘ Diagnosis 
and Treatment of Common Diseases of the Skin.” 








p-m.. B.M.A. Lecture by Mr. С. R. Girdlestone _ j 


„| Section of- Urology.—Thurs., 


Souruport Division. | 


! Sr. Jonn’s HOSPITAL 


"British Mevical Agsortation 
OFFICES, ‘BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 





See tS а; Departments Си 3 
SUBSCRIPTIONS AND ADVERTISEMENTS . (Financial Sécretary and 
Business Manager. - Telegrams: Articulate Westcent, London). 
Mepicat ЅЕСКЕТАКҰ (Telegrams: Medisecra Westcent, London), 
Eviror, British MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
+. London). gu Д * : - 
Telephone numbers of British Medical Association and: British 
Medical Journal, Euston 2111 (internal exchange, five lines), 





_ScotfisH Mepica, SECRETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24961 
Edinburgh. .. И ] лт т 

Irish, Mepicat Secretary: 18, Kildare Street, Dublin. (Tele: 
. grams; Bacillus Dublin. Tel.: 62550 Dublin.) 


Diary of.Central Meetings 
OCTOBER L 


18 Fri. ^; National Maternity Service Committee, 2 p.m. x 
217. Mon Physical Education Committee, Organizations Subcom: 
mittee, 2.39 p.m. = 
22 Tues. Medical Aspects of Abortion Committge, 2.30 p.m. 
24 Thurs, THEM Education Committee, Games Subcommittee, 
` 2.30 p m. . x 
25 Fri. Public Health Committee, 2 p.m. ү 
29 Tues. Organization Committee,.2 p.m. . : 
"n Physical Education Committee, Training of Teachers Sub- 
ME ^ committee, 2 p.m. m NN 
52 Wed. Medico-Political:Committee, 12 noon 
31 Thurs. Dominions Committee, 2.15 p.m. 
` Й Library Subcommittee, 2.3) p.m. 
: NOVEMBER 
1. Fri. Journal Committee, 2.30 p.m. ` > 
13 Wed. Finance Committee, 2.30 p.m. ; 
20 Wed. Council, 10&.m. . = i 
26 Tues. Physical Education Committee, Education Subcommittee, 


. 2 p.m. 





ay un - = = - = 
„77 DIARY OF . SỌCIETIES . AND" LECTURES- 


Royat COLLEGE-.OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 

W.C.—Mon., 5 p.m., Mr. A. J. E. Cave: Anatomy of the Faucial 
- Tonsil. , Fri, 5 p.m;, Mr. С. P. С. Wakeley: Tumóurs of the 
` Brain and Spinal Cord. . D ig A ES 


А 


pex Жш 





7. Royat Society ОР MEDICINE р ү 
` Section of Medicine —Tues., 5 p.m. Discussion: Recognition of 
Myocardial Disease. Openers, Drs. Arnold Stott’ dnd D. Evan 
Bedford. Followed by Dr. А: С. Gibson. > з " - С 
Section · of Comparative Medicine—Wed.,. 8 p.m. Presidential 
"Address by Professor J. C. G. Ledingham: The Comparative 
Stüdy of Clinically Allied Viruses: Some Unsolved Problems of 
Edward Jenngr. 


78:30 p.m: Presidential Address by 
Mr. R. Ogier Ward: Some Remarks on Vesical Divertticula. 
Section of ‘Disease in Children.—Fri., 5 p.m. (Cases at 4.30 p.m.) 
` Case$ Бу Dr. E. A. Cockayne, Dr. R. Cove-Smith and Dr. Alan 
` Moncffeft; Dr. E. Fletcher-and Mr. Holmes Sellors, and Dr. A. М, 
Stewart-Wallace (for Dr. R. A. Rowlands). ` 
‘Section of Epidemiology and State Medicine —Fri., 8.15 p.m. 
Presidential Address by: Surgeon Captain S. Е. Dudley: Оп the 
Biological Approach. to'the Study of Epidemiology. MP ME. 
Section’ of Physical Medicine.—Fri., 8.20 p.m. Presidential Address 
by.Dr. С. B. Heald: Electrotherapy, 1910-35, including Experi: 
ments in the Induction of Artificial Fever. ) b 





| Mepicy. Socrery оғ LÓNDON, 11, Chandos Street, W'—Mon., 8 p.m} 


Annual General Meeting. 8.30 p.m., Presidential Address by 
Professor George E: Gask:' Changing Surgery. ‚ e ` 


| Mxprco-LecaL $осктү.—А& 26, Portland Place, W., Thurs, 8.30 


p.m. Presidential Address by C. A. Mitchell, D.Sc.: Forensic 
Chemistry in Relation to Medicine. 

Mripwrivrs'.IxsrrrUTE, 57, Lower Belgrave. Street, ‘S.W.—Thurs., 
5.30 p.m. Fynes-Clinton Lecture By Lady Forber (Dr. Janet 
Lane-Claypon): Preliminary Report on Conditions of Midwifery 
Practice, И | 3 ONE i е 

Rovat INSTITUTE оғ Pustic HEALTH AND INSTITUTE ОЕ HyGIENE.— 


"Adolescent. "n = Я "ea 

DrRMATOLOGICAL SOCIETY, 49, Leicester Square; 
W.C.—Wed., 4.30 p.m., Clinical Cases. . : 

Hutt Meptcat Sociery.—At Beverley Road “Hospital, Thurs., 4 p.m, 
Mr. J.-F. Gill: Ward Round. Members of the British Medical 

2 Association are invited ‘to attend. z | 


POST-GRADUATE COURSES AND LECTURES : 
-FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
I. Wimpole Street, W.—Infants Hospital, Vincent Square, S.W.” 
Mon., ,Wed., and Fri, 8 pm., Course for Primary F.R.C.S, 

` Chelsea Hospital for Women, Arthur Street, S.W.: All-day 
Course in/ Gynaecology. West End Hospital for Nervous Diseases, 
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Welbeck Street, W.:. All-day Course in Neurology. St. John 
Clhnic and Institute for Clinical Medicine, Ranelagh Road, S.W.: 
Sat. and .Sun., All-day Course in Physical Medicine. Medical 
Society of London,- 11, Chandos Street, W.:.Thurs., 4 p-m., Mr. 

* Albert A. Davis, Neuro-surgery in the Relief óf Gynaecological 
Pain. National -Temperance Hospital, Hampstead Road, N.W.: 
Tues., 8.30 p.m., Dr. R. D. Lawrence, Pancreas; Thurs., 8.30 
D.m., Dr.'S. Levy Simpson, Adrenal. Panel of Teachers: Avail- 
able daily for clmical instruction. Courses and lectures arranged 

. by, the Fellowship are open only to members and associates. : 

CENTRAL Lonpon Тнколт, Nosé anp Ear Hospitar, Gray’s Inn 
Road, .W.C.—Mon: -to Sat.,-Clinical-Couise. --' - NES 

Hosprran FOR Epitepsy,aND PanaLvsis, Maida Vale, W.—Thurs., 
3 p.m., Clinical Meeting. Demonstration by Dr. Russell Brain. 

HosPrraL FOR Sick '"CuiLDnEN, Great, Ormond Street, W.C.— 7 lturs., 
2 p-m., Clinical Lecture, Mr.- T. Twistington Higgins, Some 
Points in Genito-urinary Surgery ; 
stration, Dr. A. Signy, Specific Immunization. Out-patient Clinics, 
mornings, 10-a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. 
to 3.30 p.m. (except Wed.).- . 

KrNG's CorLEGE HosPrran Mepicat ScHooL.—TAurs., 9 'p.m., Mr. 

‚_ J. B. Hunter, Surgical Treatment of Pulmonary Tuberculosis. 

LoNpoN ScHooL or- Dermatotocy, St; John's Hospital, Leicester 
Square, W:C.—Tues., 5 p.m., Dr. 

. Cutis. Thurs., 5 p.m., Dr. Н. W. Barber, Psoriasis. 

NATIONAL Hospitat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics, Mon., 3.30 p.m, Dr. S. A. Kinnier Wilson, 
Organic Dementia Tues., 3.30 p m., Dr. J. Purdon Martin, The 
Cranial - Nerves, Wed., 3.30°p.m5 Dr. S. A. Kinniér Wilson, 
Clinical Demonstration. Thurs., 3.30 p.m., Dr..G. Riddoch, The 
Sensory System. Fri, 8.30 p.m., Dr. Bernard Hart, The Psycho- 
neuroses. | š 

Sr. Paur's Hospitat, Endell Street, W.C.—IVed., 4.30 p.m., Mr. 
W. K. vin, Diagnosis and Treatment of some Important 

nere Diseases. 
NIVERSITY CoLLEGE, Gower Street, W.C.—Ifon., 5 p.m., Dr. R. T. 
"i yes The Physiology i Vision. Tues., Thurs, and hd. 

A -‘m., Dr. Pol Gerard, Comparative Histophysi 
Vertebrate Nephron. ET Р T ved 

RI td Сошесе MORTE Мише. ScHooL, University Street, 
WC.—Tues., D.m., Professor Charles Singer, Hi 

. Museums and Collections. . s PAYS Е 

West Lonpon Hosprrat POST-GRADUATE COLLEGE, Hammersmith, W. 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10.30 a.m., Skin Clinic, Medical and Surgical Wards; 2 p.m., 
Surgical and Gynaecological Wards, Eye and Gynaecological 
Clinics ; 4.15 p.m., Lecture, Mr. Green-Armytage, Errors in 
Treatment. Tues., 10.30 a.m., Medical and Surgical Wards ; 
2 p.m., Throat Clinic; 4.15 p.m., Lecture, Dr. Konstam, The 
Thyroid and the Heart. IVed., 10.30 a.m., Children's Wards and 
Clinic, Medical Wards: 2 p.m., Eye Clinic; 4.15 p.m., Dr. 
Archer, Biochemical Demonstration. Thurs., 10 a.m., Neuro- 
logical and Gynaecological Clinics ; 12 noon, Fracture Clinic ; 
2 p.m., Eye and Genito-Urinary Clinics. Fri., 10 a.m., Skin and 
Dental Clinics ; 12 noon, Lecture on Treatment ; 2 p.m., Throat 
Clinic ; _ 7-15 p.m. Lecture, Dr. Hugh Gordon, Differential 
Diagnosis of Common Skin Diseases. The lectures at 4.15 p.m. 
are open to all medical practitioners without fee, T 

Leeps Post-Grapuate CLINICAL DEMONSTRATIONS.—At Leeds General 
Infirmary : Tues., 3.20 p.m., Dr. C. W. Vining, Clinical Cases, 

~ with Special Reference to the Convulsive Disorders of Childhood. 

. LEgDs Ривитс DisPENSARY AND Hoserrar.—iVed., 4 p.m., My. A. D. 
Sharp, Ear, Nose, and Throat, Selected Cases. ү 
LIVERPOOL UNIVERSITY CLiNICAL'ScHOOL ANTE-NATAL Cunics.—Royal 

Infirmary: Mon. and Thurs., 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 
MANCHESTER: ANcoars Hospitat.—Thurs., 4.15 .m., Dr. R. ЕШ 
Medical Treatment of Urinary Infections. p Rs 
MANCHESTER ROYAL INFIRMARY.—Tues., 4.15 p.m, Dr. N. Kletz, 
Functional Disorders of the Digestive System.- Fri., 4.18 p.m., 
Mr. A. Graham Bryce, Demonstration of Surgical Cases. 
SHEFFIELD Unrversity.—Sun., 10.30 a.m., Post-Graduate €linics. 
At Royal Hospital: Dr. E  Fretson Skinner, Medical Cases ; 
Mr. J.eC. Ariderson Surgical Cases. At Royal Infirmary: Dr. 
Robert Platt, Medical Cases, At Jessop Hospital: Mr. Eric Stacey, 
. Gynaecological Cases Fri, 3 pm At Royal Infirmary: Mr. 
J. Н. Cobb, Ear, Nose, and Throat. At Royal Hospital: * Dr. 
Киреге Hallam, Dermatology ; Mr. E. Gordon Mackie, Ophthal- 
mology. 








VACANCIES 


TAAA 
All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 
Erbe ec aha i dd a а il a End 


ASHTON-UNDER-LYNE : 
£200 p.a. 
Bati Axe WESSEX OHILDRPN'S ORTHOPAEDIC HOSPITAL.—H.S. Salary 
р.а 


DISTRICT INFIRMARY.—R.S.O. (male). Salary 


3 p.m., Pathological Demon-' 


J. E. M. Wigley, Tuberculosis: 


10.30 a.m. Maternity Hospital: - 


BIRKENHEAD COUNTY BoRouGir.—A.M.O. (male) Salary £750-£957 10s. 


p.a. 

BIRMINGHAM Orry.—J.A.M.O. nt Erdington House. Salary £200 р.а. 

Bripas oF Wein: ORPHAN HOMES OF SCOTLAND.—A.M.O. (male) to the 
Colony fdr Epileptics and Consumption Sanatoria. Salary £400 p.a. 

BRISTOL EYE HOSPITAL.—J.R.H.S. Salary £100 p> 

BURNLEY: VictToniA HOSPITAL.—H.P. (male). Sn агу £150-£200 p.a. 

BUNTON ои TRENT GENERAL INFIRMARY.—H.P. and 0.0. (male) Salary 

p.n. $ 





BUXTON CLINIC FOR RHEUMATISM AND ALLIED DISEASES.—H.P. Salary 

1 p.a. 

CAMBRIDGESHIRE COUNTY COUNCIL.—Assistant County М.О. Salary £600- 
£50-2750 p.a. ` 

CanDIFE: King EDWARD VII- WELSU- NATIONAL MEMORIAL ASSOCIATION. 

` —A.R.M.O. (male, unmarried) at Glan Ely Tuberculosis Hospital, Feir- 
water. Salary £200 p.a. 7? р 

DERBYSHIRE COUNTY COUNGIL.—R М О. (male, unmarried) at the Chester- 

‚ field Institution.. Salary 2450-225-2500 p.a. 

DONCASTER ROYAL lNFIRMARY.—H.S. (male). Salary £175 p.n. ` 

DURHAM CouNTY.COUNCIL.—(1) District Tuberculosis M:O (male). Salary 

*- £500-£25-2700 р.в. (2) М.О. (male) at Earl's House Sanatorium. 

- Salary 2450-225 8500 р.а. 2 d 

EALING BonOuGH.—Ophthalmio S. Salary £275 р.а. И " 

EGYPT: GizA- MEMORIAL OPHTHALMIO LABORATORY, Cairo.—Whole-time 
Assistant S. Salary £E.800. А Е Tm 

HALIFAY ee оңопан, зын: (male, unmarried) ot Halifax 
General Hospital. Salar. Be . 

HAMPSTEAD GENERAL AND. NORTH-WEST LONDON HOSPITAL, Jlaverstock 


„Hill, N.W.—H.S. (male, unmarried). Salary £100 p.a.- 

HOSTEL OF ST. nec "Fitzroy Square, W.—R.ALO. (male). Salary 
£200 p.a. y - : , 

JERSEY GENERAL HOSPITAL AND POOR LAW INFIRMARY.—R.A.ALO. (male). 


Salary £150 р.а: 

KINQSTON-UPON- ULL Оу. AND pr Rc AMARE M.O.H. for Port 
Sanitary Work (male) Salar - - „д. ' 5 

LANCASTER! УО УЕ оомат H.S, (male, unmarried). 
Salary £130 p.a. = v iis 

LIVERPOOL UNivEasiry.—Lecturesh!p in Bacteriology (ungraded). Salary 
£400 p.a. А j 

LONDON COUNTY COUNCIL.—(1) A.M.O's. (Grade I) at (a) St., Јатез'в Hos: 
pital; Balham, S.W. (b) St. Charles's Hospital, Ladbroke Grove 5 
Males, unmarried. (c) Lewisham Hospital, S.E. (unmarried). (0) ng 
George V Sanatorium, Godalming. Salaries £350-£25-£425 t ene й 
(2) Part-time М.О. to Leytonstone Children’s Home, High Road, Leyton- 
stone, E. Salary £210 p.a. 

LONDON’ JEWISH HOSPITAL, Stepney Green, E.—(1) R.M.O. and H.P. 
t ЕДЕ, id Has „Со ` Y A Ein to the 

LONDON LOOK HOSPITAL, Harrow Road, W.— 
Female Lock lios; ital.” Honorarium £100 р.а, : (2) R.M.O. to the Mala 

riments. Salary £175 p.a. : ME 

London, "UNIVERSITY Vor. Ghalr of Anatomy tenable at King's College. 
Salary £1,100 рл. И 

LUTON: BUTE HOSPITAL.—H.S. (male) Salary £150 р.а. 

MANCHESTER OrrY.—Assistant Tuberculosis Officer (male). Salary £650- 
925-8750 р.в. -> - -- ; 
TERTHYR GENERAL HOSPITAL.—R.H.S. Salary £150 р.а. 

Еран EDUCATION COMMITTEE.—Senior Assistant School M.O. 

1 £500-£25-£700 р.а. Е 
rent. Tun WEST SOMKRSET HOSPITAL.—R.H.S. Salary £150 p.a. 


NEW ZEALAND: WANGANUI HOSPITAL.—Full-time, Radiologist. Salary 
£BOO p.a. т ` 2 
WOOD : MOUNT VERNON HOSPITAL.—H.S. Salary £150 ра. 
MODALA Orry MENTAL HOSPITAL.—J.A.M.O. (male, unmarried). 
£350-£25-2450 p.a. 
t A ROYAL PORTSMOUTH HOSPITAL.—H.S. (male). Salary 
£130 р.а. 


PT t. Quintin 
ІопІѕЅЕ KENSINGTON HOSPITAL FOR CHILDREN, St. 
Кее, W.—(1) Hon. Assistant P. (2) Two Clinical Assistants. Я 
QUEEN'S 'HOSPITAL FOR CHILDREN, Hackney Rond, E.—Dermatolo; lat, 1 
ROYAL CHEST HOSPITAL, City Road, Е.О.—(1) R.M.O. (2) Н.Р. Salaries 
в. and £100 p.a., respectively. - . 
ovii. ENTAL Mosprrat. OF LONDON, Leicester Square, W.C.—Part-time 
House Anaesthetisis (non-resident). Honorarium 108: 6d. per соп, 
ROYAL LONDON OPHTHALMIC ish aS City Road, E.C.—Two Out-patien 
ies £100 p.a. each. 
st HY ORI AND IusriPUTE OF PHYSICAL MEDIOINE, Ranelagh Road, 
ЛУ. . Consultant Radiologist. к ў : 
a ETE HOSPITAL, W.— Second Obstetric S. to Out-patients. 1 
SEAMEN's HOSPITAL SOCIETY.—Annesthetist to the Dreadnought Hospital. 
i 50 guineas p.a. i 
pee бүрү: Alstan, Tuberculosis Officer (male, unmarried) for 
Winter Street Hospital. Salary £3550-£25-£550 p.n. 
SHEFFIELD ROYAL HOSPITAL.—Whole-time ‘Clinical Assistant (non-resi- 
dent) to the Ophthalmic Department. Salary £500, PM TONS 
SHEFFIELD: ROYAL JNFIRMARY.—(1) H.S. -(2) Aural H.S. Salaries - 
‘ . h. 

о Соокту BonougH.—4.R.M.O. nt Southampton Borough 
General Hospital. Salary £3550-£25-£450 p.a. ‘ 
SOUTHEND-ON-SEA COUNTY BonOUGH.—Assistant M.O.H. (male) Salary 

- k -£700 p.a. 

Же тора. HOSPITAL FOR CHILDREN WITH Hip DISEASH.— 
R.A.M.O. (unmarried). Salary £200 p.a. 

WEST HARTLEPOOL: CAMERON HOSPITAL.—H.S. Salary £150 р.а. . 

West SUFFOLK COUNTY COUNOIL.—Assistanb County М.О. and Assistant 
School М.О. (male). Salary £500-£25-£700 p.a. 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.—(1) Senior 
R.H.S. (2) J.R.ILS, Salaries £150 p.n. and £100 p.a., respectively. 
WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY.—H.S. Salary 
8150 p.n. 





" 4 


; ў ү SUnCEONS.—The following vacant appointments are 
Окт ЫН еВ (Dumbartonshire), Rochdale (Шапсааште) 
Applications to the Chief Inspector of Factories, Home Office, Whitehall, 
sW.1, by October 29th. 
Я › 





BIRTHS, MARRIAGES,- AND DEATHS 


1 or inserting announcements of Births, Marriages, and 
ТЫ Ши as P which sump should be forwarded with the notice 
not later than the first post on Tuesday mormng, in order to . 
ensure insertion in the current 15sue. 


BIRTH 
ReE.—On September 9th, 1935, in Highfield Nursing Home, 
porem eg Do Doris (née Findlay), wife of Dr. John Clayre, 
a son. 
Я DEATH 
Fiicc.—On September 14th, 1935, William  Fligg M.B.Ed., 
M.R.C.S., of Cothelstone, Bishop’s Lydeard, late of Grabams- 
town, South Africa, and Weston-super-Mare, in his 80th, year. , 
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TROPICAL MEDICINE* 
‚ INTRODUCTORY ADDRESS — 


G. CARMICHAEL LOW, M.A., M.D., FRCP. 


SENIOR PHYSICIAN, HOSPITAL FOR ‚TROPICAL DISEASES, LONDON 3 
DIRECTOR, DIVISION OF CLINICAL TROPICAL MEDICINE, LONDON 
SCHOOL OF HYGIENE AND TROPICAL MEDICINE ; PAST. 
PRESIDENT, ROYAL SOCIETY OF TROPICAL ^ ' 

MEDICINE AND HYGIENE 





Th addressing you to-day on the subject of tropical 
medicine it may perhaps be well for me to survey very 
briefly some of the great discoveries whith have been 
made in this field since the beginning of this century. 


These discoveries have led to vast improvements in the. 


health of those residing in tropical countries, and incident- 
ally to the recognition of tropical шешеше аз a special 


. branch of medical science. 


' DiSeases peculiar to the Tropics differ in many respects 
from those found in temperate zones, and it was this differ- 
ence, combined with lack of -knowledge on these subjects, 
which led Sir Patrick Manson‘ to institute special schools 
for the study of what is now known-as tropical medicine. 


. Though this term has been applied to a-particular branch 


' rect. 


` 


of medicine, it must be. remembered that those desirous 


of practising in the Tropics must have a sound foundation 


of general medical knowledge, in addition to special 
knowledge of tropical medicine, because many diseases 
are cosmopolitan | in character and occur both in temperate 
and in tropical regions. 

It has from time.to time been sáid, and this even 
quite recently, that there is no such thing as tropical 
medicine, but this view is, in my opinion, quite incor- 
There are many diseases—such as trypanosomiasis, 
sprue, and yellow fever, to quote only a few—which are 
restricted to the hot parts of the: globe, while there 
are others, although octurring in temperate climates, that 
are much more common in the Tropics—for example, | 
malaria, dysentery, and cholera. Another feature of 
tropical diseases which differentiates them from those 
of temperate climates is that, in many cases, insects play 
a part in their transmission. Again, tropical diseases are 


‘more frequently associated with protozoal and helminthic 


parasites than are diseases of other parts of the world. 
For these reasons it is essential that the student wishing 
to understand tropical medicine should have a special | 
training in protozoology, entomology, and helminthology. 
The general medical education of the average student 
cannot equip him for practice in the Tropics, where the 


whole outlook on disease differs from that in.temperate | 


climates. 


Foundation of Tropical Medicine Schools 


‘Those who would have tropical medicine once more 
lost in the maze of general medicine must have failed. to 
realize the special features to which I have just referred, 
and that.in every branch'of life at the .present day 
specialization alone will ensure the greatest efficiency and 
progress. 
retrograde step being taken, for the opening up of tropical 
countries is such an important part ‘of. our, policy of 
colonial and empire development that more and more 
is a sound knowledge of tropical medicine demanded of 
those taking up practice in such countries, А 

After the foundation of the tropical schools іп England 


КЕ Liverpool and London—other .пайопѕ, realizing the 


importance of this special branch of teaching, quickly 
followed our. example. 
have established 

* Read in opening a discussion in the Section of Public’ Medicine 


at the Annval] Meeting of the» British Medical Association, 
Melboürne, 1935. . ыд ak ed: Vi ТЕ ы 


similar institutions, апа. now every 


a” 
‘ 


There is, however, little danger of any such |. 


‘France, Germany, and Belgium | 





country owning. tropical dependencies affords facilities 
- for special ‘instruction .in.tropical medicine. America has 
schools, our-own Navy, Army, and Air Force have special 
‘courses, and, more recently, the Empire. has carried on 


the: good. work by the.founding of institutes in Calcutta 


and Sydney for a similar purpose: 
, The history of the last thirty-five years well illustrates 
the value.of this special concentration on one branch of 
medicine. When I began the study of tropical medicine 
in 1899 all patients suffering from trypanosomiasis and . 
kala-azar coming home to England invariably died, while 
those, with billiarziasis were .doomed to a miserable 
existence for the rest of their lives without any hope of 
relief. Now all this is changed, and in the past thirty- 
five years advances have taken place which rival or. even 
excel those of any other similar period in the history of . 
medicine. У 
> Filariasis 
The riddle of malaria transmission had just then been 
solved. The explanation of the spread of filariasis by the . 
mosquito as intermediary host was carried a stage further 
-by the finding, of the mature worm in the proboscis of the 
insect, -a discovery which indicated ‘that the infection 
was spread directly. by the bite of the mosquitos and 
not through water as was previously supposed. The name 
of filariasis will always be associated with Australia,~ 
because of the discovery by Dr. Joseph Bancroft of the 
adult forms of the parasite in a lymphatic abscess. of 
| the arm in Brisbane in 1876. Cobbold, to whom the 
' worms were sent for identification, named the parasite 
. Filaria. bancrofti as a compliment to the discoverer.’ 
Later, Dr..joseph .Bancroft’s. son, Dr. Т..1. Bancroft, 


ж 


T also did -excellent work on this subject. 


-In this period it was proved, by the American com- 
mission in Havana in 1901, that yellow .fever was spread 
' by mosquitos; the commission also .proved that the 
t causative agent was a filterable virus. As a result of 
| this work Havana was freed from yellow fever, and for 
| the first time an effective control of this terrible malady 
| Was reached. A direct result of this was that Gorgas was 
‚ able to proceed with the sanitation of the canal zone, 
| rendering possible the construction of the Panama Canal. 
| Further endemic areas in the canal zone and in South 

; America, were also freed, and the disease has been very 
| largely extinguished from the New World. 


1 

|" х 

i Yellow Fever and Trypanosomiasis 
| 


.| Та recent years, however, yellow fever has been shown 


l to be prevalent on the west coast of Africa. The dis- 
covery by the Rockefeller Commission of an experimental 
animal, the rhesus monkey (Macaca mulatta), susceptible 
| to the disease, has made possible great advances in our 
| knowledge of the infection, while what are called sero- 
| logical eS protection tests have revealed the existence of 
| endemic foci scattered widely among the natives of West 
| Africa. Protective inoculations, based on work done by. 
| Theiler with the virus fixed for the brain of mice, are 
'now available for those proceeding to yellow fever areas. 
Іп .1901 Ford on the Gambia discovered an organism 
| in human blood which Dutton identified as a trypanosome. 
. He described the resulting disease as trypanosomiasis 
| fever. In 1903 Castellani found similar parasites in the 
cerebro- "spinal fluid of persons suffering from sleeping 
| sickness in Uganda, and this led to the important dis- 
| covery that this malady was only a late stage of 
trypanosomiasis | of man. 


Kala-azar: 
Kala-azar, which is a native name meaning black fever: 
was another tropical problem that for many years defied 
solution. `The disease, which, has „a wide, distribution, , 


: f: 


"e 


4 


po 


V 


А 


716 Ocr.18, ‘1998 — — ES 


TROPICAL MEDICINE · `. A 


t , Tur BRITISH, 
- Á MEDICAL JOURNAL 














was at that time supposed to be limited to Assam, where 
it yearly killed off hundreds of victims, and often “spread 
in epidemic waves of great severity. Many commissions 
had studied it, but had failed to discover its cause. In 
, 1900, however, Leishman found certain parasites in the 
spleen juice of a soldier who had died from dum-dum 
fever,.and in a paper published in 1903 he suggested 
that they were the cause of kala-azar. This was proved 
^ to be the case, the organism being given the name of 
Leishmania donovani in, honour of ‘Leishman and of 
Donovan, who had also found similar bodies in cases of: 
splenomegaly from Madras. ` . s 


` Helminihic Disease ‚> 


During these years ‘notable advances were also made 
-in combating helminthic ` diseases. 
anaemia present in Porto Rico was shown to be duetto 


ankylostomiasis, and, following upon. this discovery, this . 


disease was found to be prevalent in the southern United 
:States. In 1904 Katsurada identified, in the ‘portal veins 
‚ОЁ two cats, schistosomes with eggs similar to those found 
in..human “beings suffering from an endemic: disease 
characterized by cachexia, enlargement of the spleen and 
liver, ascites, and anaemia, and he. was able to demon- 
strate that .this conditión was one of schistosomiasis 
caused : by the, presence of Schistosoma "japonicum, `a 
bilharzial parasite similar to those responsible for the 
well: -known :Egyptian bilharziasis. “The year 1904 ‘was 


also important for thé. discovery that goats suffered from ` 


undulant fever, and that the chief source of ‘infection 
it man was their milk. This led to the eradication of 
thís debilitating disease from among members, of the Navy | 
and Army in Malta. 


Intravenous Antimony. Treatment | 


- (Perhaps one of the most brilliant discoveries in tropical 
medicine; however, was that of the method of' giving 
antimony (tartar emetic) directly into the veins.” “It “is 
extraordinary that à' drug which when given by, the, 
~ stomach causes vomiting, and when injected intramuscu- 
` larly or ‘subcutaneously ‘causes extensive sloughing, can 
yet. be safely introduced directly into the’ blood, ‘stream’ 


without-doing-any harm. To Broden ands Rodhain, two | 


: Belgian -doctors working in the Congo on sleéping sick- 


ness, is due the credit of this method of administering ` 


antimony preparations. In my presidential adgress to 
` the- Royal Society of Tropical Medicine and Hygiene, 
- entitled’ “ A Retrospect of Tropical Medicine from 1894 
to 1914," I said: - . Р + б 


“© Broden and Rodhain, working on the Congo with ‘cases 
of sleeping sickness, found the same’ difficulties in adminis- 
tering antimony, and as an experimental trial gave’ some 
natives who-were in-extremis a little of the. solution, of the 
^ drug into the veins. The result was extraordinary ; tHe drug, 
insteade of sloughing the walls of the veins, disappeared 
into the circulation without producing any ill effects, and 
ameliorated the condition of the patient in a most remarkable 
manner. Larger doses were then tried, and the intravenous 
route was established. I*think I may say without exaggera- 
tion that this discovery of the intravenous administration of 
antimony is one of the greatest that medicine has ever seen. 
It has enabled ùs to’ control trypánosomiasis (partly), kala- 
azar, ulcerating granuloma, and bilharziasis, and to rob .these 
terrible diseases of their terrors. The saving of suffering and 
life it has brought about is inestimable. Before its introduc- 
tion, for example, 95 per cent. of kala-azar patients died ; 
now the conditions are entirely reversed, 90 per cent. or so 
recovering. Yet if one were to ask the man in the street, 

. medical or otherwise, if he had ever heard of Broden апа ` 


'. Rodhain and their work, he would probably invariably reply 


in thé negative. 
- '' The first records of the use of tartar ‘emetic injections in 
Jeishmaniasis were made: at the Brazilian Society of, Dermato- 


` 


A peculiar form of: 





. Treatment of Dysentery."' 


logy in 1913, when Machado and, Vianna showed, cases of 
cutaneous leishmaniasis „successfully treated in this. manner. 
In the same year (1913) Arágao and Vianna treated cases of 


ulcerating granulóma by the same method with excellent 


results. Rapid healing of the lesions took place їп both 
their cases, the results being permanent. Terra and Rabello 
confirmed this work, and the treatment then became generally 
adopted ѓог` this loathsome disease. During 1914, furthér 
papers on the treatment of.cutaneous leighmaniasis by.intra- 


vénous injections of tartar emetic were ВИЕ by Da Silva’ 


and Carini in Brazil.’’ 


"Subsequently Caronia in’ Italy treated. di leishman- 


jasis (kala- azar) of the Mediterranean with success with . 


this drug, while Rogers introduced the, method into India. 


| More potent organic preparations of antimony , have 


been used in recent years, and now kala-azar, which 


was at one time regarded as hopeless, can Бе ony, 


cured, y 

‚ In 1917 Christopherson tried ahtimony injections in 
the treatment of vesical and rectal bilharziasis at- the 
Khartum Civil.Hosp:tal with a success that passed all 
expectations. It was found that а course of intraverious 
tartar emetic injections resulted in, a cure, and the 
disease was thus for the first time brought within the 
effective range of therapeutics. Patiénts who had suffered 


‘from the disease since the South African War, on treat- 
ment by the new method, were quickly and. definitely. 


cured. Results such as these Speak for themselves. 


-0 ` " > 


| | Plague and Beri-beri | К 
' In 1907 a second Plague Commission, by a series of 


"careful experiments, showed. that the rat and its fleas 


played an important -part in the.spread of plague, the 


disease being -transmitted from rat to man by the’ bites 


of rat fleas. 
` The conquest of beri bei, a кол аа an enormous 


mortality among the inhabitants of the Federated Malay : 
. States and other parts of the East,- has been another 
| triumph for tropical medicine. - 


It was considered -in some 
way or other to be connected with diet, -but-it was not 


in: 1907, established the présent-day view that it "was 


a déficiency disease that amy progress in control was 


made. They first studied the occurrence of the disease 
in groups of labourers living under controlled conditions 


as to diet and other- factors, and then, by: analysis and 


experiment in the laboratory, ‘showed that the basic 


factor in the causation of the disease ' was. an absence’ 
from the diet of a substance minute in amount but of. 
-high* value in nutrition; one of'a group’ of substances 


` until’ Fraser and Stanton, who- began their itivestigations ` 


to: which- Funk later рауе` the- now ‘familiar name of- 


' vitamins.’’ -Fraser and Stanton’s brilliant piece of work 


P only initiated thé idea of vitamins: and deficiency 


diseases, but also enabled the Governnients of the countries 
concerned to control beri-beri and to reduce its incidence, 
practically to nil, thüs, saving many lives and much 
money. ` 

- Another олак discovery which I must mention ‘is 
the use of emetine; one of the alkaloids of ipecacuanha, 
in. amoebic dysentery. On February 6th, 1911, Captain 
Edward B. Vedder, of the Mediéal Corps, United States 
Army, read a paper before the Manila: Medical Society. 
entitled ‘‘ A Preliminary Account of ‘some Experiments 
Undertaken to Test the Efficacy -of., the _Ipecacuanha 
He found in this experimental 
work that emetine was very toxic to amoebae in vitro. 


Following this up in Calcutta, Sir Leonard. Rogers put 


the matter to a clinical test, and - devised a method of 


‘giving the alkaloid hypodermically. This discovery led 


to а. revolution in the treatment of amoebic dysentery, 
and to the disappearance, to a a extent, of its most 
serious consequence—liver ‘abscess. 


Р 
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During the war Professor Yon with his nnum 
discovered the life-history of Schistosoma haematobium 
and S. mansoni. Previously nothing was known of the 
life-cycle of these particular species of schistosomes, 


though the Japanese had worked out the complete life-- 


history of Schistosoma japonicum, to which I have already 
referred. 


Future of Tropical Medicine ` 


"The examples I bave given do not in any way exhaust 
the remarkable discoveries that have been made in the 
field of tropical medicine during the past thirty or forty 
years. They serve, however, to illustrate the importance 
of this branch of medicine as a special subject. It has 
been said that all the great discoveries in tropical medicine 
have already been made and that most of the plums have 
been gathered. In one sense this may be true, and 
though we hardly expect in the future such dramatic 
discoveries as the parasite of sleeping sickness or the 

. method of spread of malaria, there are many problems: 
which await. solution, as, for instance, the causes of 
blackwater fever and sprue. It is perhaps іп the realms 
of biochemistry and experimental laboratory research that 

' future discoveries will be made. 

From the clinical viewpoint the future of tropical 
medicine lies in the increasing application of laboratory 
methods and co-ordinated team work. The keystone to 
the arch of correct diagnosis frequently lies in the 
clinical laboratory, and in many instances can only: be 
made by means of its help. Apart from the demonstra- 
tion of infective agents such as protozoa, helminths, 
Rickettsia bodies, and spirochaetes, etc., serological, 
biochemical, and haematological data are becoming more 
and more essential, not only in diagnosis but also. for 
controlling treatment. 

- The growing importance of tropical ets resulted, 
as I have indicated, in -the founding at. the beginning 
of this century of schools ‘of tropical “medicine, where 
this subject could be taught to those taking up medical 
work in tropical countries. It also had: another result, 
and that was :the establishment in: London in.1907 of the 
Society of Tropical Medicine. This society began in a 
small way, but has steadily grown in. membership and 
importance. It -became in 1931 a Royal Society, and 
in place of the rented rooms which it at first „occupied, 

Jt now has premises of its own in Portland.Place—Manson 
House—which was opened by the Prince of Wales on 
March 17th, 1932. 
there are nearly 1,700 Fellows, representing tropical 
medical interests in all parts of the world. Among the 
Fellows in our.own Empire „аге to be found members 
of thé staffs of all the various tropical schools and insti- 
tutes ; of the-Navy, Army, and Air Force ; of the Colonial 
and Indian Services ; and of тапу other organizations 
.Which send medical men to the Tropics, while tropical 
medicine outside our own Empire is fully represented by- |’ 
a long list of Fellows: from many: other countries. The 
society, the largest of its kind, now stands as the- centre 
of tropical medicine for our Empire. · S 

Tropical Medicine in Australia 


‘Tropical medicine is of great importance to Australia 
and her Mandated Territories, and that is why I have 
dealt with the subject somewhat fully. You have here 
already malaria, sprue, dysentery, ulcerating granuloma,, 
yaws, leprosy, dengue, and filariasis, and if` care. is not 
taken other diseases and parasites may be introduced, . 
just as Filaria bancrofti was by the Chinese many years 
ago. The founding of a Tropical School in Sydnéy shows, 
however, that you have appreciated this-danger, and if 
doctors who are destined for the Northern and Mandated 
Territories are given an adequate training to enable them 


‚Оп its roll of membership to-day. |. 


= 


to’ deal with the special Чїзёазез to be found in those 
regions, then all will be well. - They will be able not 
only to recognize them, but also to treat and prevent 
them.. By ‘their knowledge they- will be instrumental in 
stopping the introduction of other scouzges, which, if 
allowed to take root, will bring death, or ruined health 
to many people, and will necessitate vast expenditure of 


money: and labour before they can be effectively con- 


trolled or eradicated. As was the case with the construc- 
tion of the Panama ‘Canal, the -success of any enterprise 
ina tropical country, whether in this or any other land, 
is directly proportionate,to the extent to which tropical 
diseases are controlled by a proper ргасйсе of tropical 
medicine in all its aspects. 





INTUSSUSCEPTION* 
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Before commencing the subject of intussusception I would 
like first of all to pay tribute to my old teacher and 
colleague, the late Sir Charles P. B..Clubbe, whose. work 
on this condition is well known. TIt- was his intense 
enthusiasm in the subject which first-aroused my. own 
interest in this connexion. 


Statistical Review 


An analysis of the cases of intussusception which have 
been treated at the-Royal-Alexandra "Hospital for Children, 
Sydney, during the years 1921.to 1934 inclusive showed 
that 486 cases had been treated by ten surgeons ; 430 of 
the patients recovered and fifty-six. died, a mortality rate 
of 11 per cent. Three of the surgeons made a. practice of 
using a preliminary injection of saline per rectum before 
operating, and their combined mortality rate was 9.8 per 
cent. The other seven operated-in all cases without a - 
preliminary injection, their combined. mortality rate being 
- 14 per cent. In the series of 486 cases there were. 313 
males and 173 females. ` . 
The ages of the children were as Поне: 


1 to 3 months +... à. 10 12 to 24 months ai 35 
3 to 6 months, -... .. . 156 | 3 years 6 
6 to 9 months -190 | 5 years 2 
9 to 12 months 83 | 7 years 1 





The graph (see below) shows the incidence of the con- 
dition at different ages from 1 to 21 months. р 





' Although there were generally about an equal number 
„of cases treated during each of the months of the year, 
there were actually 158 cases treated during the hot 
nionths—November, December, .January, and February— 
‘and 151 during the colder months—May, June, July, and 
‘August. This suggests that gastro-enteritis may play a 
minor part in the causation of some cases. . 








* Read in opening a discussion in the Section of Diseases of 
Children at the Annual Meeting of the British Medical Association, 
Melbourne, 1935: ` P 
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dn ..surgeons who, used,a preliminary injection. of saline before. 


'.; duced at operation, 9. Unreduced- by injection, 28., '. 
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„+ `7 duced at operation, 7. 


`. `+ jection was thus obtained in 62.9-per cent. Since Novem-- 
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2... cases reduced by hydrostatic pressure, where nó operation 


=.» In ten of these the duration was oyer twenty-four hours, 
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-,^ the table or shortly afterwards from shock. i AS 


ху . The mortality of 486 cases mertioned in this paper wa 
бх s d1-per cent. In 210 cases of my, own “(fifty-one reported. 
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.U been effected woes nineteén hours.: The average duration. 
2757 of the cases which could not be reduced by injection was 


.' days: "The average duration of the cases 


NIE 


INTUSSUSCEPTION © у. O 


~. Tre British . 
„MEDICAL JOURNAL 


-— 











_ + 718: Ост. 19; 1935 . 


—— 











Use of Injection — - 


Below. are given the, results obtained by. the three 


deciding; upon operation. Enos ^ Сз: aS 

Surgeon A treated 42 cases, and reduced 45.2 per cent. 

~- ‘by’ injection? reduced without operation, 10 ; found re- 

iM Surgeon B treated 46-cases, and reduced 43.4 рег cent. 

by injection: ,reduced without operation, 13 ; found re- 
Unreduced. by injection, 26.. -' 

Surgeon C treated 83 cases, and reduced 57.8 per cent. 

_by injection: reduced without operation, 35 ; found re- 

:; duced ‘at operation, 13. "Unreduced by injection, 35. 


Author's Results.—In'a series of 54 cases which I- have 
treated since Мау, 1926, the results were as follows : 
__ reduced without operation, 20 ; found reduced at opera- 
tion, 14; unreduced at.operation, 20. Reduction by in- 


: ber, 1918, when I commenced using hydrostatic pressure - 
' to bring about reduction, I have treated 159 cases with 
the following results: reduced without operation, 64 ; 


found- reduced at operation, 32 ; unreduced -by injection, |: 


7,68." Reduction by injection was therefore obtained in 
60 per cent. NUI" NODE ips 

The average duration of the cases reduced by hydro- 

`. static pressure in a series of 159 cases was as follows. In 


was performed the average duration was. sixteen’ hours. 


in- three over forty-eight hours, and ій one ovér ёе’ 
in- which -an 
operation'was done to inake sure that reduction had 


7 thirty-one.hours. . ў Die ose Мә 


+ ° Recurrent, Irreducible, and Fatal Cases 
In my own series of'100 cases, which’ were reported 
‘in the.Medical Journal of Australia, there were: nine: 
‘recurrent cases. ` Seven. cases recurred one week, four 
‘weeks, two months, five months, ‘four months, · {биг - 
months, and eighteen months respectively After: the, first 


attack. One case recurred six times in two years, and | 


“another three times in nine months. 


'* , surgeons there were five patients in whom the bowel was 
‚ + .resected ; all died. In four patients the bowel was torn 


through in attempting reduction, and all died.. In one’ : 
,child suffering from whooping-cough the abdominal wound: |. 
^ gave way on the sixth day, and the child died.: Two ` 


_ children died from bronchopneumonia fourteen days, after ` 


Operation. There were several cases where reduction was. |- - 


. effected, without any difficulty, and the children died on. 
the fourth or fifth day from general peritonitis or:from: 
jntestinal obstruction. Six of the children died either on 


in the Medical Journal of Australia, November, 1918,.105 
іп. ће same journal, Aügust; 1926, and fifty-four reported 
in this -paper) there were fourteen déaths, a mortality ‘of. 
6:6 .per cent. К | NE 28 
У ^ “Varieties ' oa io UE 
Naming the varieties according to the starting-point 
of the intussusception, and calling the variety where the 


.*. apex -passes through the- Пео-саёсаї sphincter “ ileo- 


- colic,” ‘the ‘classification will be as follows : ileal, ileo- 
caecal, ileo-colic, caecal, and -appendicular. Е 


‚ Some. authorities maintain that certain of thé so-called 
` jleo-colié 


a 


x D 























„instead; of. passing 


. delay and confusion in attempting reduction. 


retrograde type, are shown in the diagram below. 


In the series of 486 cases treated by’ ten défferent |.’ 


"pathological 


‘inches of the ileum through -the sphincter; and that the 
apex 
‘ever, 
probably the samé as in all other forms. According to 


therefore constantly changes: It is difficult, how- . 
to prove this, and the origin of this vatiety is |` ` 


some authorities also there is no trué саеса] or so-called _ 


caeco-colic variety. They maintain that these should be: | 
‘included irf the ileo-caecal forms, and: that the dimple in^  ' 
“Эе caput caeci, marking. ће last . portion to unfold on ` 
feduction, is produced by partial strangulation of this 
portion of the caput during the progress 
type. If such is the case, 
‘in all ileo-caecal variéties? І O 
‘cent. of-his' cases the caput caeci was the last. part to' 


ess of the ileo-caecal. 
why is the dimple not present — 
Clubbe* found that in 30 рег. 


unfold, and that in 28 per cent. the ileo-caecal sphincter ' | 


‘appeared to, be the starting-point ; ‘also that 30 per cent. . 
.of his cases were ileo-colic. at 


y of the varieties may become doüble—that is to say, 


. the original intussusception stops at some point, and then 


forms the starting-point of a second by becoming in- 


"vaginated into the bawel distal to-it- In the same way- 
"triple and even quadruple forms, 
.ception may occur im two sections 


may occur. Intussus- | 
° of the intestinal. tract E 
simultaneously, forming multiple varieties. 


І Retrograde Intussusception | 
' Occasionally one -encounters a ‘double intussusception, . ` 


‘one’ portion of which appears to be of tlie retrograde . 


typé. Here an intussusception of the ‘direct type, after 
progressing for a ‘certain distance, stops at that: point - 
onwards." The intussusception: so : 
formed then passes backwards into the bowel proximal 
to it- I have seen one.such case, and unless one is aware 
that' such a condition .may occur “it! may cause: some 
Dr. Philip 
Buckley? is of the opinion that these are formed by.the. .. ` 
meeting of two 4ntussusceptions, one’ being .direct. and 
the other retrograde, .the direct. passing. for a short 
distance into the retrogradé. Two methods of formation - 
of a-double intussusception, one portion of which, is of the - 





A, Direct intussusception (to the right) passes in a' retrograde 


direction and becomes a double intussusception. .: 

B, Multiple intussusception, one direct, the other retrograde. 

C, Double intussusception formed by the meeting” of the two _ 
varieties shown in. B. The retrograde has included portion of `! 
the direct, ^" E : T. : aa 
| Aetiology | ~ ad Roa. Pad 
There i$ no doubt that anatomical, physiological, and і 
factors play а part in the causation’ of intus-,. 
susceptión. I believe also that heredity: isa factor. у. у. 
- Let us take the anatomical features first: The great... 
majority of cases occur in the neighbourhood of the ileo- , 
caecal sphincter.’ This is a region where there is а great . 
disproportion between the diameters of Пеш and caecum, ^ 
particularly at the age period’ when intussusceptions ‘are м 
common. At birth, and during the. first few weeks of "7. 
life, there is no great disproportion between these two ^^" 
portions of the: intestine. The mobility also of the Пео- ^ 
Caecal region is greater im infancy tham in later life, and =~ | 


forms are produced by a prolapse of the‘last few” | in : my ` experience’ a mesocolon of variable length is .'7 
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cases the apex of the intüssusception, which was of.the 
ileo-Caecal variety, projected. five.inches beyond the anus: 
A fact also worth notiiy 1 

mid-güt loop-—that is, thé, stage. ОЁ. fixation’ of: thé 
mesentery—is, like intussusception, -moéré? commion іп 
males." Intussusceptions’ вепегаПу.` occur “in. the | thinner. 


ileum, “and,. at any. rate: in children; practically -never in-, 
- the “thicker-walled "jejunium. * Another. anatomical. “factor; |, 
to which I called. attention: thirty “years: ago; ‘is that: |: 


Peyer’s patches .are more, numerous in the- lower ileum, 


. and one of them. may form thé stárting-point of'an. 


‘intussusception. 


As regards the, physiological factors, Fraser‘ has pointed 


‚ out that the ileó-caecal région’ is one' in which there’ is 


a’ peculiarity with regard to the type ‘of ‘nerve ‘supply. 


‘The ileum -receives a supply from both -the sympathetic 


and parasympathetic systems, and the caecum and ascend- 


> ing colon’ from’ the sympathetic only. One can readily: 


` wheré some -irregularity” in the: peristaltic movements of. 


understand that, as a consequence, this would be a region 


.. the bowel would be .prone ‘to’ occur. . Anti-peristalsis ‘of 
~ the ascending colon and caecum is a normal occurrence in 


some animals, but I understand that such has not been 


, draws a parallel between- what he terms the arrhythmias: 


‘play a part. Occasionally some dietetic, error starts the 
.trouble, for grape skins or seeds, pieces of paper; -etc., are 
‘occasionally found im the fitst return-from an enema after 


of infancy' and еайу childhood: (6 ‘months’ to 2 years), 
the period when intussusceptions commonly occur, with, 
the’ achalasias of early .infancy. “Both conditions, are 
probably due -to some defect’ iñ. the neuro-iuscülar. 


mechanism. It is interesting to: noté that both these 
. conditions, aś. well -as the purely anatomical. one "(abnor- 
' mality- of rotation-of the- mid-gut loop), arè more common 

in males. . Several -of the. cases in-my.series began-imme-, 


diately after:a fall out of a.perambulator, an occurrence 
which ‘might “be: expected to set up irregular peristalsis. а 

` A few. cases of intussusception occur during ań attack 
of enteritis, but’ the gréat majority are seen in children 
who appear to bé in exceptionally good Health. In the 
series of cases referred to.in the earlier part of this paper 
I found that about ап -equal number oééurred' in each 


" month of the year,’ there -being а slight preponderance ~ 


in the hotter months, suggesting that gastro-enteritis may 


reduction. Rarely, a polypus may -form ‘the starting- 


"point of an intussusception, but I have néver met with 
-such a case in children, . : RUM UR 


^ 


Although heredity probably plays only a minor’ part in 
causation, it is quite likely that.more thorough investiga- 


;tion might show that its role is more. important than is 


commonly believed. I have seen several instances where. 


‘two children in the same family have suffered from intus- 


: Suscéption, and one where the father had had an intussus; 


` ception in infancy. It. is seldom that parents can. give 


details of their infantile ailments: One would expect a 


hereditary .tendency in the occurrence . of abnormalities 
“of rotation’ of the mid-gut lóóp, and therefore of abnor 


malities of the “length ‘of -the mesentery and mesocolon, 
just, as heredity 
deformities. >- ,- 5 | d.d 
^o 44.7.7. Symptoms and Diagnosis Toi A ЛЕ 
The. symptoms of е “typical ‘case scarcely . need 


enumerating. There, is an .extremély: sudden -onset of . 


acute abdominal pain in a ‘previously healthy - infant. 


-The pain is evidenced, by the арреагапсе of- shock, with 


its symptoms of pallor, coldness of the extremities, rapid 
pulse, sweating, and subnormal ‘temperature. The initial 


-shock, soon Passes off, and is ‘followed by: restlessness; 
drawing up of the legs, vomiting, and ‘later on by the 


с: # 


i эж ылу. Же AS COENTUSSUSCEPTION "^ oor о. 
present іп most cases of intussusception. In one-of/my | { ood-stained. 1 
|: €quivocal, évideiice’ of an intussusception. The symptoms, 
| however, are not always . sò.. óbvioŭs. .The onset may 





Е is that failure of rotation of the.- 


tlong mesentery.: A case of -this kind- 


р. 455). 
` death-results before the diagnosis is made. 








plays such a, large’ part. in other -|7 
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passage.. of blood-stained. mucus. , Such a history is un- 


"occasionally: take. place: during an attack. of gastro- `“ 


enteritis, and may thus be masked .by.those of -this 
complaint. I have Seen several such cases wheré ‘the Й 


, diagnosis has been delayed-on this account. Por : 
"А nale. child, "aged-8 months, hád „beei ill: for two weeks 


with : severe diarrhóéa: ` There- were seven-ito :ten.'motions 
daily, -occasionally blood-stained. : Just. before admission : to 


.hospital the child'had a'severe attack of. abdominal pain, - 


which was relieved' by an enema. The diarrhoea continued, * 
and more blood appeared ‘in the’ motions. At. this stage 


abdominal exaniination -revealéd the typical sausage-shaped 
"tumour of ‘an “intussusception. 
‚ Static - pressure; and the infant 


This was reducéd by hydro- 


powdered charcoal; which was -recoveréd by an enema six 
hours later. . АЖ S mo. e : ЖЕ 


К Occasionally no blood appears in the rectal discharge, 
-even though the intussusception may have been present 


for several days. Such cases are apt to mislead even the 


.experienced .paediatrician. Та one such case which I 


operated on the' intussusception was of the ,ileo-colic 
variety, dnd commencéd in the ileum ten- inches from. 


demonstrated in nian. 'If.anti-peristalsis did 'occur here |.the- ileo-caecal sphincter. In. these cases it appears as > ` 


‘it would. naturally predispose to:intussusception. . Fraser | if the intussusception acted as a plug in the'ileo-caecal 


sphincter, , completely ‘preventing the passage of blood. 
Again, we sometimes sée-cases where, -owing to an. un- 
usually long mesentery, an ileo-caecal intussusception may 
project several: inches beyond the anus, and thus be 
mistaken for a prolapse. ` In stich ‘instances intestinal 
obstruction may ‘not’ be complete for several weeks, and 
strangulation of -the bowel. is slow-to occur because of tlie 
was: reported “by. 
me inthe Medical Journal of Australia (October-6th, 1934, 
Then -again, the ‘shock may be so ‘severe that 


A male child, aged 12 months, became suddenly dl with 
symptoms of severe shock at 9 a.m. ~ Vomiting’ occurred,’ 
castor oil was. given, and.as promptly vomited. The child 


‘did- not appear to be in much pain, but twenty-seven hours 


after the onset” it -suddenly collapsed ‘and died. Necropsy 


.xevealed a large ingussusception. 


Some cases undergo spontaneous reduction and. recur- ` 
rence at intervals over a period of weeks. The usual 
mass can We felt, but disappears before an operation can 
be performed; only,to reappear later. К 2 ae 

-Lastly, there ate chronic cases, which are often diag- 
nosed-as appendicitis or as enlarged lymph glands. In 
these cases it’ is the appendix which first invaginates, and 
they are. generally, seen in-older children, Intussusception 
of the appendix’ is of two kinds: (1) a complete inversion 


‘of the "appendix first occurs, ‘ followed“ by its passage 


along .the colon, drawing the ‘inverted caecum along with 
it ; (2) the basé of the appendix forms ‘the starting-point, 
and the appendix ошу bécomes partially inverted.’ Both 


, varieties are slow to progress, and complete obstrüction 


may not occur for several days, or ftot at all ; hence the 
presence of a tumour is' apt to be. mistaken for a mass 
of glands or a faecal accumulation. Pure colonic varieties 
are sometimes Seen ‘in’ older children, and here also 
complete obstruction may not occur for several days. 

~ A fact worthy `of note in the acute varieties of intus- 
susception is the absence of abdominal distension in the 
early stages.of thé complaint., For some time after the ` 
onset—it may be’ for. ter Or twelve hours—the abdomen. 
remains coniparatively soft and flaccid. This helps con- 

siderably in the: treatment by hydrostatic pressure, and ` 
it, also. enables the mass to ‘be felt with ease. The. 
palpable mass is somewhat curved or sausage-shaped, but 

the resemblance to the form òf a sausage is more fanciful | 
than real.. `The situation pf the tumour, of ‘course, 


was given а ‘teaspoonful of · . . 


zi z е 


720' Ост. 19, 1985 . 


INTUSSUSCEPTION | Я Б; 


. 2 S: me E 


^ THE Brrr ` 
1 ^ MEDICAL JOURNAL 
‘ 





——— 











"depends on the variety and extent of the intussusception, . 


but in ‘the early stages it is always palpable, generally 

. without, occasionally only after, the abdominal muscles 

have been relaxed by an anaesthetic. Later on—it may, 

be after the lapse of thirty-six or forty-eight hours—it 

may be impossible to feel а tumour because of abdominal 

distension. At this stage the temperature rises, the pulse 

. quickens, and. the child soon becomes dehydrated, ‘with 

- sunken eyes and signs of collapse. Тһе apex of the intus- 

"susception may sometimes be palpable per rectum, or 
may even project beyond the anus. 

Intussusception máy arise as a complication “of other 

_ diseases.: 

É rare complication of enteritis. . It, máy. also arise as a 

'.' complication of Henoch's purpura,” ‘and as this disease is 

accompanied by the passage of blood, and also sometimes 


by the presence of.a palpable abdominal tumour, one сап: 


\ 


readily understand the difficulty at times in ' diagnosis: 
Henoch's purpura, however, occurs usually in children 
- - of 5 or 6 years of age, and complete intestinal obstructiori 
does not result ; but the fact remains that intussusception 
шау: оссиг аз а complication in Henoch’ 5 purpura. 


"NN Intestinal Obstruction following ЕНА 


ап intussusception, especially where a mid-line or para- 


median incision has been used, adhesions between the ' 


‘omentum ‘and the abdominal incision, or-between a loop 

of small bowel.and the peritoneal surface of the incision, 
may occur. Ја. all cases which I have investigated; when 

^ а second operation has been performed ‘for the treatment 
. of a recurrent intussusception adhesions have been present. 

If the small bowel becomes adherent, intestinal obstruc- 

- tion 15-ар& to occur later. on in. childhood, ' because, : as 
| + the child grows; there is likely to be unequal growth of 
ў the portions of the bowel above and below the adherent 
section, producing intestinal obstruction latér on. ` 


. A female child, aged 10 yéais, was sent to hospital as à case 
The appendix was removed, although it did |. 
not appear to. be very inflamed. Symptoms of intestinal | 


of appendicitis. 


`7 obstruction were present the following day, and the child died. 
Post mortem a loop of small bowel was found to be adherent 


to’ an old .abdominal incision made "when the child was. 


‚8 months old for ‘the cure of an „intussusception. 


.I Have several times seen intestinal obstruction cause. |: 
the death’ of children who had been operated ‘on in. 
I have also seen intestinal’ 
* obstiuction: caused by the contraction of thè scar tissue | 

^ which resulted from the healing ` of a ring ulcer which 


infancy for intussusception. 


. followed the reduction of an intus ssusception ‘of. several 
days’ duration. Such a case was reported by me. ini the 
„Medical Journal of Australia (March 28th; 


im е ny 
£c . ` 


ut. i ce “Treatment : 


There аге two. methods of reducing an intussusception : 


` one by operative treatment and the other, by. injecting . 


` fluid into the bowel pèr rectum. Most authorities main- 
tain that, under modern conditions, operative treatment 
_is so safe that any other method is not worth considering.“ 
There is no doubt whatever that an intussusception can 
Be completely, reduced by injecting saline solution into 
the bowel, as'I have triéd the method out in. а consecutive 
series of 159 cases, and reduction occurred in no fewer than 
_ninety- Six of them (60, рег cent.). 


Was 50 easy at operation as to make it evident that if 
a more persistent attempt had been made with the injec- 
tion a much -larger: ‘proportion of the cases would have 
yielded. In sixty-four of the cases.I was quite sure that 
_ réduction- had been’ effected, and “the children were 


I have already mentioned its occurrence as а · 


Where laparotomy has been done to effect reduction, of’, 





1931, p. 378). 


In only” sixty-three of- 
the cases did: injection fail to reduce the: intussusception, ` 
and in many of these reduction of the unreduced: ‘portion’ 1 





returned to bed without any further treatment ; but in 
thirty-two’ I made a small incision of the gridiron type, 
similar to .the one commonly used in removing an- 
appendix, so as to make quite certain that no portion of 
“the intussusception remained. There was not one single 
instance: in the sixty-four reduced cases where a mistake 
in the diagnosis of complete reduction was made, so that ' 
there is no necessity to condemn this method on the 
ground-that one cannot _be sure tiat reduction has been 
‘effected. 

Two other surgeons at the Children’s "Hospital reduced 
thirty-nine cases out of eighty-eight, and out of these 
twenty-three were sent from the operating table without 
:óperation. Thus in these small séries of cases we can 
claim that eighty-seven infants were -saved the risk of | 
“a major.operation with its not inconsiderable mortality. 


Use of Hydrostatic Pressure. 


~Technique.—A general - anaesthetic is given. One must on 
no account use a ‘Higginson .syringe for the injection, as iit 
is, impossible to gauge the pressure by this means. A definite 
pressure is obtained by using a column of water from a-height 
of three feet six inchés. An ordinary douche can is quite _ 


| satisfactory for the purpose,. although it is better to use 


a glass vessel, in which the upper level of the column ‘of 
water can be readily observed, -and this' must be not more 
than three feet six, inches above the level of the table on. 
which the’ child’ is lying. A few feet of rubber tubing and 
a large rubber catheter are connected with the: glass con- 
tainer, and the catheter is inserted'into the rectum for about 
two or three inches. The buttocks are: pinched together 
around the catheter, so that no fluid escapes during the 
injection. It is important not to use any lubricant on the 
catheter, as it makes it more difficult ‘to hold it in the 
rectum ‘if the buttocks are slippery. The saline is allowed 
to run into the "bowel for three or four minutes, and after 
„disconnecting the catheter the saline is “returned into a bed- 
pan.’ A second and then a third injection are given, the 
| whole process taking about ten minutes. The. first return 
6 usually contains blood, the second is clearer and may contain 
a few specks of faecal material, and the third more faeces and 
perhaps flatus, both facts indicating a. probable reduction. *' 


"The actual ‘diagnosis of reduction. depends on the fact : 
‚ that some of the saline has passed through the ileo-caecal 
"sphincter and distended ‘the small intestine, and in so ' 


' |. doing produces a very decided distension of the. abdomen. 


: If the circumference ,of the abdomen is measured before 
and after the treatment there will usually be found to, 
` be a-difference of from one and a half to two inches—. 
that! is, after all the saline has been drawn’ off from: the: ^ 
large bowel.. Owing to the fact. that intussusceptions do‘ ` 
“not usually cause distension of the abdomen for a con- 
siderable ‘tirhe—usually for ‘over twenty-four or forty- 
eight hours—it is generally quite easy to palpate the. 
tumour before the-injection is given. When the abdomen . 


| has become distended by thé passage of thë fluid into: 


the small bowel the tumour has of course disappeared,.' 


| but it would be' impossible to feel ‘a tumour if one "were: p 


.present.. There are cases, however; -where the tumóur: 
' has been reduced, but for some reason. the saline does: 
not pass into the small bowel. In these instances one can 
|- féel the thickened ileo-caecal region, which. had ‘formed 
part of the intussusception,. and as it is ‘impossible -to 
distinguish between this .oedematous bowel and an un- 
‘reduced intussusception one must make г a small incision 
to verify. the fact of reduction. .· - AE 

-It is a- good. plan in cases where one has decided" nM 
‘operation to give the child about one téaspoonful of. 
"powdered ‘charcoal before it leaves the operating table. 
' This can be administered ‘through a small ‘catheter, which 
.is passed into the stomach. An enema given four or five 
‘hours later .will usually- contain the greater part of this ' 
‘charcoal, and thus quite definitely establish the absence | 
of. intestinal. obstruction. d ud PET of this 
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© niethod į is that one seldom Tieeiszto | use ahy | ` Gtheriihcision-" 


` than the latéral. gridiron. one.. ‘Thisincision «is ‘an 'easier 


one to. close. without running. ‘the risk of .adhesions,~.and : 
even where complete reduction has not. óccurred.-there - is. 
nearly Always sufficient, reduction. 40 make. it possible: to'- 
deal with the "urireduced. _portion- Through. the: "incision. D 
“Moreover, should it be "nécessary to ‘make a “temporary - 
enterostomy the right, iliac region: is. a better. position , 
„There is.also-less'handling- 
of the bowel’ and less chance of its prolapsing’ through: the., 
‘I have. tried иѕіпв а thin barium’ solution; and. |; 

` then taking: an A-ray. instead. ‘of using. .saline онно. Ut И 


: “for, it than the middle dine. 


. but I havé not found any advantage in this. method. 


M em s. cee Operalive ‘Treatment A ee 


In the following conditions; ап open operation will, he 


necessary. 


1. When there i is no definite proof that complet ien 
tion has been effected, as where the’ thick, oedematoiis: | 


bowel can still ‘be palpated after the injection. . 
: 2. When the - рана, reduced Inte yen can 
be felt. 

3. In long-standing cases, when it is difficult. *Or impos- 
- sible to feel the tumour either before or aftér treatment. 
4. In cases in which the intussusception has recurred. 


`5. In the subacute’ and chronic casés, : which -usually 


occur in older children or adults, and where a polypus 
` may have been the cause, or where the intussusception. 
` шау have Started. in the appendix. . Е ғ 
Although. a Tight muscle- splitting incision: can. be used 
-in the majority of cases, especially where hydrostatic 
pressure has' been employed, à middle-line or paramedian 
' incision. should be-used-in all cases where the intussus- 


ception is a large one, extending possibly into the descend-: 
А Some of the reduction сап be effected without- 
` withdrawing the tumour from the abdomen, and'even if 


‘ing colon. 


withdrawn, it will havé to be retürned inside the abdomen 
to reduce. the portion in the splenic: and hepatic -flexutes: 


The actual reduction is effected by squéezing thé tumour. 


^ SO as to force е. intussusceptum. from the" intussus- 
-. сіріепѕ in a retrograde direction.: 
last. portion is difficult it can sometimes- be: hastened by 
enclosing the tumour'in ‘a жагп "moist sponge and 
‘manually compréssing it fora few minutes ; gently dilating 
the neck of the intussusception by inserting the little 
' finger through it:alongside the entering layer will also 


help reduction. Although efforts at reduction by attempt: 


ing to pull the intussusceptum from. thé ‘intussuscipiens 
are usually not advisable, the last portion may have to 


be reduced in this manner, -ог by alternately squéézing ` 


the tumour and then gently pulling on n the entering bowel. 
"ee cm 


Treatinent when Reduction is ардзе” f 


after resection is extremely,” high. It is therefore well 


"worth while making a fairly, dong: attempt to: reduce by. 


` manual pressure, provided this docs not.result in а com- 
. plete tear through the bowel wall. - because it is. ;impossible 
- to suture such.a tear satisfactorily.- Asa number of cases 
-have been reported in -which lateral anastomosis, leaving 


* the, unreduced portion in situ, ‚Ваз; proved- successful, it 


is well worth a trial where it is obvious that ‘the infant 
will. not stand resection. There ` are ‘two’ other methods : 


resection, followed by temporary - enterostomy ; 'and tem-. 


_ porary entérostomy and retention of the intussusception. 
pie: ii indeed does ihe infant 3 Survive either of these 


Where an intussusception. has. recurred. one. ау ‘prevent 
| ‘a repetition. of this.either by. fixing fhe caecum to: the 


ascending’ colon: E Ere tie Са : 


‘infection with each day: that passes. 


Where reduction оғ thé | 





f peritoneum « dów" deen. án. the. “right - iliac “fossa, .after 
"removing the” appendix; : ог by shortening the’ mesocolon 
-by the.method ‘usually employed in ae with a mobile 


. "і ~ 
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TAA INDUCTION ОЕ. BARBOUR. | 
‚ BY 
1. ‚б: HIGGINS, M.B., F.R.C.S., M.C.O.G. ` 
~ MEDICAL OFFICER, WOKING MATERNITY HOME: А 
While. the’ mot .cause of the onset of labour remains 
a’ mystery, generations of- obstetricians have longed fora 
safe and. easy‘ method of termifiating pregnancy. Much 


НЕ 


m 





ingenuity. has been expended and many methods have 


been devised for bringing this about. Labour can some- 


times be-started by. using drugs such as castor oil, and . 


quinine. This method has been extensively employed for 


some years, but it is’ too unreliable to be^of much real. 


value. - Other methods -almost universally practised rely. 


, upon the introduction into the-uterus of. some foreign. 


body. A hydrostatic: bag, bougies,’ or a stomach tube may 
be employed. There are obvious “objections to- such 
treatment. "The onset of labour is uncertain and may be 
long delayed, ‘when thé presence of a- foreign substance 
"within thé uterus is more likely to prove, a’ source of 
. There is- always 
great discomfort and usually much pain’ from the pressure 
within the cervix. The stomach tube is probably the 
most. painful; and much misery may be caused in this 
way, an unfortunate introduction to the ordeal of labour 
to come. The bag may come out.as the cervix dilates, 


"when the commencing labour will probably cease. The 


passage into the uterus of -the bougie or tube may cause 
furious ‘haemorrhage which is alarming, though I myself 
haye never ‘seen ‘any, real. harm result from this cause: 
For these ‘reasofis,’ ‘and also because an anaesthetic is 
required during. the introduction of the bag, bougie, or 
tube, induction of labour in this way is necessarily | 
employed ‘only : in ат: emergency of some gravity. 


imple Rupture of the Membranes’ 


- Induction by simple- rupture of the membranes carries 2s 


the authority’ of considerable antiquity. It was practised © 
towards the end of the eighteenth century. Later it fell: 


' | into disrepute, probably, upon theoretical “considerations 

It is “ difficult to decide just: "when to discontinue; 
attempts at reduction, because the bowel is seldom actually 
Z gangrenous, even in long-standing cases, and the;mortality 


owing toe the importance attached to the bag of mem- 
branes as a factor in dilating the maternal pasgages. 
Nevertheless, it is mentioned’ by such writers as Rams- 
bottom and Smellie More recently it has been advised 
in. many ‘textbooks, but paradoxically only in certain 
morbid conditions, of which the most important are ante- 
partum ‘haemorrhage and eclampsia; 
lately been revived,- and indeed: it is difficult to “under- 
stand why its- more, extended application was not sug- 
gested long аро. ‘There is already a considerable іега- 


‘ture; and careful reports -have been published by Fitz- 


"Gibbon! and Morton* or series of normal cases, by Berger,” 
who used” it principally in. post-mature' cases, and by 
Stroganoff, who- Clearly , demonstrated its benefit in, 
eclampsia. In spite: of much careful work induction by 
rupture of the membranes is still "looked .upon with dis- 
favour by a majority of practitioners, but it certainly 
approximates closely 0; ће normal onset of labour. ОҒ 


| 150 -consecutive cases of normal. labour admitted to the 


G , 
n 4 


Me od 91. ^ 


/.The method has ' 


e with’ the finger. 
manoeuvre, “requires ` sorne practice, but it is always” per- - 
‚ Sodium ,evipan: is very. 
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rupture of the membranes had occurred before admission, 
] usually. as, the first sign. of the onset of labour. 
‘quency with which this occurs is not always appreciated. 
| ‚ The method provides three” advantages of great im- 
portance : 


* 1. No anaesthetic is required i ina very large majority o of cases. 
`2. The patient feels: no ‘pain and can get up and behave 
normally until labour starts. 


` по nasty discharge and little Gt any) increased anu: ds to 


~ | the development of a morbid puerperium.. 
In the following analysis of 118. cases I hope to ‘contin. 


the excellent results’ already reported by the ' writers 
referred to, and to show that rupture. of the membranes, 
as а "єой: of inducing labour, provides a great advance 


upon the procedure. usually adopted; and that it may be. 


applied with success in a-wide variety of conditions.- In 


'. all these ‘cases the induction was performed" by myself, 
^^, and іп а majority І маѕ ‘able also to supervise the patient 


afterwards when medical attention was required, “The 
methods employed, .therefore, have been as nearly ‘as 
possible uniform throughout the series, and the results 
are not confused by differences in technique and puer 
treatment. 


"The method. adopted throughout: the series is-as follows. 
A preliminary dose of castor oil is given whenever pos- 
sible. The. patient may-lie on an ‘ordinary bed, but an 
examination couch or operating table is more convenient. 
An ordinary vaginal examination is made to.confirm the 
presentation and to estimate the degree of disproportion, 
if айу. The middle finger is then passed along the, cervix 


© until thé presenting part. is reached. A ‚ pair of small 


peritoneum forceps (Rutherford Morrison's) is then passed 
along the finger into the cervix, opened, pressed against 
' the presenting part, and closed. The membranes - are 


е thereby- caught up and can be broken with the finger, 


‘which i is still in the cervix. The head of “the foetus must 


"be "supported by an assistant or it will retreat when the, 
forceps come against it. The: whole operation takes about. |. 


` two minutes: The- cervix is usually. directed strongly 
- backwards, and must be hooked up: авд, straightened- out 
In - primiparous ' women: this little 


. fectly easy, under an anaesthetic. 
suitable: and: ‘was often- used, but- in the Tate? cases.no 
anaesthetic has been required. In one patient the cervical 
canal was too narrow to admit'a finger, and ‘dilators were 
needed, but this must be' most exceptional. The only 
7 preparation adopted i is a simple wash- down, twice repeated 
after the perineum is shaved: No, vaginal douche is used. 
The rupture should be followed by a definite gush of 
. liquor. If only a few drops escape it is probable that the 
choripn alone has been torn. A few hairs from the baby's 
head provide good evidence of efficient technique. ak 

-This procedure is extremely. simple and quick., It is 
also practically ‘painless. ‘In district practice the patient 
can be sent home to have the baby, which is an advantage 
when beds are full. z í 


Indications for Induction. , 


- In this series tbe indications for induction ny. be 
` grouped as follows: . 


Diabetes T ave D. aer 1 
Cardiac breakdown ` NT "E 2 
Hydrocephalus ... EE CE 
Chorea- :.. er ar se side av tege eRe, 

^ Pyelitis .... reside АШЫ sa. Cue NS es 78 
^-Toxic.A.P.H. ...' .1 
Mild toxaemia, hyperpiesis, etc. ` 24 g 
Grave toxaemia and eclampsia - e. 
. „Disproportion, .bad obstetric history, | ‘ete. 68. . 
“Breech with legs extended ; tW IT 


“in forty-four (27 ‘per cent.) : 


The. fre- { 


1 


Method. of dnduetion р" раи 





' Without discussing at length the possible indications for 
‘inducing labour, I should like to call attention Xo three: 


>° THE Brivis” . 7 


common conditions in which rupture of'the membranes | 


has: given very satisfactory results. 


'1..It is common to find women at term: who complain A 


of backache and general . discomfort, which may persist 
for two or even three weeks before labour begins. This is 


.distressing for the patient and embarrassing for the medical | 


: 4 att 
3. There is no foreign body in the iteris. “and consequently E endant.. 


-Rupture of the membranes in these cases is 


-usually quickly followed by the onset of -pains and usually. 
[a rapid labour. 


2. А breech presentation after version will "sometimes 
recur, 


membranes, may ‘be doné- after. version, "and this; will 
maintain.the vertex. presentation. cd» 2x - 


38. Cases of mild. toxaemia are common, and each ‘con: 


L 


"éspecially if the pelvis >is. small: ~ .'Whei: this ~- 
happens and the child is а good: size, rupture of “the . 


. tains ‘the elements of a tragedy. Grave developments may - 


supervene with dramatic violence, апа cannot ‘always be, 


foreseen. Rupture of the membranes before term provides 


an: easy way of terminating the pregnancy: апа. ої saving .* 
the patient from two or three „Weeks of. каны К 


danger. 
' Onset of. Labour 


б The exact moment when labour starts is often difficult 


to determine, but the’ series is. analysed’ as accurately as 
| possible in-the following table :. б 





It will be seen that contractions begin within six hours 
in nearly half the cases (47 per -cent.). 


but occasionally a patient will have'no pains for two 
days or longer. I have. never been able to recognize the 
factér which accounts for‘this. . There is no real difference 
in this-respect between primiparous and. multiparous 


- slightly more common ії the former.. 

The stagé of pregnancy, whether at term or premature, 
is. apparently of ‘no. importance.. In my experience this 
condition is really exceptional, and delay in, onset usually 


no liquor- will be found on the раа. 2 - 


` Uterine Inertia and Instrumental Delivery т У? 


If апу: method of induction is to bé of real value it 
must be followed by normal uferine-action. The durátion 


' table: "ab 
Length of Labour І . Multiparae , Primipame , 
1-6 hours Tat asio oneei Ouais 206 12 
6-12 4, A ise ioe жй 18 /. 2; 17° 
12-18 .,' Sis’ Gia. и» Сәй. БУ 15. 
18-24 ,, 9 е А S 2 12 
24-48 „ Seo ию ан cae) Т" 5 
Over 48 , as у $ — 3 
‘. Forceps delivery DEEP г. 17 11 





they аге .often indefinite: and’ annoying for some E 
before any useful result is produced: (niggling pains). 


"| rare cases this state of things may persist for as iei as 


-five days, and it seems particularly apt to occur in primi- 
paraé. In: the opinion of the maternity home staff these 


than in the case of women who ‘start labour without 
interference. It'has even been ‘suggested that regular 
.pains start more rapidly after the membranes, have been 
ruptured, and this is my own impression. . Itis ‘most 


DM S tu in $ 


means that the membranes have not been ‘ruptured and: 


When the membranes are ruptured and pains comnience 5 


. Onset іп | , Primiparae ае А 
‚ 156 hours after rupture... c5... 28 7 5 23 7-7 
6-12 `p» PME o - M, 14 
12-4148. УУ. " ' B 6 
18-24 - a i5 "€ .. ^ 10 ра 3 
24-48. i 5 же Vui Ot aata -3 
“Over. 48 n ” A e i cds 2 


No fewer than E 
85 per cent. come into labour within twerity- four hours, pe 


women, although delayed . onset of labour. is perhaps . 


of labour in the: present series. is given. їп the following . 


niggling pains are at least no more troublesome or frequent . 


E МАА М ` Sy me Be Se Кы wey 2, А 
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difficult to produce any definite. evidence from the labour .| 


-ward notes upon this point. : ;There із no. doubt; however,., 
that when the: раійѕ are once established the utérus: works 
most efficiently, and it 'does not аррваг -that. premature. 
‘rupture of -the -membranes' interferes, in :any.. way with 

_ the course of labour.” "Опе contrary; the; labour "ward : 
staff ‘ate unanimióus-in declaring ‘that lábour- progresses, 
With unusual ease апа rapidity.” “This . rather: surprising: | 

"fact was noted also Љу. Morton,-who states that the ‘dura- | 

tion of labour-is approximately-halved’if thé ‘inembranés | 

‘are ‘ruptured artificially.--F ew will deny-that-the- duration” 

of labour’ shown in the table above is well ‘within normal 

limits, and the ‘low’ forceps rate is~also. satisfactory. 3 The - 
results in this respéct are even. more striking when: it’ is. 


rate. г 


RUE ES 
iA ue 1{ Puerperal Morbidity, ©- ` = - ^ ED 
.Most methods.of induction аге associated. with .a high | 
Jate- of puérperal ’ morbidity,--and it.:is: worth" while 
; analysing that. of the present ‘series ih :some-detail.: Every . 
case is'included:in thé: table: below in which-the fempera- ` 
` ture rose to,999 F: of more Betweeü the second and: 
eleventh days.. Many .cases are.therefore included which 
did not attain the gravity of. notifiable “puerperal: pyrexia. 
x n * * ы E 
Maximum Temperature: 99-99.2° 932-100" | 100-101°.] 101.2-102°| io2.2-103°- 


А 
n 





Duration. 


of- pyrexia |. . mr ecu 
above 93,8990: .— sees rer ues а pre 
. 1 day...- 1d A 45 29 зна, a 
К aa mi ; БЫ Я SS 
.2 days: 22 o £e & im ul 
`7 3 days ‚ 38 at Е из Е 
<- 4 days, us ss] o lle o De cael 
š E CE 3 - . E 
? 5 days wes UM. 728 p . 105 я 
"Tae Cher ege ae, 





' ^ zl. Including one case of breech presentation swith extended legs 
which required extraction. The rise of temperature in:.the others 
mostly. occurred on the third or fourth day, and was possibly 
'due to engorged breasts and constipation. ^^ . > ^ .. 

2. One case of difficult forceps, the .other- had. painful hard ' 

+ breasts. . 5 ` T zo P. Cd qu. чары 
. 3. Including one ‚сазе of forceps for persistent -R.O.P. pre- 
> sentation. - ss ENDE E 

4. Ruptured perineum with inflamed and sloughing piles. xs 
5.Including.one case with hard and painful breasts and one in 
which the temperature rose on the ninth evening for some reason. > 
6. Including one case probably due to hard and painful.breasts, 

* the other following a forceps extraction. С NON. 
` 7. In both cases the fevér coincided with the devélopment of 

. hard and painful.breasts. - |- > . |. ` EM 

8. In ,one сазе. following. forceps the perineum much inflamed, 
in the other all the chorion was retained. ->` Е И 
9. Опе:саѕе probably due to engorged bréasts, tlie othér followed 

. Severe eclampsia (thirty-five fits), Jo. — & м ` 
' . 10. Following a difficult forceps 
inflamed perineuni.- . fis DU ME" a : А 
~ ‘11, Following an’ awkward face presentation" with sloughing 
lacerations of the vagina and peririeum.' -This was the'only сазе 
in which the pyrexia gave rise to any real anxiety. Sént.to'^Queen, 
. Charlotte's Hospital (Isolation) and réturned with the report 


\ 


extraction with, lacerated .and 


““ mild puerperal sepsis due to sloughing and infected: vaginal and | 


perineal lacerations.” 


12. A single temperaturé spike as the. breasts filled. - 


-, 18. Following labour.with severe toxaémia. `- "S t> 
‘14. Following forceps’ delivery with. lacerated and, '' messy " 
perineum. - i ' р A х Е А 


“15. ‘Exacerbation of pyelitis. ГАТ MET А T 
-16. One case of tonsillitis, the other- a_pyelitis which subsided 
within a week. | > Sue pute racer dolci ia à, vA 
- -17 Bowel upset on.fifth dày from- constipatiori, with: abdominal 
pain and marked distension. _ . we ane А qu^ V 
S * LAESA =”, 
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| -diséases (tonsilitis; etc.) - Twelve of the remaining sixty- | - 





N., 
Прага, 22 -ye а, шо; o tox: | 
“emia. ."Ante-natal treatment for. ten days without much.: 
improvement: `: Conditiog: was* not; воба "béfore Jabour, ‘which 
“started seven hours: aftér induction -and lasted fourteen -hours , 
‘to: the birth of- the-cHild (low: forceps)...“ At this;stage there `` -- 
‘was. profound shock, “with а pulsé- rate of 160..: The placenta ' 
could “hot ‘be expressed, aid Was removed eight hours later 
" under chloroform anaesthesia. А: contraction'ring Was: present: 
The:shock iiitreased in-intensity and: slié died fourteen hours 
"after delivery: ` The. total loss- of' blood: was under-one ;pint.; 


E In, addition io the above there was. óne fatality—Mrs.' 
primipara, ^22 .уеатѕ of age,"a. moderately severe case of 


^ 


"Whatever: érrois.’ there may havé-béen in ‘the conduct 
апа treatment ‘of this - case, -which terminated in süch a. < 


fearful tragedy,- I-“cannot- ‘feat ‘that -thè ‘induction by 77 


rupture ‘of the: membranes was іп ‘апу way to-blame.--- ES 
: With regard. to the ёаѕёѕ: of pyrexia,-thesé total thirty- ` 
six: in. the--whole’ sériés of i15-indüctions. -In a:large | . 
number of. tliése. cases ‘some 'abnorhiality .was' present, .. 
before labour’ startéd or intervention’ was required duiing ` 
delivery.’ >In% order: to ‘estitnate-. more” accurately the 

` influénce f. rupture ‘of. thé ‘membranes. as, а: ©апзе of -> 
‘pyrexia, I-have.made a further analysis of all the more <- 
normal case$ ій ‘the séries. The cases excluded. éomprise `’ 
those in which- manual. or instrumenta] delivery of the ~ 
‘child was required ; cases of gross laceration of the genital 


| Passages (first degree tears are not exclüded); ante-natal 


oxaemia,. and: pyrexia ; and of independent .pyrexial ; 22 

eight-cases developed some degree of- pyrexia, the duration 

, and severity of which is shown iri the followirig table: 
«Mx uL r * sk ios MI Qd Pp ar 








- 3days 2 ... 


ee 


In elevem.cases the rise of temperature occurred on 
the ‘third: or fourth evening. Those cases marked by an 
" x." are noted: as having. hard ‘and painful breasts 
‘requiring hot bathing." I one patient marked “b” the 
pyréxia was “associated with abdomirial discomfort and. 
constipation; In all cases the baby was alive and vigorous’ 
and the maternal fondition never caused the least anxiety. : 


'.| It is suggested that there.is no'evidence here that arti- 


ficial tupture of the membranes under suitable conditions 
. increases tffe tendency to: pyrexia in-the puerperium, and . 
these results are in accord with the observations of all.- 
who have madé an extensive trial of this method. In this 
respect it is also, interesting to note that I have not Љееп - 
able fo trace any relation between pyrexia and the length 

of time which elapses: between rupture and the onset of - 
labour. © -..-: o ИЕ 2D ti ` $074 


"D -- 


: Foetal- Mortality 7 — 7 ^. | 
Early. rupture of-the membranes is commonly suppesed 
rto exert a “prejudicial effect upon the child, but this has 
not beén the'experience of any of the authors referred to 
‘above. In the.present series ten children were born dead, 
and this number is made up as follows: . | E 


7 LCraniotony- с... 1. n os ell 
Do -Non-viable p | ... .....: kom 
^" "Macerated foetus:;- -- i778 
К 7 Stillborn DONE - Ы 5 4 


` The last item, is composed of the following cases: ' 
54. Breech. presentation with extended légs in primipara.: ^ 

2. Diabetic.: Child ‘probably, died just before labour. 
8. Normal -delivery .of badly: extended face, presentation. 
Post mortem thé foetus showed gross intracranial haemor-. 
rhage.- X ts PME. | : : es 
‘delivery "with serious delay in birth’ of the., 


4. Forceps di 
shoulders, The foetal heart was. vigorous just. before the 
вхітаспоп was begun... ^ CLA 7 o7, s PANA 


4 we x = 
= = fyi E 


L4 L4 A Xi 
Am Ve 1 


А 


Maximum Temperature: ‚ —69°°.{-5692° $9.4 .| 9365 | 998 ` $E 
E ra = B d E 2 2 ` 
Duration of pyrèxia: - = 4 PAS 
lday . X 5 f.a x IE: 
б 8 days us ©... rl db i. | | 


` 
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`7 reported by Gordon? and by Maillard. 4 These clinical “| 
‘observations find, confirmation in the experimental work К ы 


'' chronic epileptics, found а; temporary” 'reductjon. of fits ` 


; membranes exerts an ` unfavourable influence upon’ the, 


V 


алу Way. 


ja 4 
- му 


» of convulsions had been noted for stated .periods before’ 
the chief feature of : 
“his analysis is the .decrease in.the number of seizures ^ 
“Hamilton? И 


_ technique. adopted was -similar to ‘that described’. by 
Schroeder’? in the treatment of general paralysis ‘and | 
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There is little evidence here that early rupture of the: 


-child. "The foetal head plugs the gervix, and even ‘if the. 
‘onset of labour is delayed for séveral days the liquor doés 
‚ not all drain awáy. In the so-called ‘* dry labour” with. 
.slow progress the important factor is- uterine inertia, 
unfavourable presentation, or grave -disproportion. 
last two conditions the presenting part may not fit, 
accurately . ће maternal passages,: and the amount of. 
liquor forced down’ may lead to early rupture. of the bag , 
of waters, which is the effect and not the cause of the 
conditions present. „A number of. patients in this series 
‚ were .submitted to induction at term, or shortly. before, 
“on account of bad obstetric. "history. In every :case the 
result was most satisfactory: Labour progresséd normally , 
and in,no single case > did the child Appear. io suffer in. 
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. ? Morton: Amer. Journ. Obstet. asd Gynecol., 1933, xxvi, 323, 


..? Berger: ‘Zentralbl. f. Gyndk., 1933, lvii; 178.. -~ і 
“ Stroganoff: Journ. Obstet. and Gynaecol. “British Emfire, 1934, 
t xli, 592. . 
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ы 'Мапу observers have; ` reported improvement dri. Up pies 


-subjects during the course of an intercurrent febrile illness. > 
Guthrie!. has reviewed .200 cases: of epilepsy v where- records’ 


гапа following an acute. febrile illness : 


which, occurred during: the period of illness, 
noted . a temporary improvement in ліпе cout .of. -eleven 
epileptics who :contracted typhoid fewer... : Reduction in 
.the incidence of fits during attacks: of {influenza .have been 


со: -Wortis,* _who observed that animals haying- febrile in- 

fectioùs are, less subject, to ‘seizures when: pues standard: 
; amounts of convulsant drugs: EP ae z 

. The beneficial effect of. intercurrent” fevers ‘in “epilepsy: 

> has -suggested the use.of ‘malaria as a therapeutié agent 

in this disorder. “Ranisay,® using induced malaria in. six 


in four cases ; he cóncludes, however, that. the induction 
of _fyrexia by this. agent is not free from -danger. Arias’ 
noted а decrease’-in- the- number of fits in eight -out of 
„twelve cases treated with. malaria. -Other authors: -have 


‘reported improvement following the use of protein: therapy. . 


in үрер Каен and- Stéel.*? 


а ' Matertal Treated 

In the present investigation pyrexia was inducéd over 
а” twenty-day period by intramusculat injections. of , 
sulphur in oil, the préparation used being *cólsul" "The 


' dementia praecox. The clinical material consisted оѓ 


” eight “institutional cases of éssential epilepsy, which were | 


subject То frequent’ major ‘seizures. The .patients treated' 


varied in age from 18 to 58 years, and ій all cases- 

















of . mental deterioration : was’ present. `- 


In the | p 


- 10 Schroeder, X . Lancet, 1929, ii, 1081. 


the- -epileptic habitude was’ well defined, and some degree 
-Thé number `of 
seizures that were present for twenty-day periods béfore; 
during, and after fever енен a аге shown in 1 the table. 
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pi 1 Í Number of Seizures 




















„Caso No. ` Prosent ‘Age Dihing . During During 
2n " -Previous ` Pyrexia „Succeeding 
20 Days (20 Days) 20 Days . 
Y 18 OE LN a4. 9 
8 5 19 13 “1. 0, 
3 ij 23° Те 14 
4 "38. TS -4 a 
XN `58 E £ E 10 
6 - ~ 22. Eo RN 70 
" 58. и. 87 5 
8 32 i302 р a 9 
x eo Results 3 


In this series a reduction. in thé incidence of fits: v was. 
'found іп. every patient during thé pyrexial period. _ The’, 
majority of seizures occurred when the temperature was 
falling or in thé interval between attacks. In: four cases 
the incidence of fits remained below the.average for the’ 
_twenty- -day~ period following ‘treatment ; in ‘three ло’ 
"definite ‘imiprovement was noted, :апа in: one'patient ап’ 
increase in the number and severity of attacks occurred 
-during this period. With one exception 1 the mental con- ~ 
dition was .favourably influenced: during ireatment,. à 


d result: which can be regarded as of practical importance. 


Troublesome ‘patients | became more amenable, and showed 
no tendency to quarrel or complain. 
well tolerated in all cases, and. no unfavourable effects ., 
‘were noted. It has been stated~ that rest in-bed. is- an 


-important factor in limiting the number of - convulsions 


in chronic epileptics. п In the, present group no ‘significant. 
dimihution in ‘the incidence -of fts was noted in seven' 
`сазез, While one patient showed : an increase in the. number 
ot seizures- during. a period of: twenty days’. rest in bed.- P 
А " Conchition and Sumrhary ү 

I 15 ' nòt easy. to discover whys -fever. should limit fhe’ 
number of fits. in epilepsy, The association of. certain 
physico-chemical processes with à reduction-in seizures 
i$ now generally acknowledged. . Chief of these are the 


| establishment of-acidosis, of dehydration, and of cerebral , 


vaso-dilatation. It' seems reasonable “to assume that the 


,value of fever in epilepsy i is E dependent on’ the operation , 


‘of these processes. e К . 
"To summarize : inductión' of pyrexia’ ‘by Jt * colsul "' 
eight ‘chronic epileptics was accompanied by a temporary 
decrease, in the.number of seizures; improvement in the 
mental condition occurred düring the period of fever. 


"I am’ indebted to Dr. J. Brander, medical superintendent, 


:Cólney Hatch. Mental - Hospital, for permission to investigate 

‘the cases reported in this papèr. Joras . 

wove 
7 ИМЕН : 
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a Congenital Hypertrophic Pyloric Stenosis: .- 


.in Uniovular Twins 2-5 Wep 


Ps 


The occurrence, | а 
of sufficient rarity and: interest to merit-record. 


: First Tw”? . 
History .—P. W.,-a male infant aged 3 weeks and 6 days, was. 


` admitted- on November-25th, 1934, to-the Harrow-and Weald- 


Stone Hospital: His weight was 5 lb. “8 oz. (birth weight . 
6 lb. 8 oz), and there was \a history. of loss of' weight and 
constipation since „birth. The. infant: had. been fed three- 


hourly on a Nestlé's milk mixture for’ the vfirst week, then on 


humanized trufood '' three-hourly “according to the instruc- 


tions on the tin." It had always been fretful and apparently 


"hungry, At the age of 2 weeks 6 days vomiting had. begun. 
"This became worse. two days before admission, and was then 


` describéd as projectile- 


` - Admission. —In hospital the infant-was fed on ^а -half-cream ^ 


Cow & Gate mixture three-hourly. He -continued {о vomit 
at least two to three feeds daily, the vomiting being pro- 
jectile in nature, thougli not markedly: so, and:he;was very 
constipated. “On December 4th a tumour was felt about-half 
an inch tothe right and. one inch above-the umbilicus. No 
peristalsis could be seen. At this time the infant was. 
obviously wasting. “Stomach wash-outs ‘with normal saline 
Were .commenced : immediately, and: the following day a 
Rammstedt’s operation was performed, -typical pyloric -hyper- ' 
trophy being found. The weight at-this-time was 5 Ib. 6 oz. 
. Post-operative Results —After operation graduated feedings ' 
with.Cow &,Gate mixture were employed. „Ап uninterrupted ' 
recovery followed, and the weight “on, discharge on December . 
22nd was 6 .lb. 5 oz. .The, infant's general condition was. 
Tow very ,good. After discharge "progress was. well ‘main- 


' tained, but ori January 7th, 1935, sixteen days after discharge, 


- relieved: by "operation ; the- cause: of:deàth уаѕ..ап acute 


: 5 weeks 2 days, weighing 6 Ib. 5 oz. (birth weight 7 1b.).. His 


‚ admission he was fed on.a half-cream..Cow & Gaté mixture.’ 


, operation. 


the infant was -found: dead-in^the- 


morning ; the previous 


evening hé had appeafed perfectly well. ‹ 
examination it was found- thatthe -obstruction- had been 


thymitis. А ОИ VES PES Api 
DOE M eU i C SECOND TWIN." 0007 s LOS 
History;—M. W., a male infant, the twin brother of the first 
case, was admitted to'hospital on. December 5th, 1934, aged 


feeding had been similar to that of his. brother, and ‘after 


There was a history of constipation since birth aid vomiting. | 


“from the ‘age of 10 days, The latter had not .been so 
had been . 


marked -as in the other case, апа thé loss’ of weight 
less. ‚Тһе vomiting was ‘again described аз projectile; . - . 
"Admission.—Following this he vomited after ‘each feed, but , 


not ina markedly projectile manner. A tumour was ‘felt-on | 


' JDecember 7th, bùt in this case also no peristalsis was seen. 


His general condition at this time was moderately: good; being. 
considerably better fhar that of ‘His “brother “Just “before - 
И . Im view ‘of his. brother’s history Stomach, wash-., 
outs had been given since admission. On ' December., 9th - 
a Ramnistedt’s opetation was perfornied, a typical pylorié 
tumoür being found. ` After.operation his feeding was similar 

to that of his brother. LN MEER 
Post-operative Résults.—Convalescence was unevéntful, ànd' 
the-infant's weight on discharge on Decémber :22п4: was 
7 Ib. 4,02. His general'condition was very good. ^ a 
The. interest in these cases liès in the fact, that, they were’ 
uniovular twins. The, parents аге not in any way related, 
and there are two other healthy ‘children in the. family, ` 
aged 15 and 12 years respectively. ^ | °°) ~ c 
L'am indebted’ to "Dr. Thomson, 
details of their early history, and I Should like to thank Dr. 
Bailey, „Dr. Tallerman, and Mr. Julian.Taylor, .undér whose 
care’'they were whilé іп. hospital; for permission to report, 
thesé cases. Uri Ik m LM NEUEM RE. 
d J. W. Repeats, M.R:C.S., L'R.€:P., 
Кр? Resident Medical Officer, Harrow. 

1 ee ia . and Wealdstone Hospital. op Ў 


x 


_who kindly. furnished’ | 


зл ‘CLINICAL MEMORANDA. 


of this condition in-uniovular twins seems’ |. 
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ОЛСА 75 PATIENT AND DOCTOR! " . | 
І. canniot-remerhber how: many books I have read whose 
object-was.to'satisfy the natural curiosity . of. the -public 
‘about: thé working .of the’ medical machine and what 


_” «| doctors thémselves think of their relations to their patients 


‘and to thé community. The number is large and their 
values vary. .But I have, never read oné before which’ 
was’ addressed-. with , equal . force to both. patient and 


doctor, and offhand I should have. said it couldn't be 


done. . This book does if, though it is primarily addressed 
to the-layman. : It is sui generis, and the appeal.to first 
principles which .permeates it seems to. me -to give it a 
place amongst. the books which one keeps and reads. No 


reader can íail-to: be impressed by its urbanity, its" 
knowledge; and-its wisdom. - NEUE 


'. The title-is significant> not “ Doctor сапа ^ Patient,” 
but Patient'and- Doctor. Yt has been said that the chief 
characteristic of all economic discussions im this country 
is that the consumer is always given primary consideration. 


-On every page of the Ъоок ‹Ѕіг Henry BRACKENBURY 







shows that his experience of public and proféssional affairs 
has convinced him that if you want to advancé the best- 
interests of your profession you must convince the public 
that that profession exists for its advantage.’ The primary 
~appeal: of thé book, then, is tó the layman—not.the man 


in the street, but the. man who, with neither the time . © 
nor the inclination to explore the intricacies of a profes- .. 


‘sion with, which. he is bound to come into intimate contact; 
yet has a genuine desire to understand ‘the doctor's point: 


of view, how. his’ work zis done, ‚апа ,what'he ‘thinks of 
“his relations-to his individual, patients and -to the.com- 


» munity. "Such a ‘reader will find his desires amply satis- 









~ dissociate their work from that of 


On post-mortem | fied by this-book—far: more so than could: be predicted 


‘from its sizé.. It is a model of condensation, yet easy to 
ead. The’ most impressive. things about the ‘book. are its 


studied moderation, its. persuasiveness, its obvious desire _ 


tó be. fair, and. its: logical” procession ‘from one point to 
another: . As ‘a’ specimen of continued judicious under. 


statement (generally, in my opinion, the most effective - 


dorm of argumen) it is a great achievement.:  . i 


i : The temptation to mention each. chapter апа to fill this | 
review. with quotations is great. -Every chapter is fulof,, 


“< meat for |, both ‘parties’ concerned.: -That ‘on’ the 


е ‘Relation: between Patient -and- Doctor ” is^particülaily 
goodi- -And: if 'it' were possible: to. believe that-préssmen - 


ever had time to read anything one might even hope E 


that.àt long-last our newspapers would, cease-to confuse . 


‘the, B-M.A.. with the G:M.C.- At any rate it' should 
“be made compulsory on. every 'sub-editór to. read the first 


D 


-always carried-;high the flag. of- the family doctor,. is 


. especially" good. in dealing- withe his: difficulties, ‘his ' 
problems, and’ his value to-the community.” The follow- · 
ing quotation -summing up the arguments оп the пзе of - 

` ‘clinics " in municipal medicine is a good:example of ` 


his style and gift for | x4 
. ‘| They [clinics]: have so far been almost. entirely isolated 
‘from and unconcerned with medical education and research -; 
they have tended. to create or foster a somewhat narrow 
‘outlook on thé. fiéld -of- medicine’; they have’ a .tendency to 
І the’ family “doctor and to 
forbid or militate.against those features of general practitioner 
service which. it is of paramount importance to’ preserve ; they 


Sir Henry - В. Brackenbury; MD., 


compression : 


. ! Patient and. Doctor. By 


-| -LL.D., ` M.R.C.S. London: Hodder and Stoughton. 1935. (Pp. 


‘280. 5s, net.) - ara 


‹ MN 5 > 3 D 
x d , 


Df 


while they”. all have justice done to them one is? not 
‘surprised to find ‘that Sir, Henry ‘Brackenbury,’ who ‘has : 


. part of: the chapter ‘on “The State and: the. DDóctor." `, 
` Every section. of our profession ‘comes under review, and 
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are obviously extremely limited both as to the field of 
medicine which they cover and as to the fullness of the service 
within that field. There are various influences at work which 
favour the staffing of such clinics by whole-time salaried 
. Officers . . . the clinic system therefore really satisfies none 
of the essentials of a ОЧЕ ЕУ ‘general medical service for 
the cómmunity.'' zd 3 


‘His epigram on the difference between the respective 
spheres of the public health officer and of the family 
doctor seems to me admirable and just. * Put ina sen- 
;tence, the public health medical officer is always dealing 
“with the individual for the sake of the community ; the 
general practitioner is always affecting and helping the 
community through the individual." The layman- will 
find his rights fully stated and defended. Dealing with 
complaints as to doctors’ '' mistakes," and after explain- 
ing how it is that such mistakes cannot always be avoided, 
tbe author sums up: 


“ In the practice of medicine some lack of knowledge or 
imperfection of skill, some erroneous inference or minor error 
of judgement, has occasionally to be recognized, understood, 
and «forgiven. He is in these respects the best doctor іп 
whose case these things happen most seldom. What a patient 
has a right to expect . . . in every instance is carefulness in 
making a complete and thorough investigation into his 
condition. Gross negligence in this direction is, as I see it, 
the one and only thing which can justify the bringing of a 
legal action fcr malpraxis against a doctor; and short of 
such legal action' it is impossible to ,blame a patient who 
takes a serious view of such a failure.’ 


I should have put it more strongly, but: that is | Sir 
Henry Brackenbury's way, and a very effective way. As 
опе might expect, knowing. his interest in. psychology, he 
“is emphatic on the necessity of considéring the whole ‘man. 
" It is never the body only which is out of health, but 
always the complete. being." While in obvious sympathy 
with the view that it is the duty of the community: to 
provide in health matters all that the individual cannot 
"provide for himself, the author is not-in favour of indis- 
criminate help. ‘‘ That the community Should provide 

_ everything for everybody, so that each individual member 
. of the community can demand everything as a right, may 
be a perfectly respectable, even "logical ideal, but to many 
people. it seems a little bleak and arid.’’, This occurs in 
the chapter on ''Patient and Hospital," and leads up 
to a defence of the voluntary system af something the 
community would do well to preserve. This chapter'also 
contains a vindication of the right of hospital doctors, 
even in voluntary hospitals, to be paid, whic® I think 
might have convinced even my old friend Lord Knutsford 
—I can't put it higher than that. And the examination 
of the abuse of out-patient: departments ‘deserves the 
serious attention of every member of a hospital governing 
` body and staff, not to mention the subscribers, whose 
money is often being wasted. 

The final chapter on '' The Training of the Doctor ” 
brings to bear on a particularly difficult question the 
wealth, of experience Sir Henry has had in general educa- 
tional affairs. And it also proves that he has mastered 
the voluminous literature of this special department. His- 
Conclusions are set out *learly and attractively. The only 
fault I can find in the book is that it is too short. 
I should have welcoméd the development at greater length 
of several of the points made. 
everything in a book of 280 pages, arid to have lengthened 
it would probably have defeated the author's object, 
which is to reach a wide circle. 
I should put a copy into every library in the country. 
If I were in practice I should recommend all.my patients 
to read it. And I suggest that it would be the best. book 
of its kind to put into the hands of every newly qualified 
man and senior student. : 
ALFRED Cox. 


But one can't expect’ 


If I were a wealthy man | 


1 «Pp. 639.' 5 dollars.) 





. the surgeon has to operate outside a theatre. 








“OPHTHALMIC NURSING 


The recent advances in ophthalmology, more particularly 
in the treatment of detachment of the retina, the develop- 


“ment of orthoptic training, and the extended use of ultra- 
, Violet light therapy and diathermy, have necessitated the 


rewriting of parts of MauRICE WHITING’ S book Ophthal- 
mic Nursing? and the addition of much new material. 


Mel 


Any. book of this nature must bear the imprint of the ` 


author's method and the stamp of his hospital practice. 
In this case Mr. Whiting's methods are particularly 


practical and the nursing at Moorfields Hospital is of 


a very high order. 


The volume covers a wide field. - The chapters on the 


anatomy of the eye and its adnexa are reduced to a 


compass which, without omitting essentials, is well within 
the scope of all nurses. А short description of physio- 
logical principles and optics paves the’ way for a dis- 
cussion of optical defects. This logical sequence is adopted 
in the account of micro-organisms and their relation to 
disease, followed by the principles of asepsis and anti- 
sepsis. The systematic examination of the various parts 
of the eye forms an introduction to chapters on diseases 
and injuries and their treatment, particularly those methods 
of treatment which a nurse will be expected to be capable 
of carrying out. The section on operations- includes 
instructions for preparation of the patient, the eye, 
dressings, instruments, the theatre, and a "bedroom when 
These 
and lists of instruments re- 
The 


descriptions of operations, 
quired in each, will be found of the greatest ube. 


rules for the nursing of various operation and non- - 
operation cases are most helpful, and nurses who intend ` 


working in school refraction and treatment clinics wil 
find all their difficulties solved. 


A SURVEY OF BIOCHEMISTRY 


To write a review of a review is a difficult task, and 
the Annual Review of Biochemistry," which has now 
reached its fifth year of, publication, is not a volume of 
a sort with which it is easy to.deal. Its purpose is to 
furnish an annual, or iü some cases a biennial, survey 
of the work published in different fields of biochemical 
research. 
in every ‘case the reviews are written by workers who are 
actively engaged upon the problems about which they 
write. It is the known intention of the editors to vary 
the scope of the reviews as occasion demands, and at 
fairly frequent intervals to change the personnel respon- 
sible for writing the articles. Biochemical literature is 
now so extensive: that undertakings of this kind, if 
properly carried out, can be an enormous help to those 
engaged in research. Since the present reviewer is-him- 
self a contributor to the volume, he feels some diffidence 
in passing dn opinion on the merits of the work ; he 
ventures to think, however, that it is done as well as 
circumstances permit—'' circumstances’’ in this case being 
rigorous limitation of the length of each article, which is 
very properly enforced by the editors. To the casual 
reàder the reviews of subjects -with which he has little 


acquaintance probably seem rather'crowded, and perhaps | 


difficult to follow. The reason for this is that (except, 
at any rate, in the first volume) Ње contributors, 





2 Ophthalmic Nursing. By Maurice- Н. Whiting, M.B., B.Ch., 
F:R.C.S. Second edition. London: J. and A. Churchill, Ltd. 
1935. (Pp. 191; 54 figures. 5s.) 

з Annual Review of Biochemistry. 


Luck. Vol.: TV. California: Stanford University Press. 1935, 


In all, twenty-seven such fields are chosen, and - 


-Edited- by James Murray ' 


in ' 
order to cover in a reasonably critical way, the work ' 
“published during the current year, have had ruthlessly 
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to cut out any introductory matter; they have had to 
.assume that their readers are already aw courant with 
‚Ше general lines .of research in the subject, and wil use 
the review, for the most part at any rate, to ‘rectify 


omissions in their.own reading, апа perhaps to gain from^ 
a bird's-eyé view something which they Would have missed 


. had they had all the papers at length and one by one. . 
. Naturally there is some overlap between the several 
reviews, and this is valuable, since a given paper may be 
dealt with by two reviewers from different. standpoints, 
so that the reader obtains a sort of’ ‘‘ cross bearing ” 
on certain important points. Again, the principle of 
change of authorship allows large and important subjécts 
to be treated from time to time from quite different 
points of .view—this year, for instance, the article on 
proteins and amino-acids deals chiefly with physico- 
"chemical aspects of the probleth, while the same lack of 
Tigidity in editorial policy, has permitted the inclusion of 
an article on “ Choline and Allied Substances," which is 
particularly welcome in view of the recent physiological 
discoveriés of the role of choline esters in the functioning 


` _ of the autonomic nervous system. 


The writer of these lines believes that the Annual 
Review of Biochemistry can be of real use both to active 
workers in the field of biochemical research апа to 
those who, while not actually working at biochemical 
problems, wish to obtain a general notion of the type 
of work that is being done at any given moment. 





DISEASES OF THE THYROID 


: The third edition of Dr. Автнок E. HERTZLER's book 
on Diseases of the Thyroid Gland* has afforded him the 
Opportunity of rewriting and amplifying his arguments 


in the light of further observation and follow-up of his 
patients. The book itself is well produced, and now: 


has an addition of ninety pages and'thirty illustrations 
compared with the second edition, reviewed in our 
columns in August, 1929. His further experiences have 
established the views’ therein stated. The essential one 
is that. goitrous disease is a continuous process, although 
it passes through several phases, and the usual termina- 


tidn-is a cardiac death. The early phases may be found | 


in adolescence,’ and it has’ been too little appreciated 
that the thyroid gland is of much more importance to.the 


developing than to the mature’ individual. In young 


adults the bosselated or non-toxic colloid goitre occurs 
as an extension of the simplé colloid goitre seen in child- 
hood. The gland may become nodulated, or may show 
toxic symptoms at any time in its coürse without much 
variation in the gross appearance. The author does make 
a distinction still of this toxic'adenoma from acute toxic 
.goitre of Graves's disease. The colloid goitre may later 
show various degenerative conditions. Descriptions of 
. these phases of goitre are given and attempts made to 
diagnose -them differentially. | ` Б 
`. Thus, though the author believes in and states the unity 
: of goitrous disease, his: methods ‘of statement might 
confuse the student or hurried reader. Modern teaching 
in this country has emphasized the essential unity, recog- 
nizing that in any one gland which has become diseased 
portions can be found showing varied changes which have 
led to differentiation on pathological grounds. Of course, 
foetal adenoma and carcinoma belong to quite another 
group. Dr. Hertzler’s experience has tended to "more 
ànd more radical operation, culminating in. complete 
thyroidectomy in certain selected cases. 
will not be accepted, however, that cachexia Strumipriva 
does nót follow .complete removal in adults but only in 
* Diseases of the Thyroid Gland. By Arthur E. Hertzler, M.D. 
With a chapter on Hospital Management of Goiter Patients by 


Victor E. Chesky, M.D. Third edition, entirely + rewritten. 
London: Henry Kimpton. 1935. (Pp. 348 ; 181 figures. 32s. net.) 





\ 


The -statement . 


. Pomponio. 





 adolescenís. Too much stress should not be laid on the 


basal metabolic rate. The author's position in most cases 


| appears: to be that a condition is present which will: 


айуапсе' іп gravity and cause heart disease, therefore 
early: operation is advisable.lest worse befall. The opera- ' 
tive technique is fully described and well illustrated. 
The author's breadth of view is shown by the aphorism 
that the majority of operative failures come from trying 
‘to cure family rows by removing a simple colloid goitre. 


\ 


"M: SCHOOL, HYGIENE 


Modern School Hygiene,’ by Dr.-R. GAMLIN of Liverpool, 
an experienced school medical officer, is an excellent 
manual which will be most- useful to those who lecture 
to training college students, and to everyone engaged in 
teaching. The book is well printed and well written, 
and the excellent illustrations, of which there are ninety- 
eight, are carefully’ chosen. The” various subjects are 
treated in a thoroughly practical manner—íor example, 
in the chapter on food, after discussing the question of 
chemical composition, the construction of: a dietary, is 
described,' followed by statements on preservation, the 
diseases conveyed by food, and the dangers of too much 
and too little food ; the chapter on alcohol is also a clear 
and sensible statement, which includes a warning with . 
regard to the use of cócktails and ‘discusses the danger 
of taking stimulants ‘before driving a motor car. The 
latest reports of the Board of Education are extensively 
quoted in the chapters on partially sighted children, mal- 
nutrition; open-air schools, the prevention of infectious ~ 
disease and allied topics. | ne - 
- The bọok is provided with a useful glossary, a biblio- 
graphy, and a good index. It is a manual which should 
be in the library of every school medical officer and every 
‘school teacher. i E 


Notes on Books 


A Summary of the Treatment of Fractures and Disloca- 
tions has’ been prepared by Mr. К. Вкоомнвлр. This 
pamphlet (Leeds, Henry Walker, 3s. 6d.) consists of . 
brief notes on normal treàtment. It would be of use to’ 
anyone giving instruction on the subjéct, and to students 
to remind them of the instruction they have received. It 
will be welcomed by all those who like to have their 
information in tabloid form. Я 

We have received а copy of the proceedings of, the 
Fifth Argentine Congress of Medicine, which was held 
at Rosario іп’ September, 1934." It contains 124 papers, 
of which twenty-four are devoted to general surgery, 
eighteen to orthopaedics, and eighty-two to gynaecology 
and obstetrics. 


Ја his autobiographical ‘work entitled. Annual Rings,” 


‘Dr. А. E. Hocus, formerly professor of ps chiatry at 


Freiburg University, gives an entertaining account of his 
activities as a; student: first at Berlin, with sketches of 
his teachers du Bois-Reymond, Helmholtz, and Hofmann 
the chemist, and later at Heidelberg, where he studied 
under Erb the neurologist and ` Czerny the surgeon, 
followed by a description of his experience as assistant 
to Fürstner, professor of neurology at Strasbourg, and 
lastly of his life as professor at Freiburg. In addition to 
the autobiographical matter the book contains the author's 
more or less stimulating reflections on a great variety of 


‘subjects, including youth and old age, God; the life of the. 


mind, happiness, and death. 





5 Modern School Hygiene. By.R. Gamlin, M.A., M.B., B.Ch., 
D.P.H. London: James Nisbet and Co., Ltd. 1935. (Pp. 388 ; 
98 figures." 7s. 6d. net.) 

? Actas y Trabajos. Tomo- V. Rosario: Talleres Graficos 
1935. (Pp. 902.) : "a 

7 Jahresringe. Innenansicht eines Menschenlebens. By A. E. 
Hoche. München: J. F. Lehmanns Verlag. 1934. (Pp. 298. 
M. 4.50; geb., M. 6.) д 
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THE HISTORICAL APPROACH TO 
MEDICINE & 


In the present issue of the pm we print’ the 


inaugural address given at the University of Durham. 
‘College of Medicine, ANewcastle-on-Tyne, by. Sir.George | 


Newman (p. 711), and a review of a récently published | 
' book by-Sir Henry, Brackenbury (p. 725). The address 
and the book, though dirécted to different objectives, 
"may with. advahtage be considered together, owing to 


the striking. similarity of their line’ of “thought апа. 


their general conception of the attitude of mind towards 
his work that should be cultivated by a medical practi- |. 
‘tioner. Sir Henry Brackenbury’s book is intended to 
expound: the. present outlook of medicine with a view 
‘to the cultivation of a proper relation of doctor to 


"patient, both as ‘individual to individual and as an 
organized profession to- the community as a whole. - 


The address is intended to suggest some readjustment | 
in: medical - study, with а view ‘to influencing: the 


- proposals for changes in the medical curriculum, now 


under consideration. Nevertheless, the address and 
the .earlier ‘рагі of Patient and Doctor alike illustrate 


‚ the. value-of a: historical approach to the science and 


‘агі of medicine,-and Sir- George Newman. recommends 


+ that this method. should find: a Че peu in the 


curriculum ‘of. medical schools. 
With a wealth. of illustration which is characteristic 


‘of his writings, Sir George Newman pleads Ња? for- 
the proper'leafning of the science and art of medicine | 
.there is necessary not only a scientific outlook, а pre- 


> ventive outlook, an outlook comprehending the whole |. 


of man's.personality and environment, but a- historical : 


» outlook also ; end claims that such a’ point of view is | dealt with as a’ whole. 


‘a scholastic ` foundation | of cultural 
and that it alone, or at any rate most 


essential for 
. education? 


'- readily, leads to а, full appreciation of the sociological 


and ethical aspects of medicine and of that '"' deeper 


, affinity, the integration of medicine, the interrelation | 
. the total unity ` 
There ' 


of its several ‘parts in one whole . . 
and. mutual interdependence’ of sctentific truth." 
‘can be.scarcely any doubt about the general truth of 
this proposition or, opinion. 


scantiest knowledge of the history of medicine ; but, 


^ within reasonable limits, a relatively full and detailed 
knowledge of that history not only adds immensely ` 
to the interest of medical.study, but.is really necessary 


i 


ў ‘ethical requirements of professional life. 
‘this knowledge in due proportion and in ‘sufficient 
t- degree; it would not seem to be necessary to.tack 


It is possible to be a` 
: -competent' medical practitioner even with the very , 








| to ‘a proper- understanding of many biological, physio- 


logical, and’ pathological problems of the duties of 
a medical practitioner: in relation to Ње communal 
health, and of some .of the fundamental social and ^ 
' To RN 


on.an additional subject—the history of medicine—to. 
the already heavy medical. curriculum: Sir George 
Newman has sometimes so stressed the. importance ‘ot. 
this teaching as to appear to imply that such a definite, 
addition ‘should: be made, but he does. not actually 
suggest. this in his address at Newcastle. Just’ as, 
attention to -the preventive aspects of medicine should: 
. pérvade the whole of medical instruction. and study, 
so the historical: -approach to the considerations of, 
physiological-and clinical problems can be sufficiently 
inculcated. and. emphasized by its adoption iri „ће 
ordinary course of lectures on physiology, medicine, 
surgery,.and.pathology, and by appropriate incidental 
references during practical clinical teaching. The ‘fact 
‘that Sir Henry Brackenbury in one short chapter 
and °Ѕіг George Newmar in an inaugural address are. 
able to give а bird's-eye view of the development of- 
medicine; to indicate its main periods and their general . 
characteristics, and to particularize the chief reforms 
or contributions of the Hippocratic school, is’ enough 
Хо show- that no systematic organized course of lectures. 
on this subject is really necessary as part: of the 
obligatory curriculum in order to make the historical 
approach to medicine an effective, part of the student S 
training. 

Sir George Newman says that “‘ the РЕНТЫ апа 
unity of medicine cannot be apprehended without а 
vigilant appreciation of the potential and kinetic value 
of, its history.» This is a valuable additional -reason 
for the historical approach and method. Recent reports 
on the reform of medical education have insisted that 
to deal, with: the different subjects of the curriculum 
| as. „though , they were in separate compartments more 
-or less rigidly divided off from ‘each. other is radically 
faulty, and that the course must. be considered and 
For this reason, as well as for 
others involved in the. practical. conduct of medicine - 


|:as an art, the distinction’ of the three main branches of. 


medicine (in the narrower connotation), surgery, and . 
obstetrics, and of a number of specialties within these, 
‘is in.danger of being carried too far. It is becoming. 
of increasing importance ‘that the essential unity of 
medicine as a science and of the medical profession as 
one organized whole-should be reaffirmed and demon- 
strated. On all grounds Sir George Newman did well, 
to say -to- the students in the University óf Durham 
School of Medicine:-‘‘ Your appreciation of history as 
a student and afterwards as a practitioner will be of | 
inestimable pleasure and advantage to you, in work, 


| in leisure, and in travel." 


- . rails, 
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THE HEALTH OF THE PEOPLE 
The annual report for 1934- of. the Chief Medical Officer 


of the Ministry of Health! is the first ‘to’ appear above- 
the name of Dr. Arthur MacNalty, although, ás “һе 


Says, the work which it records was performed under 
the. direction of his predecessor, Sir George Newman, 


The report is less bulky than „usual, running to, only* 
In matters of health the: 


a couple of hundred pages. ) 
statistical method is always inadequate and often mis- 
leading, yet in the health assessment of the -forty 
million people of England and Wales statistics must be 
the principal recourse, however many: the factors which 
they ‘conceal rather than reveal: - Concerning the 
cruder vital statistics, however, with -which the "first 
~ -part .of the report deals, the position is fairly clear. 
` The birth rate for 1934, 14.8 per 1,000 living, was 
slightly above'that for the previous year, but recent 


experience suggests ‘that the annual number of births . 


in England and Wales will soon be only half a million; 
as compared "with -not far short of -a million. at the 
turn of the century. The death. rate, 11.8 per 1,000, 
was a little below that for the last three years, *but 
above the figure for 1930 and: for 1926. The infant 


mortality; however, 59 рег ' 1,000 births,-is the lowest. 


yét recorded. In general epidemiology the year had no 


special significance, except for the increased number- 


of. notifications of scarlet fever and a high incidence of 
diphtheria.: ` The insurance medical service calls. for 
little comment in the Chief Medical Officer’s -annual 
review. 
and its best testimonial is the paucity. of 
complaints—only 161 brought before medical service 
subcommittees, and of those only .one in- four sub- 
stantiated. The one note of criticism is the continued 
high cost of prescribing. ` 


Two obstinate figures present tented: in the, bills 


of mortality. The first is the number of-worhen whose 
` deaths are classed to pregnancy. and child- -bearing. 
The puerperal mortality per 1,000 live births was 4.60, 
virtually the same as in the previous year (4.51) allow- 
ing for the slightly increased number of births. in 1934. 
One mother's life was sacrificed for every 221 children 
born, or, put in another: "Way, 2,748 women died.in 
~ performing the maternal function: .-The disquieting 


thing is the refusal of this figure to respond to-improve-- 
ment- ‘in’ the provision for’ maternal care and the’ 
enlightenment: of the public conscience on the. subject.” 
It is true that the figure is inflated by the excessively. - 
high figures for a few areas, especially some. Welsh ' 


counties and some Lancashire borpughs. The ''black"' 


areas are now being visited, and, what miay prove. 
equally useful, other areas аге àlso being visited in- 
which, though the rates are lower, the general circum- ` 





1 On the State of the Public Health. S Nangal Report of the Chief 
' Medical Officer of the Ministry of Health for the Yéar 1934. H.M. 
post Office. (3s. net.) E 


lt seems now to be running on very smooth - 





‘stances are similar to those in the areas where the 7 


rates’ are. exceptionally high.. The figures for different 
areas aré very perplexing. Why is the maternal mor- 
tality i in Merthyr,Tydvil (1, 093: births) only 1. 82,. while 
‘in the neighbouring boroughs of Swansea and Cardiff 


(2 803 and 3,692 births) it is 6.06 and 7.31 respectively? 
‘The persistently high rate in Wales is the subject of 


special discussion in the report, and it is said that 
nowhere more than in the Principality do mothers need 
to learn the necessity for ante-natal care. The other 
unyielding figure is the cancer mortality. ` ‘Deaths from 
cancer are again slightly up (1,563 per 1,000,000 
living), which means that out of every hundred deaths 
at all ages thirteen are due to this disease, or, „taking ` 
only the working life span, from 15 to 65 years, the - 


‘toll of cancer is seventeen out of every hundred deaths. 


Tt is pointed ouf that the ability to diagnose cancer 
‘improves. steadily, and on the reasonable assurhption 
that the actual number of deaths has always exceeded 
the number . certified, and that there is little, if any, 
increased prevalence of the disease; it seems possible 


‘that the peak of the mortality is being approached. 


Or, if not a peak, perhaps a plateau: 
Some recent reports from Whitehall’ have been’ 
criticized .on the .ground. that they, exhibit too great 


| complacency with regard to possible under-nutrition 


resulting frorh économic distress. The influence of un- 
employment or reduced family income on health -is 
extremely .hard to determine. Ás we suggested, in 
commenting on the Durham: County investigation,*. 


-the results of which are recapitulated in the present 


report, there are factors of a depressing kind which 
nevertheless fail to make their appearance in health 
indexes. li a list of distressed areas, counties, and 
county. boroughs the death rate is shown to'be below 


the national average in at least half of them, and in 


several the infant mortality is lower than for the' 
‘countty as a whole. .The comment is made, arising 
out of the Durham investigation, thát even in the most 


| distressed areas the measures taken by public autho- . 


rities and the generous. efforts of individuals have — 
largely - -held їй check the deleterious influences of un- 

employment. ‘At the same tirne the [Durham] report 

gives no ground for complacency. .No' inquiry -can 

accurately evaluate the grave, indirect dangers to 

health of mind and body which prolonged unemploy- 

ment ‘involves, and the position is being closely 

watched." One thing desired is research into suitable - 
tests which would serve, as a means of ascertaining the 

normality. of nutritional functions. 

-We shall have occasion in a later issue! to. describe 
in more detail some aspects of the Chief Medical Officer’s 
report. In е meantime we тау be allowed to`. 
express the hope that there will be a long series of 
such annual .reports, .progressively encouraging in 


character, from Dr. MacNalty's pen. 





? British Medical: Journal, May 18th, 1935, p. 1087. 
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courses of L.: - acidophilus ingestion. Much smaller. 
amounts are usually enough, and by continuing to take 
а few ounces of culture twice a week the.L. acidophilus © 
remains the predominant faecal organism. | 2 







`+ "ACIDOPHILUS THERAPY a a 


The group of bacteria known as the lactobacilli has 
acquired great: “prominence in the ‘literature.’ Metchni-~ 

^. koff’s elixir of life, by means of "which. the" intestinal 
Ж toxins were to be neutralized, was one of them ; but 
t ‘unfortunately the bacillus he chose, L: ‚ bulgaricus,. was 
`+ of animal origin, and did not flourish’ in the human. 
intestine.. ' Two forms, however, are capable of growth 
‚апа, ‘under’ suitable conditions, of multiplication’ and 

.  contihüed existence in human bowel contents. One of 
NT these, Z. acidophilus, is of human intestinal origin, “and 
:7, has been accepted as playing an important part. in the 
.. bacteriology and physiology ` of the intestine." The 
lactobacillus genus is widely distributed ‘in nature, is. 

, -primarily fermentative, and possesses but little proteo- 
lytic property. By fermentation of, „carbohydrates 
lactic acid is produced ; апі one property: which. 
‘has attracted particular attention is the peculiar’ 

. tolerance for free arganic acids. The results of a recent 
study of ће. group and particularly: of the human 
intestinal organis, L. acidophilus, are now published 

.by the four authors, under the direction of Professor 

. Rettger of Yale University. It is pointed out that. in 

- order to obtain a significant and prolonged change'in. 

_ the ‘bacterial content of the faeces ‘towards the acido-^ 

` philus side, cultures must be ingestéd of organisms 
from human origins. "Thé cultures; when táken by the 
mouth, ‘must contain viable. organisms and the culture: 

. medium must be free from foreign organisms. It has 

` been found’ necessary’ to sterilize the milk inedia. in ар 
“atitoclave under pressure, in order to КШ off.other 

: organisms, and to administer the culture within a day or 
two and-in large amounts.. The authors demand а 

- culture containing at least one hundred million bacilli_ 
“per c.mm: and recommend cultures with eight or ten 
times as-many organisms. The survival ofthe bacilli is 

`` + limited, and. after a few days the number of living’ 
. organisms. is reduced by at. least one-half. -` They 

_ state Һай і is not necessary to change. the diet at first, 

' 4. but-to increase the lactose and dextrin in the food is. 
useful"; and recommend, that there should be a ‘daily. 

‚ intake ‘of a quart of the ‘culture, spread overt eight- to.|' 

' twelve weeks, in csler to obtain а ‘satisfactory and 
. persistent swing of the faéces to the acid side. Even 
-then recurring ‘courses of treatment should be given. 

. They have found persistence, of L. acidophilus in ‘the 

. faeces eleven to eighteen. months after the close of the 
‚1° Jast acidophilus’ milk ingestion ` period. · As well as. 
`‚ experiments on human subjects under laboratory con- 
E ' ditions, the authors have made four years’ observations 
mox . on.patients with various forms of intestinal complaint. 
Seventy-five per cent..of cases of simple constipation 
| yielded to the treatment. . No drastic aperient was used, 

- but an occasional enema was necessary. Even in cases: 

of constipation complicated by ваћ- -bladder disease an 

: equal number of successful results were obtained. : Cases, - 

* too, of mucous colitis or irritable colon wére found .to - 

> benefit by the treatment. А physician of great experi- 
ence informs us that he has found similar useful results: 
in patients: with disorders of the colon, and can confirm 
the „persistence of the. organism in the faeces .after: 


i THE ELECTROCARDIOGRAM. AND “CARDIAC 
- “DISPLACEMENT >. 


In view of the amount of space ‘recently’ devoted -to` 
cardiology . in these columns, some novel experiments ' 
conducted by W. B. Kountz and co-workers, -which 
_ throw light on the old and new interpretations’ of extra- 
systoles and bundle-branch block. in; the electrocardio- 
gram,” шау not be without interest. ‘During the last- 
few years observations have been made: suggesting. that ` 
the:conventional interpretation of the site of origin of 
these anomalies is incorrect, so that what was formerly 
„regarded as' a right ventricular extrasystole ánd right 

: bundle-branch block should really be called left in both 
ca$es, and vice versa: Kountz and his-associates first 
expetimented on-human bodies obtained immediately , 
after death. The chest. was opened; the heart perfused,’ . - 
-and іп. eight instances the heart- beat, was 'restarted - 
with the | establishment, sooner or later, of normal 
‘thythm. - Electrocardiograms obtained with ordinary: 
limb; leads showed normal curves in these eight cases. : 
On: separate stimulation of the ventricles the. curves 
.Showed complexes of ‘extrasystoles: in harmony with” 
the new. interpretation; Cutting of thé right 'and -left 
branclies; of the bundle similarly gave curves in support^ 
of it. The results; however, were greatly modified by 
displacement of the heart, and- it- was. only when the. 
heart was-in normal position that. the site of a dis- ` 
turbance could be correctly localized from the curves. 

. In a-second series of experiments the perfused and 
normally beating dog's heart was introduced into the 
.human pericardial cavity from which . most- of the - 
human heart had been removed: Cardiograms taken” 
by limb leads ‘then gave curves similar to those obtained 
from -the -perfused human -heart.- The importance of 
this observation lies in the fact. that. ordinary cardio- 
grams of the dog give curves. dissimilar to those. of 
man, and it was on these that-the classical interpre- ` 
tation. of the -human cardiogram was based. The. 
'explanation offered for the discrepancy is that in Ње 
expérimental dog, laid.on its back ара’ with the chest ` 
open, there is a considerable displacement of the heart, 
which is able to fall back towards е -posterior wall 
of the 'chest. Finally, experiments were made: on a. 
series of monkeys, in which the chest contour is similar. 
'to that of man. The form of extrasystoles and bundle- 
branch -block were again similar ‘to. those obtained in 
the human experiments.. Studies on the effect on the 
curves of cardiac displacement to left.and right showed 
right, and left axis deviation, respectively, to be pro- . 
duced. From this it is surmised that the axis deviation ~ 
of unilateral ‘ventricular. hypertrophy depends on ' 
_ deviation of the septum. to the contralateral side. . 
Observations’ on the effect of rotation. of the. heart , 
„showed: that. this also leads, to- axis deviation. . This 
work. seems) to ‘be significant. in confirming | the modern .- 
-view . of: the electrocardiographic localization of pre- - 
mature beats and branch, block, and in emphasizing , 
that the position of the heart and its rotation must be 
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1 Lactobacillus Acidophilus - and iis 'T herapeutic Application.” 
By Leo F. Rettger, Ph.D., LL.D., Maurice N. Levy, M. D., Louis 
„+ Weinstein; Ph:D., and James E. Weiss, Ph.D. New Haven: Yale 
Mr D Press ; London: Н. Milford, Oxford University Press. 
(11s. : , 





2 Amer. Heart Journ., June, 1935, pp. 605, 614, and 623, 
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takén: into -account in any interpretation ; indeed, 


changes іп: these factors may make: localization of. 
premature beats and. ће site" ofthe block impossible. 


. The suggestion that displacement of the dog's heart 
under experimental conditions gave rise to fallacies 
in the interpretation of the.curves, long surviving in 

. the classical interpretation of the human cardiogram, 
-is ingenious, and if confirmed may solve a. long- 
standing problem. | 


POST-OPERATIVE CIRCULATORY DISTURBANCE 


According to a recent paper! the pre-operative -use- of 
histamine injections, spread .over а period of rather 


- More than a week, promises to be of some value in | 


the prophylaxis of this condition. Three Hungarian 
- workers, Drs. S. Rusznyák, S. Karády, and D. Szabó, 
have succeeded, by means of injections of this sub- 
‘stance, in distinguishing between certain types of blood 
pressure reactions. Those patients who reacted to the 
injections by showing certain characteristic Changes in 
the blood pressure proved to be peculiarly liable to 
post-operative derangement of the circulation. After 
the intravenous injection of 0.005 mg. of. histamine 
most persons show a brief fall of the systolic blood 
pressure, whereas those subject to post-operative 
circulatory disturbances react to such an injection with 
a fall of the blood pressure followed by an often 
. considerable rise. "Various attempts by the authors to 
combat this tendency to post-operative collapse -by 
means -of strychnine, ephedrine, · etc., proved dis- 
appointing, and they found that alcohol, promoted this 


tendency. Much more promising were the -results- 


obtained with a subcutaneous injection of 0.5 to:1 mg. 
of histamine twice a day for eight to ten days before 
an operation. This prophylactic measure changed the 
abnormal response to histamine to normal for a brief 
-period,. this abnormal reaction returning three to four 
days after the last injection.. Though the authors 
cannot explain the mode of action of histamine in 
such cases, they have found it a valuable adjunct to 
the preparation -of patients for operations, and they 
intimate that histamine may prove invaluable in a 
great variety of anaphylactic 
bronchial asthma and urticaria. 


INCOME TAX RELIEF.IN RESPECT OF -CHILDREN 


As our readers are awaré, the Income Tax Acts provide 
for ''allowances'' of £50 per annum in respect of 
children who are under 16 years of age, or, being over 
that age, are receiving full-time . instruction аї a 
recognized educational establishment. We have been 
requested to comment on a scheme, which appears to 
have a considerable vogue, for-obtaining.greater relief 
than the statutory allowances provide. Briefly, the 
essence- of the scheme is for the parent to make 'over 
to the child by deed the legal title-to-a fixed annual 
income. Incidentally, the amount of the income so 
transferred is usually limited to а. maximum of #50, 
Décaüse if the- child's income exceeds that amount the 


statutory allowance is forfeited. In fact, it is advisable ` 


to-keep below. the £50 limit, because otherwise the 


receipt of a few shillings from, for instance, a Post- 





"Deut, тей. Woch., July 12th, 1935; p. 1111. 


parent, it becomes ‘ 
"hands and involves loss of the earned income relief. 


phenomena, : including: 


Office- Savings Bank deposit іп -the child's name will 
bring the income over £50 and so nullify the effect of 
the scheme. A further point to be borne in mind is 
that where the transferred income is “earned ” by the 
‘unearned ” income in the child's 


The scheme, however, does bring some advantage to 
the taxpayer even after paying a reasonable fee to 
the agent employed to prepare the -necessary deed | 
and deal with the annual repayment claim which the 
parent makes on behalf of the child in respect of the 
tax he deducts at the standard rate when paying over 
the income—very often to himself as the child's natural 
guardian. The maximum advantage is about £10 per 
child at present rates of tax, subject to payment of the 
appropriate stamp duties when the deeds are executed, 
which normally should not exceed a few. sbillings for 
each deed. There is a somewhat -complicated - section 
of the Income Tax Acts—Finance Act, 1922, Section 20 
—dealing with voluntary disposition” of income, and 
for that reason it is advisable +0 employ. someone in 
the preparation of the deed who has had special 
experience of this class of business. A correspondent 
has sent us a circular on the subject issued by a concern 


‘which claims to have had large experience in working 


this scheme, but probably most practising accountants 
are reasonably familiar with it, and are aware of the 


pitfalls to be avoided in preparing the necessary deed. 


T ou | DINITROPHENOL CATARACT 


The use of dinitrophenol in the treatment of- obesity 
has gone to much greater lengths in the United States 
than in this country. A number of patent medicines, 


‘including one which rejoices in the name of '' Slim,” 


are flooding the market there, and an unexpected com- 


‘plication of their use is rapidly developing cataract. 


Attention to this complication of the use of dinitro- 
phenol was, recently drawn by Horner, Jonés, and 
Воагатап,! who reported several, cases, and more 
recent reports assume something of the nature of an 
avalamche. Опе single issue'of the Journal of the 
American Medical Association contains no: fewer than 
four different: reports dealing with six cases. The 
histories given are fairly uniform. Young adult and 
middle-aged patients who have been. taking dinitro- 
phenol find after a time blurring of vision which 
rapidly. goes on to blindness from complete lens 
opacity. In the early: stages the lens changes are 
characteristic. Stippled polychromatic opacitiee develop 
in thè- subepithelial layer:of the cortex, and many 
vacuoles under the epithelium are seen to protrude on 
the surface, thereby roughening it. Similar opacities 
are’ situated in the posterior cortex. When fully 
developed the opaque lens does not differ in appear- 
ance from senile cataract. Apparently the eye is not 


"involved otherwise, but cases are reported in which 


peripheral neuritis developed as a result of the treat- 
ment, and it is therefore conceivable that retrobulbar 
neuritis might supervene. It would also appear that 
operative results for dinitrophenol cataract are’ satis- 





! Horner, W. D., Jones, R. B., and Boardman, W: W.: Journ. 
Amer. Med. Assoc., 1935, су, 108. й 

* Cogan; D. G., and Cogan, E. C.: Ibid., 1925, cv, 793 ; Lazar, 
N. K.: -Ibid., 1935, cv, 794; Kniskern, P. W.: Ibid., 1935, cv, 794 ; 
Allen, T. D., and Benson, V. M.: Ibid., 1935, cv, 795. - 


4 


\ 


` 989 Ост. 19, 1935 





IDEAL WATER ` ` G au о 


to. 
THE Britis’ 27 077 
MEDICAL JOURNAL 








factory. One point that emerges from the study of 
these reports is;that thé cataract .may develop .some 
time after the patient has .discontinued the treatment. 
Of interest in connexion with these reports is a note by 


^ Emanuel M. Josephson? on the use of vitamin -C in - 


' this condition. Grounding himself on the work of a 
number of observers who have reported diminishing 
incidence of vitamin C in the lens with advancing age 


and in cataract formation, he has used ascorbic acid i in, 


` all forms of cataract, and, while the results, in senile 


‘cataract „were gratifying, in dinitrophenol cataract 
-improvement was surprisingly rapid. Other toxic 
symptoms of dinitrophenol poisoning, such as neuritis, 
-also'responded promptly to the ascorbic acid therapy. 
‘Josephson’ s preliminary report does not, however, 
give much detail, and it is difficult to judge Whether 


this represents a possible medical treatment of senile. 


“cataract. Certainly it seems that the much, vaunted 
and most recent of medical treatments —that by lèns 
-extract—is . proving disappointing. Selinger,‘ ‘who 


, reports on the use of lens extract prepared from senile . 


-'Cataracts as opposed to lens extract from clear lenses 
-used hitherto—can only conclude that it has no more 


' effect than the more classical lens extract. - 


VÉ 


IDEAL WATER 
Many medical officers of health who‘ are Fai 


_ interested in the bacterial content of the water supplies 


“of their areas often view with apparent unconcern 
degreés of hardness in'such supplies ranging: from 
.moderate upwards. The problem of hardness to their 


' minds, while industrially of unquestioned importance, 


' minor issue. 


х 


~ 


-Is hygienically, ° save in extreme cases, a comparatively 


‘warranted. Populations ‘do. become ` accustomed to 
. drinking surprisingly hard waters, and as a rule no 
- harmful effects. can justly be held to follow. The 


aphorism of ‘some years ago ‘that-any water which in: 


point of hardness is accepted in the laundry is good 


enough for {һе household is nowadays as a working. 


‘criterion only: weakened by the circumstance that in 


7 many houses the appeal to the laundry can no longer ` 


Бе made, Since the washing is sent out. "Yet if is the 


, Gase that even a moderately hard water, while not a’ 
" health hazard, carries with it a number of more or less ' 


obvious disabilities from which softer waters are. free. 
Much of the soap- used "with hard waters wastes. its 


virtues in producing an insoluble curd, which, by: 


adhering о the skin hinders thorough ablution, or 


р clinging tò wash-basins has to be removed with, force, 


. severe rubbing, and discolours under the iron. 


Linen in the wásh needs 
Hot- 
water boilers, again, become coated with scale so that 
more fuel is required to heat them. In cooking, too, 
the green tint of vegetables i is discharged and the fibre 
- of meat hardened. Though these blemishes may seem 
© insignificant in a water of high bacterial purity which 


. which destroys their glaze. . 


` can be drunk with safety and confidence so far as the 


2o * Selinger, Е.: Arch. of Ophthal., 


risk of communicable disease is concerned, nevertheless |. 
the consumer takes -.uotice .of them and.dislikes the 
` water on their'account, while the expert, who judges- 








`з Josephson, Е. M.: ' Science, 1935, Іхххіі, 999. 








‘This attitude’ on the whole is perhaps. 


1935, xiv, 244. ~ 


it by an exacting standard, excludes it from the highest . 
class.. Guided, as we:are led.to understand, by such 
considerations the water company which supplies the, 
university and town of Cambridge has erected a plant 
for the purpose of softening the water which it delivers, 
using the zeolite process-of base exchange which is 
suited to pure waters. Cambridge water, derived from 
the, Fleam .Dyke well іп. ће chalk, is already bright, 
clear, and palatable. Its bacterial standard is excellent. 
Its chemical analysis has-revealed 16. to 18 degrees 
of hardness. The design is to reduce this moderate - 
figure; which is typical of chalk waters, to 8 “degrees, 
ahd'so Бу means of. partial soflening to abate the 
only imperfection under which the water appears . -to 
labour. As if to meet the possible criticism thatthe 
water company is taking pains to gild refined gold 
a speaker on its behalf at a recent meéting of the 
British’ Waterworks Association has pointed out, that 
its aim is to turn out an ideal water. Such an aim ` 
is fully. in keeping with the high standards now 
observed by the great water providers in the country . 
generally.. In ‘the present case. the ideal water to - 
which Cambridge ‘may look forward ѕеетѕ. ме] fitted , 
to be delivered. to a. distinguished fount of learning. . . 
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^ "AMBULANCE SERVICE FOR ETHIOPIA 


‘We are asked to announce that medical officers, are 


required immediately to serve with an ambulance unit 
for Abyssinia. They: should not be over 35 years of 
age, and should be unmarried.’ Those with surgical’ 
experience and ‘with experience of tropical diseases will 
be given preference. . Adequate salaries are being 
offered, in addition to all expenses, including recognized · 
outfit. ' Contracts in the first instance- will be for six 
months, ' renewable thereafter for periods’ of thrée 
months. The form of contract can be seen at 33, Alfred. 
Place, or will be sent on application to the secretary, 


| British Ambulance Service in Ethiopia, Personnel Sub- 


committee, 33, Alfred. Place, S. Kensington, S.W.7. 


‘Candidates: must be passed as ‘medically fit by the 


recognized éxaminer of the B.A.S.E., and will: be’ 


required ‘to submit to vaccination against the enteric . 


ES 


group of diseases and small-pox. 


- MEDICAL RESEARCH COUNCIL po 


The Committee of -Privy Council, after consultation’ 
with “thie Medical. Research Council and witli the 
President of the Royal Society, has appointed John 
A. Ryle, M.D.,-F.R.C-P., Regius Professor of Physic 
in the. University of Cambridge, and Matthew Je 
Stewart, M.B., F.R.C.P., professor -of pathology in 
the University of Leeds, to be members ‘of thé Medical: 
Research Council in succession to the Right Hon. Lord, 
Dawson of Penn; G.C.V.O., K.C.B., M.D., P.R.C.P., 
and Professor A. E. Boycott, M.D., Е. К. B 


“The p congress of the International Society of. 
Surgery will be held at Cairo from December .20th to 
January 4th under the presidency of Professor ‘A. von.. 
Eiselsberg nf Vienna. 
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This article is one of a series on the management of some lesions of the nervous system теё 
with in general practice - e 
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TREATMENT.OF ACUTE POLIOMYELITIS 


F.M. R. WALSHE, МР, FRCP. 





The treatment of poliomyelitis has.to be considered under 
. three distinct aspects. These are: (1) the adoption of 
‘measures intended to cut short the infection before the 
nerve cells have sustained irreparable damage.; (2) the 
-adoption of measures intended to limit the spread of 
infection to other susceptible persons ; and (3) the care 
and treatment of the paralysis: which is the characteristic 
result of the disease. It may be said at-the outset that 
there is no general consensus of opinion as to what can 
and may most usefully be done in respect of any of these 
three therapeutic problems, but the following brief state- 


ment is believed to embody the conclusions of those who ` 


have most closely studied them at first hand. 


Serum Therapy : 


If we are adequátely to assess our resources in con- 
trolling the infection before .paralysis ensues, or in 
minimizing the severity and -extent of the paralysis, we 
must consider very summarily what is known of the 
~ nature of acute poliomyelitis. Until récently it has been 

generally believed that poliomyelitis begins as a general 
infection represented clinically by a brief febrile illness of 
no unequivocal pathognomonic features, followed by an 
invasion of the subarachnoid space and then of the 
nervous tissues Бу the virus. Further, it has long been 
known that the serum of persons who have recovered 
from an attack of poliomyelitis- possesses properties that 
protect such a suspectible animal as the monkey when 
some of this serum and infectivé material are simul- 
taneously inoculated into the animal, or when. the serum 
is administered within twenty-four, hours `of the -experi- 
mentally produced infection. On the-other hand, the 
administration of protective or, as it is commonly called, 

‘ conyalescent serum '' to a previously infected monkey, 
after the symptoms of the disease have appeared is of no 
value, and the disease runs its normal course undiminished 
in severity. 

This observation should have served to warn us that 
no very striking therapeutic results in man could be 
expected from the employment of. convalescent serum, 
since from the very nature of the situation its use E 

‚ delayed until the disease has developed and been recog- 
nized. Nevertheless, for over twenty years convalescent 
serum has been given in the hope, or by some in the 


belief, that by its means the infection might be destroyed 


before the virus reached the nervous system ; or, alter- 
natively, that it might serve to check the-effects of the 
virus after it had gained -entry into the. nervous tissues 
and thus to mitigate the extent and severity of the 
paralysis. During this period clinical opinion has varied 
between .extreme optimism and complete scepticism .as 
to the value of convalescent serum; but the present 


position is that in the United States, where experience ` 


of its use has: been most extensive and most closely 
controlled, the weight of: opinion is that the: serum 
treatment of -poliomyelitis has not proved 16 .value, 
and that the best that can be. said of it is that it does 
no harm. 


employment of convalescent serum. 





More recent investigations appear to throw some light 
upon this disappointing result, for it now seems tbat from 
the outset poliomyelitis is an exclusively nervous infec- 
tion, that the initial pre-paralytic stage of the disease 
is in fact a reaction of the nervous system to invasion 
by the virus, which has already reached the motor nerve 
cells before any symptoms appear. The now widely 
admitted inefficacy of serum treatment may therefore find ` 
its explanation in the light of this conception of the 
disease. The damage is done before treatment can be 
given. Nevertheless, considerations of expediency, or the 
desire to protect potentially susceptible contacts from 
infection, may from time to time appear to call for the 
In these circum- 
Stances the procedure is as follows. - 


How to Give Serum 
Human convalescent serum is prepared at the serum 
department of the Lister Institute, and may be obtained 
on application from the Medical Superintendent of the 
Western Hospital, Seagrave Road, Fulham, S.W.6. It 


.is issued. in 25 c.cm. ampoules, with full instructions for 


-administration. "The usual practice is to give 25 c.cm. 
intrathecally after withdrawing about 30 c.cm: of cerebro- 
spinal fluid by lumbar puncture, and another 25 c.cm. 
intravenously or intramuscularly. As the supply is 
limited; its use is intended only during the pre- paralytic 
‘stage or in cases showing spreading paralysis. It is 
probably only during the course of an outbreak of polio- 
myelitis that a provisional diagnosis of the disease is: 
likely to be made before paralysis develops, and in these 
circumstances the cerebro-spinal fluid should be examined 
immediately and before serum is injected. The charac- 
teristic changes to be observed in poliomyelitis are as 
follows: an increase in cells up to 1,000.per c.mm., the 
cells being *mainly mononuclears ; in a few cases there 
may be many polymorphonuclear cells (50 per cent.). 
There is a moderate protein increase. The glucose and 
chloffde contents remain normal." No other measures 
haye any-known value in controlling the infection, and 
the use of hexamine has proved unavailing for this 
purpose. 

The diagnostic lumbar puncture with withdrawal of 
fluid’ may have some effect in relieving the pain and 
restlessness of the febrile; stage’ of the ‘illness, but 
repeated lumbar puncture for this purpose is not indicated. . 


Prophylactic Measures З 


The nasopharyngeal secretions, and probably the faeces, 
are thought to be infective during the incubation period 
(probably twelve days) and afso during the first ten days 
of the developed illness. Therefore the nursing of the 
patient during this time must be planned on this under- 
standing—that is, the patient must have his own utensils ; 
material used as handkerchiefs ‘must be burned and 
excretions disinfected. The value of antiseptic ' gargles 


‘for the patient and other members of the household is 


uncertain and probably not great, but it is expedient to 
employ them in order to impress upon all ‘concerned the 
„infective, nature of the malady under treatment. Since 
„the susceptibility to the disease is maximal during the 
early“ years- of life, other children are best removed from- - 
the focus of infection where practicable. 


"US ` tion. 


‘ 


72784 Ocr.:19, 1935 





TREATMENT, OF ACUTE POLIOMYELITIS E 


Tre British 
MEDICAL JOURNAL , 








Onset of the Disease ` 
"Duddg the initial febrile phase of the illness, which 
. may.last for from a few hours to three or four days,. 
. diagnosis is rarely possible, and the measures taken are 
* those appropriate for any febrile illness in a child. They 
include absolute rest in bed, the administration of castor 

' _ oil or other aperient according to the patient's age, and 
a fluid diet ; for the relief of the pain that may develop . 
in head, back, or limbs, aspirin in 5-grain doses, repeated 
three times daily, will usually suffice. 

"i 5 The paralysis is generally sudden in appearance and is 
maximal at the onset, tending to diminish progressively 
in extent and severity after the acute stage is passed. 

. +’ Occasionally, however, particularly in older:patients and 

í during an -epidemic of. the disease, . the’ paralysis may 

appear in the lower limbs and spread“ upwards during. the 
course of a few days. It is in such cases that death’ 
ensues: from paralysis of the respiratory muscles. : Again,. 
E a few cases the- paralysis may spread by a series of 

Я “jumps, " appearing first in one limb and later in others. 

-^'As a rule, however, the parents of the child may be 
assured that further. spread after the first ш of. 

_ - paralysis. is unlikely. 

UH. From the onset of paralysis it ‘is usual to divide the 

clinical course of the illness into acute and convalescent 

stages, the former lasting until muscular pain and^ 

"tenderness have disappeared (two to six weeks), and -the 

latter until the slow process :of recovery has ceased-- 

that is, from two to three years. S 7 


E . ." Treatment in Acute Stage . ie 


: During the acute stage treatment ‘should. be confined 
WR, uires Xo the relief `of pain, restlessness, or sleeplessness, and to 
© the keeping of the paralysed parts іп а position of physio- 
' logical rest. No other measurés should be undértaken. 
Pain and tenderness are as г rule most severe in muscles 
which are but partly paralysed, and are most extensive 
in those patients in whom there is widespread muscular | 
weakness—perhaps without any profound paralysis of any 
- muscle. Aspirin i in 5-grain or.10-grain doses, according to 
-.. age, usually gives adequate relief, ‘but bromide and chloral 
E (dose according to age) may be “necessary ‘at ‘night to 
65 sleep. - ^ 
. As soon'as the presence of paralysis is détected—and. 1t. 


is. at this- point in most cases that diagnosis, is first | 


practicable—it is important: to discover ifs extenj _ and 
'severity, even though this may require a painful examina- 
The rapidity and completeness, of recovery in those | 
muscles, not ‘irrevocably. paralysed, depends largely: upon 
^ their being placed.. without delay in the position of rest— 
* a that is, of shortening. It may: happen, for example, that 
E paralysis of a deltoid may escape notice for some time;. 
- 1 and that for a week or more the affected arm “may be 
~- " allowed to lie adducted to the side, the deltoid being “thus 
! permanenély stretched for this period and its. power of 
recovery impaired. Again, adhesions іп joints which will 
‘later. demand painful and- difficult, mobilization шау 
occur if an'early examination has not revealed paralysis 
; of muscles acting upon it^ 
|. ‘The paralysed legs should be kept extended, adducted, 
and rotated in, and the child nursed in the supine posi- 
‘tion with a small pillow beneath the knees to prevent 
* over-extension at these joints. The’ feet must.-be kept 
at right angles to the legs То secure. all this sandbags 
and light splints may be needed. For Small children. 
splints should be as light and comfortable as possible, . 
and with a little ingenuity adequate splints may be made 
from cardboard, cotton-wool, and adhesive strapping. 
Deltoid paralysis requires abduction of the arm, ‘either 
Љу a splint or by fixing the arm to the. head of the bed 
by n means of à looped: towel. During: ше acute stage по 


Э oe à 








-in the order of their importance. 
: cises, passive' movements, massage, orthopaedic measures. 
| Electrical treatment is not given in this list, for. extensive 





.massage should. be given, but mem gentle, and 
limited passive movements are all that are required or. 
justified. If the back muscles be affected, the child must 
be kept strictly supine and straight in the bed, and not 
allowed to sit up or be.propped up until an adequate 
spinal support has been applied. It is in,cases of severe 
weakness.of the back that the most prolonged rest.in 


'bed is "needed." 


esf ; Management During Conivileiceneé 
Once the convalescent stage is reached more active 
measures are: called for. Within the’ compass of this 
article‘ only the general principles of ‘treatment ‘can be 
stated. The measures to be adopted may be enumerated 
‘They .are active exer- 


and controlled „observations have shown that its use 
does not avert muscular. wasting or hasten’ recovery. 
Indeed, when electrical treatment is regarded as the main, 
line of attack it is positively harmful, in that it leads to 
neglect of more.rational measures. This is.a doctrine 


. almost as unwelcome to the profession as to the public, ` 


so strong is the force of tradition, but it represents the . 
weight of informed opinion. Indeed, it.is impossible to 


.see by what means the electrical stimulation of muscles 


€an be expected to be of value. It can have no influence 
upon. the, recovery process in the spinal cord, and if the 
muscles are receiving exercises and massage, electrical 
treatment is át best quite superfluous. ә 

Activé exercises for those ' muscles which retain, or 
regain, the power of active: contraction are- the most 
valuable measuré available. When the muscles are too 
feeble to. carry the weight of the limb, this must be 
borne by the masseur, and active contraction is carried 
out Over à limited range and against a minimum ‘of 
resistance (assisted exercises). For every patient a scheme 
of such exercises must be drawn up and followed accord- 
ing to thé ‘distribution and degree of weakness, and the 
scheme must Ье modified from ‘time to time as recovery . 
proceeds: ` For. totally paralysed muscles such. exercises 
are not possible, and it is for these that massage and 
passive movements proyide the next best mode of treat- 
ment. They have no: actively curative effect, but they 
help to preserve the muscular tissue until innervation is 
restored. It cannot be too, strongly emphasized that 


“massage is not a substitute for active exercises: in such 


muscles as.can be dealt with in this way. 

As soon as ` possible . the patient, must be mobilized. 
This may require splints for the legs and mechanical 
support for the back. It is important that such support 


‚ Should be: provided before the back or, legs are called 


upon ‘to carry weight, and it is at -this stage that ‘the. 
‘orthopaedic surgeon may be looked ‘to. for advice. In 
patients in whom severe paralysis and wasting remain 


‘after all possible recovery. has taken ‘place the feet and 


legs may become’ oedematous and cyanosed and the seat 
of painful and troublesome chilblains: For .such cases 
lumbar sympathectomy is sometimes a vahiable раа, 
tive measure. 

The Drinker Respirator : 


A word may be.said as to the use of the Drinker | 
respirator. With an ascending paralysis the patient is 
threatenéd with paralysis of the respiratory. muscles. 
Placing him in this machine may tide him over the climax 
of the, paralysis and thus keep him alive until the‘ upper 
level of paralysis recedes in a few days and respiratory 
movements again become adequate. It is clear that the 


-number- of patients of whom this is true is extremely 
.small, and it has happened that after' Several days in 


the respirator it has become clear that. no- recovery is 
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taking place and -that life is possible only in the machine. 
It cannot be indefinitely prolonged in this way, and both 
patient and doctor may 'be placed in a tragic situation 
in having to decide for how many days this dreadful 
existence is to be- prolonged. Again, a life.may be saved 
only: to leave a profoundly paralysed and. permanently 
helpless and bed-ridden patient. А ‘truly successful result 
—that is, one in which useful restoration of: muscular 
power ensues after a period in the respirator—must be 
rare indeed. „The Drinker respirator, therefore, is not a 
therapeutic, instrument of striking ‘possibilities -in the 
treatment of poliomyelitis, whatever. may be its value 
in other varieties of respiratory difficulty, 








INSANITY, AND CRIMINAL RESPONSIBILITY 


DISCUSSION IN KINGSTON DIVISION 


. At a meeting of the Kingston-on-Thames Division of 
the British Medical Association at Kingston Hospital on 
October 8th there was a discussion on ''Insanity as a 
Defence in Criminal Cases." 


NC The Legal Argument 


Mr. С. B. McCLURE argued that the existing legal 
definition of insanity for the purpose of defence on a 
criminal charge was correct and sufficient, even though 
it dated back to 1843. It was framed in the shape of 
answers by the judges engaged in criminal jurisdiction 
at the time to five questions put to them by the House 
of Lords ; the issue arose out of the case of M'Naghten, 
who, in what was alleged to be madness, had fatally shot 
Mr. Drummond, the secretary of Sir Robert Peel.* One 
thing that never Һай been disputed. was that the onus 
of showing that a person was not responsible in law, 


because of insanity, for an act which was alleged ds a | 


.crime was upon the defendant. In thé M'Naghten rules 
there was: no reference to what had come to be called 
uncontrollable impulse, but there had been cases in which - 
the question had been raised (for example, R.'v. True, 
1922) whether such a condition constituted an excuse. It 
was held in one case that it might be a defence if there 

* was a-defect of reason due to a disease of the mind, such 

as to make a person, although; he knew ‘he was doing 

wrong, unable to control his impulses ; but it was well to 
be reminded of the words of old Sir Matthew Hale that 
it might lead to ''great indulgence being given to great 


crimes." At àny rate, the Court of Criminal Appeal had | 


made it known quite recently that it had по” power to` 
vary the M'Naghten rules to admit of any such qualifi- 
cation. Some time ago there was. considerable discussion 
on the subject in South Africa, and the Chief Justice of 
the Cape of Good Hope laid down the principle that where 
the defence of insanity was interposed in a criminal trial 
the capacity to distinguish between right and wrong was. 
not the sole test of responsibility in all cases.: Іп the 
absence of any law to the contrary, said the Chief Justice, 


there must be some recognition of a mental disease which | 


might prevent a person from controlling his impulses, and 
the'defence of insanity was established if it were proved 
that the accused had, by reason of such mental disease, 
lost the power: of will fo control his condüct.in reference 
to the particular act charged as an offence, but’ the 


capacity of the accused to control his own conduct must.’ 


be presumed until the contrary was ‘proved. It was 
significant, ;however, that the M‘Naghten rules had 
never been extended to admit of uncontrollable impulse, 
` and he thought the rules were adequate to present needs: 


It was singular that the defence of insanity was only 


* The M'Naghten rules, which'have been accepted as laying down 
the law of England on the definition of insanity with reference to 
criminal responsibility, will be found fully set out with a list of 
references in'Archbold's Criminal Pleading, 1934, pp. 14-17. 





"sense the suicide was insane. n 


raised in murder cases, while in cases of suicide a verdict. 
of '' insane " was returned almost as a matter of course, 
although no one probably really believed’ that in the legal 


3 The Medical Point of View 


. Dr. Doris Opium said that the conception of the 
functions of the mind no longer.consisted only of will, 
knowledge, and reason, but had come to include emotion. 
Therefore the’old legal position based on the M'Naghten 
rules, depending as it did almost entirely on that older 
view of the functions of the mind, was in the light of, 
modern views inadequate, to say the least. It might - 
well be said that a person committing a crime was 
capable of knowing the nature and quality of the act, 
was aware with his reason that it was wrong in the social 
and moral sense, and yet the emotional disturbance which 
was at the basis.of his illness so discoloured his mental 
processes that for him the act ceased to be wrong, and 
was in fact the only possible course of action he could 
take. There were many cases in law in which, if a stand 
were taken on the M'Naghten rules, a man could not 
Þe proved insane, although, on the modern conception 
of the emotional urge, a very diffefent view might be 
taken. The  ''irresistible impulse” was something 
emotionally conditioned. It might not be obvious that 
the reason or the will of a person’ labouring under such 
an impulse was defective ; but to those who understood 
this particular branch of medicine it would be: plain that 
the whole emotional trend of that person's character 
had led him to a position in which: the act he had 
committed was absolutely inevitable for him. It had 
been led up to by a process of causes and effects of which 
the act itself was only the culmination. The present law 
did not take account of this essential factor. Members 
of the legal professión sometimes appeared to think that 
in asking for something wider and more in harmony with 
modern conceptions- of the. mental state than -the 
M'Naghten rules the medical profession was desirous 
of whitewashing criminals and explaining away responsi- 
bility. -This was not so at all; but a doctor realized 
that punishment in the legal sense—that is, by imprison- 
ment—was not always the best way of dealing with a 
person who had committed a crime: it was not the best 
way in the interests of society apart from the interests 
of the person convicted. · The mentally deranged criminal 
was potentially.a greater danger to the community than 
the sane criminal, whose motives were gain.or revengefi 
and it wag less likely in'the mental case that imprison- 
ment or other social sanction would have any effect. The 
medical profession did not want the person who had 
com@nitted the crime їо -escape the consequences of his 
act, but imprisonment was not going to cure delusions:’ 
it would only’ give the insane person a greater grudge’ 
against society, so that, unless indeed he was. imprisoned 
for life, there was likely to be sooner or later a repetition 
of his-offence. She suggested’ that’ psychiatrists should 
be attached to the courts ; this would assist the legal 
profession in. dealing with cases in which insanity was 
pleaded, and would secure a more just disposal of those 
in which insanity was proved. . i ^ 
А s е 
General Discussion 


In some general discussion Dr. W. RussELL Brain said 
that the criterion of defective reason as an indication of 
insanity had been shown by modern psychology to be 
unsatisfactory. Many patients whose minds were dis- 
ordered suffered from disturbances in the realm primarily 
of emotion, not of intelligence., As doctors they were 
not primarily concerned to define insanity—a thing which 
had never been successfully dont— nor strictly with the 
question of how far these persons were responsible for 
their actions: that.was a psychological or legal question, - 
not'a medical one. But he felt it should be possible" to 
give some such .verdict as ''Guilty, but the act was 
committed as a result of disorder of the mind," which 
would’ not tie anyone down to a definition. of insanity ; 
and instead of ‘“ detained. during His Majesty's pleasure "' 
it should be possible to bind such persons. over оп ,the 
understanding that they entered suitable institutions for 


Й 


` and even in the case of minor offences, though ‘no | 
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treatment. He believed the M'Naghten rules only 
‘worked '^-in practice because they were not ` „really 
applied. i 
Sir JoHN CAMERON, barrister-at-law, held that in the 


, 2 present stage of development of medical science tHe ехіѕі-. 
., .ing-definition of insanity for legal purposes was the only , 

one possible, and that in practice very little injustice.was | 
P <. done. 
`. passion or rage, and lust. 


All crimes took one of three forms: : dishonesty, 


‘ing in childhood which had-been thrust into the sub- 
. conscious there came a time when the emotions of the 


individual were so activated that he was impelled to anti-- 


sócial acts in one or other of these directions:. On that 
` line of argument every burglar would plead a “ complex. y 
With. Frèudism -progressing at such a rate any. petty thief 
would plead that his mind had been deranged as a result 
of some. psychological trauma in, childhood. - As: things 


. stood, at present very little injustice was done, because 
"the courts were always ready to listen to a medical plea 


- really .sane. 


"in mitigation.' 


.Dr. J. PowsrL-EvANS mentioned the сазе of persons 


convicted of. abnormal sexual behaviour who were, com- 
mitted to, prison. Apparently the legal profession believed 
that the only way to treat crime was by imprisonment— 
in other words, they did not believe in treating crime at 


all. Mr. S. C. T. LrrzzEwoop (solicitor) said that it might f à 


be held that no man who committed à serióus' crime was 
But the public had to be protected. He 
agreed that psychiatrists should be attached to coürts, 
.but at present when an unusual case was presented the 
criminal was visited by a psychiatrist and treated by him, 


psychiatrist might be called.in, probation officers did 


‘their work with much understanding. .Dr. HELEN LUKIS 
''(honorary secretary .of the Division) referred to the 


"admitted unworkability of the M' ‘Naghten rules.in suicide 


апа in infanticide. ‘The. suicide generally knew what- he 


n was doing; -and that it: was wrong, and he.álmost 


E invariably left an exculpatory note, yet the coroner’s ' 
- verdict was. 


“unsound тіпа.” Similarly in infanticide, 


' the behaviour-of the mother.of an illegitimate child in con- 


cealing what.she had done showed a sense of wrong- 
doing,‘ but the- M'Naghten rules were not applied in 
“such cases. 
Dr. W. B. Jepson spoke 


' from his experience of courts of the great care taken by, 
', judges when .instructing juries in cases in which any 


aN 


possibility of insanity entered. 

. Dr. Opium said that-they were not quits: so Freudian 
as Sir John Cameron supposed. Instead of taking the 
isolated psychological trauma, they would rather wace 
the irresistible ` impulse throughout the person’s lifelong 
environment and influences. She mentionéd that certain 
prisons were now recognized as places of training for the 
diploma in psychological medicine. Mr. McCrumE pointed 
out that attempted suicide was not a crime triable by a 
jury, and the coroner’s verdict in a suicide case was 
usüally a sentimental finding in which the M'Naghten 


. rules did not apply. 


- what he did’ when wisdom was dethroned from her citadel.. 
'. This touched the imagination of the public, - 


''be enlarged to include emotional impulse, not delusions’ 


: that he felt impelled to-do something or other, was this.| 


Judge Dopson, in summing up, reminded the “ ушу” 


'* that in the administration of the law a man was presumed 
At one time. 


responsible until the contrary was shown. | 


' that doctrine of the common law led the courts to sentence 


^to death almost anybody convicted of murder, short of 
а ` raving lunatic.. Then tame Erskine’s defence, of 
Hadfield in 1800 for'shooting at George. III, in which he 
spoke ‘of the injustice of holding a man responsible for 


and the 
pendulum began to swing the other way until, in 1843, 
M'Naghten was. defended on the ground of insanity and 


acquitted. : Then there came ‘an outcry, .and the result | 


was the framing of the M'Naghten rules: It was now 
represented from'tbe medical side that the rules otght to 


only. ut even supposing а man had such strong emotion 


. not covered by the rule which laid it down that the 


INSANITY AND CRIMINAL RESPONSIBILITY: .- ^: ~ 


He supposed ; that in all these: 
', cases Dr. Odium would say that owing to some Һарреп- 


| a, person was responsible for what.he did. 


` medical graduates, and university workers. 


It qualified in these respects-it seemed desir-- 
. able to recast them altogether. 


gen eral ; 


- not yet ripe. . 
logy had. not yet understood the gigantic size of-her : 





. offender- ` was 40° “be punished if he knew at the time of |: 


v du 
^ _ Tre British’ 
MEDICAL JouRNAE 





pm 








committing the crime that he was acting contrary to the 
law? It would unduly enlarge the present debate to 
consider whether, once the verdict was returned, the 
judge's powers should be enlarged to hand over. the 
criminal lunatic to, medical care, but every judge in an 
appropriate .case welcomed a’ statement. by а medical 
man that something, could be done for the offender (say, 
someone guilty of a sexual offence) by proper treatment.’ 
But if the M‘Naghten ‘rules were extended unduly there’ 
might arise a state of affairs’ in which persons who knew 
full well the difference between right and wrong, and- who 
‘were aware they were committing а, сгіте; would shelter 
themselves. behind the fortress of their infirmities. Did 
not a person lacking emotional control, even more than а. 


‘person of strong. mind, need reinforcement by Ше sanction. 


and penalty which the law imposed? Would, the person 
who was said to have acted on uncontrollable impulse 
have proceeded to the act had he noticed that a policeman’ 
was in sight? If the answer was '' No," then surely such 


The-question.was put to the meeting : “ Whether the | 
definition of legal insanity as adópted by. the criminal- 


| courts. is adequate for modern requirements, " and on a, 
: show: of. hands the “ Ayes " had =ч: -five to 


twenty-one, . 





PROFESSOR JUNG'S ‘SEMINARS 


Fry INSTITUTE OF, MEDICAL PSYCHOLOGY, 


Professor’C. С. Jung of Zurich ‘gave five seminars, from. - 
September 30th to October 5th, at the Institute of Medical. 
Psychology -to a limited audience :of- psychotherapists,’ 
‘The chair was’ 
taken on the first evening Бу Dr. Н: Crichton-Miller, апа. 
on subsequent evenings by Dr. J. A. Hadfield, Dr. 


Wright, Dr.'Emanuel Miller, and Dr. Ј: R. Rees. Pro- 


.fessor Jung dealt first with concepts concerning the 


structure: of the conscious and unconscious: mind, and 
secondly with methóds of investigation, which he classified . 
as the association test, dream analysis, and active 
imagination. In. response to a request,-he interpolated 
a special address on the problem of transference, instead 
of completing his programme on the subjects of dream 


А analysis and active imagination. 


| The Wormal Psyche 
' Professor, Jung said he was convinced that psycho- 


' therapy could only be benefited by a considerably deeper 


and more: extensive knowledge of the normal psyche in 
"medical psychology must be careful ‘not to 
become morbid itself. ‘The time for general theories was , 

It sometimes seemed to him that .psycho- ` 


task or the perplexingly complicated nature of the „psyche. 
Our realization of the ego was still quite fragmentary,’ and. 
consciousness was like a'skin upon a “vast unconscious 
area of unknown extent: Any statement about the un- 
conscious. must always be qualified by ''as if.” Con- 


-sciousness was a fragment of perception and orientation in 


the external world, апа it arose'from a vast sphere of ' 
unconsciousness. Its indispensable ceritre was tbe ego,’ 
a complex of facts drawn from perceptions and memo 
data. Consciousness had. certain functions which enabled 
it to become orientated to the environment апа: іо its 
own contents and those of the unconscious., The former 
might be called the ectopsychic functions,’ ‘and’ included 
sensation. (‘‘ la fonction du réel ’’), thinking, feeling, and 
intuition, (‘the hunch""). Functions could be directed 
by will, selected, cultivated, or excluded, but they never- 
theless had their specific .energies, and- often acted 
involuntarily or even unconsciously. They acted in ‘pairs, ` 


intuition and sensation contradicting each ‘other just as, | ' 


thinking~ and feeling did. Therefore, whichever one of 


the pair was highly’ developed the other must necessarily ^ " 
be relatively undeveloped, and these undeveloped functions ` 


connected the consciousness with the unconscious realm. 
Professor Jung emphasized: that for'him uhconsciousness 
(always excepting- the collective uriconscious) was а relative 


'- man regardless of his will. Feeling, ‹ on the-other hand, F 
.had no physiological component, and was' a sense.of value. 
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` matter: a „thing“ might be unconscious at one “moment and ` 


in ‘one set.of circumstances -and become Conscious at 
another time. There was no absolute differentiation: Only. ;} 
in the very centre of the mind-spheré lay. a certain group, 
of inherited,- racial,’ or collective -images -which "were , 


‘..commom to all mankind, were represented in the myths. 
апа. dreams of all races alike, and never came-fully -into | 
This he termed the collective unconscious. .|. 


consciousness: 
Between that andthe least" developed ectopsychic function ; 


| ‘lay, Һе .ѕаіа; concentric -spheres -of -endopsychic «function, 4} 
. the most ‘superficial ; being : "memory; the next the'sub- n 
-jective components. of ‘éonscious "functions,! the ‘third һе" 


affects, and the fourth. the invasions:-.The subjective 
components’ of ‘consciousness were- those reactions which" 
were unpleasant and which the, individual preferred -not ||. 


` {о admit, although, if he were candid, hé would be bound · 


to realize that hey i were’ present and affected his.relation- : 
ships... The ‘affects or ‘emotions were distinguished -from - 
the ectopsychic and rational function of feeling іп many 


..Ways,. but notably by. the fact that they .hád.a physio- 
: logical counterpart, such as the palpitation of fear or: the. 


ec 


flush of anger, and they might be sdid to ‘‘ possess " 


*. From the sphere of invasion came those experiences which 


H 


D 


. by now very voluminous, 


^ common sense. 


"were spoken ‘of by primitive people as- possession, or by . 
,'.us as moods, inspirations, 


Or, when. ‘habitual, neuroses. 
There was no difference ‘at- all between artistic ‘inspiration ` 
and invasion except the. social reactions of other people. 
The images which were common to all mankind in the 
, deeper reaches of the:uncofiscious mind were called arche- 
types, а ‘definite form of a very: primitive or ancient 
character. : They included Such motifs аз the .hero, "the 


redeemer, the dragon; the whale, or thé descent into the: 


cave. - These were found ‘in the folklore or epics of all 
nations, and it was impossible within the limits ofa 
lecture to give the evidénce for their, existence: 
and involved a number. of 
Specialized.studies.. Professor Jung declared that anybody 
who had had his experience and followed his particular 
lines of research would undoubtedly have comé to his 
"conclusions," because they- were perfectly obvious and 
Just as all mankind had ‘two eyes, two 
ears, and one heart, so they. had all the same basic mind, 


, an ultimate kernel that could not become conscious. 


Ji . Methods ‘of. Investigation А 


The association test was well known but was still useful, 
especially in difficult cases. ` Professor Jung explained how 
it was applied, and showed some illustrations of the way 
Jin which a story was revéaled by ‘abnormal reactions. 
‘He also showed the way in which members of a family 
or spouses might coincide in their reactions as the result 
of identification.” A girl of 14, for example,. showed 
almost precisely the same responses a$ her mother, the un- 


5 _ happy, disillusioned wife of a, drunkard. Obviously. there 
` was going to be trouble if that girl went out into the 


„world with the reactions of a disappointed woman of. 45. 
Passing thén to dream analysis; Professor Jung took às 
ah example an extremely ambitious schoolmaster who had 
come from „peasant stock. and -educated himself.. He was 
suffering from symptoms. -exactly resembling: those «of 


>- mountain sickness, and his dreams showed very: clearly 


hi 


that he was letting his ambition run away with-him and 
would come to disastér—as in fact had happened. Professor 
Jurg.emphasized that for him the dream symbol was а 
` „highly. personal.matter, different for. each patient, and that 
the less the physician knew about his patient the better, 
lest he be led away ‘by prejudices and preconceptions. 


` The patient must be allowed to bring :his.own material 


and his own associations. · Тһе dream уаз essentially a 
rational and logical ‘statement. ` It only appeared non- 
sensical because it was written in a language which could. 
.not be understood by the dreamer .without. special Study. 

The .philological method was the method of approach to 
‘the dream ; establishing parallels ‘and amplification, and 


. regarding the obscure symbol as’ part ‘оѓ a ‘continuous ` 


+ tissue with a history before and after. He quoted the 


~ instance of a young man who came to. him. with a complete 


Freudiàn analysis and asked: ' Why-am І not. cured?. 
‚ See, I have: my complete analysis 


-of that interplay of ‘emotions and: projections. 


"was simply a 
Jt was: 


I understand. UE 
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thing. Why do І. still’ have my. symptoms?” It-tran- ' 


spired. ‘that that young ‘тап was living in. luxiry’ on the 
‘money of an older woman, a'school teacher who scraped ~ 
and starved, herself to, зарру him: 7 No amount of analysis, 
which avoided the real тко, situation in this: way 
чыш це "m mene ete A 7 


И: А -Trahsférence - Pisces 


' Professor Jung's. view of. transferencé ‘was that it- A ~ 
not to arise іп a.satisfactory treatment. There should be. . 
mutual .réspect and. affection, but ‘transference was’ only 
provoked by some’ ‘considerable abnormality inthe patient, 
ог in the‘doctor. Occasionally it did appear before there* 
had been any personal contact to speak of, and-occasion- 
'allyit arose in, an: acute form in patients who habitually 
résistéd ‘other human beings. In ‘such cases it must be - 


‘accepted; treated "with respect, and: disposed’ of as soon ' 


as possible. Often enough, however, it arose in the course 


- of an analysis because of the absence of the proper 


Then the ‘patient, feeling desperate,. would pró- 


rapport ` 
The 


duce transference emotions as a compensation. 


“doctor was just as liable to do the same thing. Any 


psychotherapist -who' ‘dreamed .of: his patients or had 
fantasies about them; should dt once” investigate his 
attitude ,to them, atid -he "would. probably find that he 
was undérvaluing or overvaluing them or: failing to give 
them the attention they deserved. ' It was.a great mistake , 
for the doctor to think that he could leave himself out 
For that 
reason Professor Jung rejected the method of placing the 
patients on a couch and sitting behind them, but talked. 
to them as normal human beings and reacted to them 


naturally, answering ther in their main function in order 


to-establish-contact. "The presence or absence of trans- 
ference had ncthing: whatever to do- with -the «cure ; it 
Lsychological fact that projection existed, 
and the, transference projectión Jad to be dissolved. just 
like any other by- making it conscious. . If there was по 


-transference, so much the better:; the dreams would bring 


out- everything that: was: necessary. : : The doctor must, 
However, be prepared for projections -of all the patients’ 
relatives and previous doctors. When this stage of personal 
projections had been worked through. there might still _ 
be a-transference of impersonal contents,’and the doctor. 


_ must be prepared to be regarded as devil or divinity. But . 


personal-relationship to the analyst must be differentiated 
from the recognition of impersonal values or factors. This 


. might cause the patient to join some religious: movement, 


and it must rfever be forgotten that religions were great 
psychotherapeutic systems. When projections of an 
archetypal nature occurred the doctor was liable to' be 
'' caugit " because he himself had.the same’ archetypal 
figures in. his unconscious. For instance, "df. patients 
repeatedly assured him that he was a saviour he might 
-become.the saviour to himself, which made him touchy, 
susceptible, and isolated, until finally һе з was lost to Ше 
profession. Я 








А: njecting ‘of the court of diréctors of’ the Society for 
Relief of Widows and Orphans of Medical Men was held on 
October 9th, with Mr. V. Warren Low in the chair.e Seven 
new members were elected and a grant of £52 10s. a, year 
for five years was. made to a widow to enable her daughter, 
who had already: passed her preliminary medical examina- 
tion, to study medicine ;. £645 Was voted as a Christmas 


.present to be distributed among the widows and orphans 
on the funds of the Society, widows over 75 years of age 


to receive £15 each, those under 75 £10 each, and the . 
orphans £10 each. The death of one widow, who came 
on the funds in 1919 and had received in grants. a total 
sum of .£1,155, was announced. Membership of- the 
society is open to any registered medical man who, at 
the ‘time-of his: election, is resident within a twenty- -mile 
radius of Charing Cross. For a small annual subscription 
a member, in the event of his early ` death and before he 
has been able to make suitable provision for his wife and 
family, has the satisfaction of.knowing that they will not 
be left unprovided for. -Full particulars of the society, 
may. be obtained, from -the secretary; 11, Chandos Street, 
Cavendish зев WA. 
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.. THE SECTIONS 
SUMMARY OF PROCEEDINGS. 


Publication of the opening papers communicated to the 
Scientific Sections of the Annual Meeting at Melbourne 
began in the BRITISH MEDICAL JOURNAL of September ` 
14th, and will be continued during the next few 
months. Тһе reports of discussions in this and- our 
next issue are intended to give members who were 
not present a general idea of the proceedings. ` 


- SECTION OF MEDICINE 
Thursday, September 12th 
se a Diagnosis and Treatment of Severe Anaemia. 


The second day-of this Section, with Lord HORDER 
‘presiding, was devoted mainly to discussion -of severe 
anaemia, its differential diagnosis. and treatment. 

Dr. J. С, MarruEWs, who opened the proceedings, ex- - 
plained that there had been so many extensions of know- 
ledge since the subject was discussed at the annual meet- 
ings at Edinburgh in 1927 and. Eastbourne in 1931 that 
^. still further attention should be paid to а діѕеаѕе which 

- was becoming more and more curable. : He suggested the 
: consideration of three questions: . whether a’ provisional 
diagnosis’ could be reached by study of the históry,: 
symptoms, and ordinary clinical:signs alone ; how much 
`. further the diagnosis could be cartied by the use of such. 
simple haematological methods as were within the scope 
of general practice ; and to what extent it was necessary 
to have the further information which could be obtained. 
from the.expert pathologist in order to determine the 
exact diagnosis and to -guide treatment.* Clinical data , 
were of limited though considerable value ; they often 
enabled the line of treatment to be determined. Too 
‘little use was made of the halometer by thee general 
. practitioner in view of its.accuracy and helpfulness ; the 
value of the chemical test for urobilin in the urine was : 
generally known. But the dexterity and experience of 
the expert haematologist was still necessary, particularly ' 
in the case. of the ‘reticulocyte counts as a measure of 
` response to treatment, the enumeration of blood platelets, 
. différential leucocyte counts, including the recognition of 
immature forms, and in estimating the fragility of ‘red 
.cells. As -regards treatment, it was now recognized that 
liver preparations were only effective’ in mégalocytic 
anaemias$ ; iron might be required in some cases of рег: 
nicióus anaeimia,-as well as-being of undoubted'valüe in 
idiopathic hypochromic anaemia and other -microcytic 
anaemias. ln recent years the importance of large doses 
"had been recognized, but nothing was gained by pre-. 
.. scribing. -organic preparations , or- .hydrochloric acid. 

- Further points for discussion were the minimal criteria 

on which -diagnosis could be based ; the. risks ôf treatment 

without haematological control ; the.reason for giving iron 
in large doses, and the adjuvant possibilities of copper 

, or other metals ; and the indications for blood transfusion. 
Dr. J: Н. AwpERsON (Ruthin Castle, Wales)- briefly 

` reviewed the normal mechanism of red cell development, 
-and with the aid of diagrams illustrated. ће points where’ 
` interference’ would lead to the development of severe 
'. anaemia. He pointed out that failure to absorb the 
. anti-anaemic factor in the bowel rendéred ‘all médication 
. useless, and ‘that treatment in ‘such cases’ must be ‘by 
"injection. In his experience liver was preferable in the. 









acute stages of pernicious anaemia, as pig's stomach could , 
„Бе used orally only, could not be warmed, and was more,, 
unpleasant to take than liver. Two aims were essential: 
first, to restore the blood to normal ; secondly, to "keep 
it there, or even above normal, especially if the symptoms 
of subacute combined degeneration of the cord were 
present. In conclusion, Dr. Anderson said that when treat- 
ing any patient with pernicious anaemia the following 
points must be carefully adhered to. The diet should.-be- 
generous and abundant in vitamins.’ Тһе · stomach. or 
liver extract should be of proved potency and should be 
pushed until the responses became evident, and then con- 
tinued until the blood count was normal or above normal. 


T If infection occurred. or the blood. showed signs of a 


relapse the maintenance dose should be increased forth-. 


"|. with. Intramuscular injection was.a good plan at first, 


as it brought the patient up for inspection ; maintenance  ' 
should be continued for the remainder of the patient's life. 
Iron ‘was needed if the colour index fell below urity,' 
:but hydrochloric acid only if digestive disturbances or 
glossitis was present. . - SAn | 

' Dr. C. Т. С. DE CnEsPIGNY (Adelaide) discussed those - 
patients with megalocytic anaemia who were found to be 
resistant to liver therapy. He selected two such patients 
for ‘description, illustrating his remarks by diagrams of ' 
the progress and changes in the blood -count; in -sero- 
logical -tests and haemoglobin estimations. E 


The first patient was a male, aged 35, who became anaemic 
and. lost -weight for eight months before he came under obser- 
vation. He had been treated for.five inonths by liver pre- 
parations, both orally and intramuscularly, without improve- 
ment.. The .chief abnormality, in addition to: the: usual 

' features of а severe anaemia, was an enlargement of the liver. 
His blood film showed: a megalocytic..anaemia, but immature 
red cells were of a greater diameter than was usually found. 
The red cells differed considerably in their fragility, some 
being more and others less fragile than the normal. Free 
hydrochloric acid was absent from ‘all specimens of the 
fractional test -meal, even after histamine stimulation. The 
van.den Bergh test showed a positive indirect reading. The 
patient received three separate transfusions, each of a pint 
of blood, within eight days, together -with further intra- 
muscular injections and liver, but a week later developed an ' 
.infection .of his antrum, which caused his death six weeks 
later. Unfortunately no necropsy was permitted. е 
., The second case was described on account:of the very long ` 
duration of the megalocytic anaemia. ‘The patient was a. 
female, aged 56, who had ‘been constantly anaemic for eight 

' years at the time when she presented herself for treatment in 
1927. Her condition showed little variation until her death 
in 1934. No form of treatment produced any great or lasting 
improvement in the blood. ~ mu 


' Dr. de Crespigny concluded that there was a'rare form 
of anaemia in which a megalocytic.state-of the blood 
.might persist in a remarkably chronic form. It wasin- 
susceptible to improvement by any known treatment 
Géxcept.transfüsion, and, although this might suffice: to 
keep the patient alive, it was without any lasting value. 
The cause of this anaemia remained obscure. em 
^ ' Dr. Ілм- оор (Melbourne) discussed the subjéct from 
the point:of view of the condition of vital organs which 
might follow severe anaemia, especially from traumatic 
blood loss. It was necessary to study the body as a whole 
and-to consider the far-reaching effects of deprivation of 
haemoglobin blood proteins, lowered blood: pressure; and - 
circulation rate upon liver function, .гепа] function, 
muscular strength, апа . cerebral co-ordinatión. From 
observations in Melbourne he had fourid that if the blood 
haemoglobin remained for long at or below 20 per cent. 
renal failure became evident. He advocated the rapid 
re-establishment `of blood values by: large blood trans- 
‘fusions given by the continüous-drip method, as advocated 
by Marriott of Middlesex Hospital. He ‘illustrated’ the 
subsequent fall in blood urea which occurred after restora- 
-tion.of the haemoglobin value to 80 °рег cent. or more. 
Great cafe was necessary in blood transfusion to avoid a 
‘reaction resulting from the deposit of acid haematin iri 
the renal tubules, which was capable of.causing death. 
within five. to seven days after the operation. ` Ргорһу- 


lactic and curative treatment was possiblé~by the use of > - 


large: doses of -alkali given. orally. Severe anaemia was . 
a: medical emergency, and every: hour wàs- important in _ - 
. order to save life. Sa i Sy MEC T 5 
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7. Dr. J. CLARKE: Beca (Swansea) discüssed-pitfalls in the ' 
"diagnosis of pernicious,anaemia, especially thosé into which., 
-the general “practitioner, and*even.the consultant, might: 
fall, rather .than- those confronting thé haematologist.., 

:.Bernicious anaemia had ап -insidious beginning, so (hat. 
-even a: full"blood examination at an^early -stage- might 
» yield inconclusive results. Again, remissions under -modern™ 
*tréatment^imight be so complete that without the-history : 
"examination: might . fail to- disclose, the condition. The 

--chief diffculty .was~ that pernicious anaemia was often 
"strongly suggestive of primary’ disease ‘in “systems ‘other . 

- -than the blood,- especially the -gastro-intestinal, nervous, 
„апа circulatory systems. ; Dr. Begg illustrated these diffi- 
„culties by reference to cases in which they-had led him 
-or- others astray. The first.patient quoted had actually | 
lost considerable weight, which-led to the conclusion that 
: malignant :disease was present, yet blood · examination 
revealed typical pernicious anaemia. -In another patiént . 
the tongue was furred, and. symptoms pointed -rather to 
.gall-bladder. disease. A further patient, a male, com-. 

: .plained of numbness of the. legs, which. was diagnosed: 
:as-néuritis, and much valuable time elapsed before investi- 
-gation showed that he was suffering from: subacute com- - 
bined degeneration ‘of the ‘cord. :It.was easy to overlook 
“pernicious ‘anaemia in a neurotic’ woman complaining -of 
-every ‘imaginable ache and pain, -while a -diagnosis of: 
myocardial degeneration was common in’ patients subse- 
;quently found to be suffering from a primary anaemia. 

Dr. Begg realized the practical impossibility. of performing 
a full blood examination upon every patient with doubtful’ 
symptoms of anaemia, but the difficulty could be largely 
overcome by the use of Eve's halometer. If the’ halometer 
reading indicated megalocytosis or was.in the doubtful 
zone, further investigation 'of blood and gastric secretion 
Should be carried out. “If the cells жеге shown to be 
normal or less than.normal.in size, -pernicious anaemia. . 
was extremély unlikely to be present, Hé made a plea, 
.for'the more frequent use of this instrument before patients 
“were involved in the expense of more elaborate investi- 
‘gation, -,- 42 сз с 7 Te d zo 

‚ ^ Dr. -ЕўА Sarton- (Sydney) continued the discussion 

„from the ‘point of view of. the haemátologist. *.After 

enumerating. the "various: procedures’ required: for 'а 

complete. blood éxdmination,.she added a warning against 

the diagnosis of. pernicious anaemia inthe ‘presence of free 
hydrochloric acid, and said that in adoption of a termino- 
logy-the diameter as well:as the volume of the red cells 

. iShould.be, Considered. ‘Dr. С. N..KxnsrEY (Bath) con- 

-. cerned himself -with -two types of anaemia which: were 
- common and curable by the administration of iron. The 

.first^type. was the nutritional :anaemia, of infancy, which 
occurred: at or-after the age of 6 months in infants whose’ 


. „aplasia could. be detected. Dr.’ GUNARATNAM -COOKE 


M 
` 


he himself was content to | 
_теа cell anaemia.'' - 


Song. ‚+, Gallop’ EA к 
Z With Lord: Новрев in the chair,,\Dr..CRIGHTON BRAM-, 
“WELL: (Manchester) read a, paper-on gallop. rhythm- and 
^", {һе accentuation of the physiological third heart sound. ` 
v. Dr. Bramwell emphasized the importance of distinguish- 

> ing.presystolic from prótodiastolic-gallop,. since the former 


call pernicious anaemia, '' large 
P - `i 
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-Was а, їшї of very grave significance whereas the latter 
. was ‘compatible “with. perfect -health. '~In-a- consecutive 
“Series: ОЁ sixty-three cases, which had in türh been culled 
from a consecutive ‘series of 1,353: cardiac patients seen 
-by him-in private practice, only fifteen patients lived for 
"more „than "eighteen ‘months after. the gallop was first 
‘noticed: - Gallop might occur/in association with essential, : 
‘or -other -types of-hypertensióh, with” coronary arterio- 
sclerosis, ór:with acute jnflammatory ‘lesions. of the heart. 
-It déveloped- only in patients with normal -sinus rhythm 
and tachycardia, and “disappeared if-auricular fibrillation 


| supérvened. -Presystolic gallop appeared to be due "to. 


sudden- distension: of the ventricle at a tinie when the 
ventricular muscle was- lacking im tone. This- was attri- 
butable: to’ an increased’ rate of ventricular filling when, 
owing: to tachycardia, the auricle contracted early in 
diastole. ` There was no evidence that bundle-branch block 
ог partial heárt-block could give: rise. to a presystolic 
gallop. Protodiastolic gal'op ‘was due to accentuation 
of the physiological third heart sound. It could be dis- 
‘tinguished from presystolic gallop, by the absence'of any 
‘associated palpable impulse and by the, unequal spacing of 
the sound... An accentuated third heart. sound was gener- 
"ally dudible-in, mitral stenosis, but presystolic- gallop never 
developed in -patients with this lesion, probably because 
auricular fibrillation intervened first. mi. s . 

Dr. С. ARBOUR STEPHENS (Swansea) differed from Dr. 
Bramwell: concerning the physics by -which the sound 
‘oscillation was produced: He stated that muscle ‘pro- 
duced no sound, on contraction, and that the cause, in 
his opinion, was actual oscillation of the pericardial fluid. 
He had been able to show that the negative pressure 
normally -existed in the pericardial.sac, which altered on 
the appearance of cardiac failure, allowing the heart to 
move more freely and so to alter in sound. He drew 
attention to the change in volume and quality of the heart 
“sound which might occur when a stethoscope with a.very 
large bell was applied to -the chest. The normal sounds 
resembled each -other very- closely under.such conditions, 
-especially if the pericardial lubrication was deficient., He - 
thought it. possible that-gallop rhythm occurred when the 
serous exudations of the body were disturbed. Tr 

e:*.,. SECTION OF SURGERY 
Thursday, September 12th 

i Parts. m _ Prostatectomy , ` . 
The first! subject for consideration on the second day of 
this Segtion was prostatectomy, with Sir Carrick ROBERT- 
‘son in the chair. bon ai PES te А 

The discussion was- opened by Mr. A. CLIFFORD Morson . 
(London), .who urged the abandonment of the terms 
chronic hypertrophy and senile enlargement as applied 
to adenomatous disease. of the prostate. .-A radical cure 
was essential, And so-called cases of recurrence indicated 
failure of ‘the first operation, a portion’ of the adenomatous 
tissue having been left behind then. ‚Мо. enucleation 
Jtechnfque permitted the preservation. of the whole of the 
-prostatic; urethra. Mr. Morson discussed the. vegical and 
. urethral sequels, of: the Freyer, -Thomson-Walker, and. 
Harris procedures of suprapubic prostatectomy. , Union 
by first intention was only. possible in, the last of these, 
-and haemorrhage and fibrosis: handicapped the healing 
„process in, the other two,: though to а -1е55 degree in the 
‘Thomson-Walker -procedure.. -In all, techniques except 
, Њаё of, Harris -the trigonal flap of mucous membrane 
failed to adhere to the tissues. beneath.it,.and thus a 
"cavity was left ‘between the healed_urethra_at its junction 
with the bladder.base and the anterior wall of the rectum, 
while after some months there, was’a tendency for the 
¿new internal meatus to contract. Mr.” Morson -then 


.|-detailed the advantages .of the Harris technique, main- 


taining that_there was complete and immediate, control 
: by- suture of the haemorrhage, and, that the post-operative: 
-récurrence of obstruction. was definitely obvious, though 


_| the prostatic cavity was not always ‘obliterated. - By -this 


.method, further, it was possible to cover over completely 
; with mucous membrane the. raw surface of the bed of the 
YR UN А E Е Н 


. not suitable for Harris's operation. 
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prostate, and to reconstruct the internal urinary meatus 
after it had been damaged during enucleation. Perfect 
visibility was now obtainable within the prostatic cavity 
as well as within the bladder ; there was no danger of 
the passage into the rectum of the stitches which bound 
the trigonal flap of mucous membrane to the prostatic 
bed and the torn urethra ; and convalescence was un- 
hindered by ‘the dangerous suprapubic drainage tube. . 

Mr. Јонм Tair (Melbourne) discussed technique. His 
aim had been to develop a technique applicable to all 
types of case. He always relied on suturing for the 
control of bleeding, and was indebted to Harris for his 
introduction of the boomerang needle and holder. He 
had never used Pilcher's bag. In a few cases he had 
been forced to pack the prostatic cavity, but he had 
regretted it. There was a certain type of patient—the 
short, stout man with a protuberant abdomen—in whom 
it was impossible to introduce the sutures accurately, as 
the prostate was down behind the pubes and difficult to 
expose. He felt that the sutures themselves were the 
cause of secondary haemorrhage, and that another factor 
was complete closure of the bladder. He kept the bladder 
open till after the fourteenth day. He had had one case 
of fatal haemorshage due to the use of suction drainage 
immediately on the patient's return to the ward. This 
should’not be done. There was a risk of the pocketing 
of septic material under the flaps in the prostatic cavity, 
as evidenced by tenderness and swelling in the region of 
the prostate on rectal examination. Finally, Mr. Tait 
said that vaso-ligation should be carried out as a routine 
measure, and asked at what stage this could be most 
suitably done. 

Mr. FRANK Mackv (Auckland) discussed the recent 
enthusiastic adoption of transurethral prostatic resection. 
One reason for this was the undue delay in the recognition 
of Harris's work. He was convinced of the merit of this 
operation, but it should, be reserved for suitable cases. 
Resection should be carried out only on patients who were 
All the trouble he 
had had was due to not following Harris's instructions. 
In the avoidance of sepsis it was essential to keep to the 
midline and to make the incision reasonably small. Even 
after suprapubic drainage over periods of months a Harris 
operation with complete closure was still technically 
possible. Prostatectomy was now a good surgical, safe 
operation, but it would be desirable if patients reported 
earlier for surgical treatment, 

Мг. С. Н. BunNELL (Adelaide) had found blood urea 
estimations of little assistance, and often noted remarkable 
variations in the results of the urea concentration test. 
The lack of correlation between the results of these two 
tests had led him to discontinue blood urea estignations. 
He relied on the indigo-carmine test, using Thomas's 
method. A colorimeter was unnecessary, the first and 
last of three specimens over successive periods of twenty 
minutes being collected and inspected. Stabilization of 
renal function was of more importance than isolated 
estimations. Mr. Burnell always ligated the vas and used 
a subcutaneous catgut suture. The Harris technique was 
suitable for every surgeon. During retrigonization he 
passed the distal end of the stitch through the apex of 
the trigene, which then went more easily into the prostatic 


cavity. In the last four years at the Adelaide Hospital |. 


172 prostatectomies had been carried out for adenoma. 
Of fifty-five patients in whom suturing at the vesical neck 
was not carried out ten, or 18.1 per cent., died. Of ninety- 
four in whóm sutures were used six, or 5.6 per cent., died. 
Of thirteen in whom primary closure was done all 
recovered. Suturing definitely lowered the death rate. 
Mr. RicHaRD Harris (Sydney) discussed technique. 
The first incision in a two-stage operation was always a 
short tíansverse one two inches above the symphysis. 
The bimanual intraurethral method of enucleation was 
always used by him. Visualization of the prostatic 
cavity with Harris's retractor was practically perfect. In 


the process of retrigonization the whole thickness of the - 


trigone was pulled down. He rarely attempted to pick 
up the urethra. The trigone was sewn down as far as 
could be conveniently done without tension. Mr. Morson 
obtained primary healing in 50 per cent. of cases. Mr. 


Harris felt that if Mr. Morson took very wide bites cf 
tissue during the suturing he would get Harris's own 
figure of at least 90 per cent. Primary closure was not 
an essential part of the operation, but a nicety of tech- 
nique. It was neither advisable nor safe with a long 
vertical, incision and a wide dissection of the bladder. 


Five hundred and forty-seven patients had now been 


operated upon by S. H. Harris, and the mortality was 
still 2.7 per cent. Preservation of the verumontanum was 
essential to the control of sepsis. He always carried out 
vaso-ligation as soon as the patient was admitted to 
hospital. In the estimation of renal function he relied 
entirely on the indigo-carmine test. 

Mr. C. Rocne (Melbourne) had had personal experience 
of twenty transurethral resections with one death. The 
patients suffered from median bar, prostatic ‘fibrosis, early 
middle lobe, and early general prostatic enlargement. He 
had had no haemorrhage in this series. -One patient would 
require further operation. He felt that this operation 
would replace open operation in specially selected cases. 
Mr. J. KENNEDY (Melbourne) said that no operation of 
convenience should be associated with a'mortality of more 
than 5 per cent. Нє asked if Mr. Burnell and the rest 
of the staff on the Adelaide Hospital had used Harris's 
technique only on selected cases. Freyer's figures (5 рег 
cent. mortality in 2,000 cases) were obtained on selected 
cases. Often in a fat or debilitated patient one could 
not do Harris's operation. He used on such patients 
Pilcher's bag, which must be put into the bladder, and 
not in the prostatic cavity. It was removed next day, 
and did not delay healing. Sir HENRY NEWLAND 
(Adelaide) "said that the bruising necessarily associated 
with prostatectomy made it impossible to expect primary 
healing always to occur. Further advance in technique 
might be possible with a cutting operation. He would 
like Harris to examine his patients urethroscopically as 
Mr. Morson had done. Mr. BuRNELL, in reply to Mr. 
Kennedy, said that the Adelaide Hospital patients were 
under the care of eight general surgeons, and were not 
selected in any way for the Harris operation. 

Mr. Morson, replying, said that primary closure had 
revolutionized prostatectomy, but he selected his cases. 
He had little confidence in blood urea estimations. The 
test of greatest help was clinical knowledge. He was glad 
that only one speaker supported transurethral resection, 
though it certainly had some uses in fibrosis. and 
carcinoma. He had introduced a radical operation for 
carcinoma some years ago. He had had some successes, 
but not enough, and he had now given it up entirely. 
X rays produced oedema of mucous membrane, which 
often caused retention of urine, especially with adenoma. 
Here it was useless, and he had seen no good results with 
malignant disease for the same reason. His mortality 
after operation was 4 or 5 per cent., but the importance 
of Harris's technique was the camfortable convalescence. 
Harris had seen thé figure-of-eight stitch in use, and he 
thought that he had been agreeably surprised at its value, 


Carcinoma of the Colon 


With Mr. F. C. Pvsus (Newcastle-on-Tyne) in the 
chair, Mr. H. B. Devine (Melbourne) opened a discussion 
on carcinoma of the colon. 

Mr. Devine first called attention to the very high 
operative mortality rate, which ranged, according to 
various reporters, from 57 to 15 per cent., the rate for 
carcinoma of the proximal colon being nearly as high as 
that for the distal colon. The remote results of operation 
were good, however, owing to the rarity of early meta- 
stasis and recurrence. It was therefore essential to im- 
prove the operative mortality figures ; this could best 
be attempted by early radiological diagnosis, operations 
on the ''defunctioned " distal colon, anastomosing the 
sigmoid to the rectum in the resection of recto-sigmoid 
growths, and by using the clamp and enterotome method 
in proximal colon carcinoma. Most cases of distal.colon 
carcinoma arrived for operation with acute or chronic 
intestinal obstruction, the malignant process being of the 
invasive constrictive type. The patient by then had 
become chronically poisoned (metabolically) by the toxic 
effects ; his colonic tissue was devitalized, and there 


n fe ayes "этиңиз p E 


‘of tumours were inoperable when 


i _ intestinal obstruction, and this alone carried a mortality 


. Devine's technique if the carcinoma: was on the right side 


„transfusion, S Pre- 
Jiminary, ‘drainage was essential to remove`the evil effects 
` of chronic or acute intestinal obstruction, апа the drainage’ 


.Mr. Devine described his method: of opération, which was, 


Ње transverse portion of the hepatic fléxure ; the “ de- 
~functioned ’’, distal colon could now be- washed out, and 


“became safe to perform an.orthodox sutured anastomosis, 


- rectal stump was firmly. covered with peritoneum, when 


“degree’ when first seen. 


` opaque meal might sometimes precipitate complete ob- 


“easily dealt with by ileostomy under local anaesthesia. 


` Mikulicz type of operation: > 2 
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was a highly pathological ‘bacterial~content in the colon. 
This was why the traditional methods of'a sutured 
anastomosis were so.often followed by speedy death. | The. 
patient was already very ill in.the middle stage of а’ 
cancerous disease, and needed intravenous'nutrition, blood 
and measurés to combat anaemia: ` Prè- 


must be continued until-normal-conditions obtained: again. 


based on the principle that a segment of bowél would 
slowly lose. its bacterial content if isolated. He therefore 
first discontiected the proximal from {һе distal colon at 


its bacterial content’ be reduced to a minimum. It. then 


even though this ségment of bowel might have become in- 
completely peritonealized, and thus to suture the sigmoid to: 
the rectum. In carcinoma near the recto-sigmoid junction 
the “‘defunctionizing " method was still applicable, the 
whole operation’ being performed in two-or three stages— 
namely, “ defunctioning,’’ resection of growth, ànd anas- 
tomosis. If'the anastomosis was not effected immediately 
after resection the sévered rectum was' sutured; the peri- 
toneuim closed, over it, and the. divided end of the sigmoid 
implanted in-the wound. Six months later, when the 


the distal colon and. rectim were almost free from infec- 
tion, and the patient was greatly improved in. general 
health, the sigmoid was connected to the rectum by a 
“© telescopic ’’ anastomosis in which no sutures were tsed. 

Mr. VicroR Новікү (Melbourne) said that the malig-_ 
nancy of carcinoma of the colon was low, but 50 рег сеп}. 
diagnosed.. Sometimes 
early_and widespread dissemination took place. Over. 
50 per cent. of patients weré admitted to, hospital-with. 
of 50 per cent. Most patients had obstruction in some | 
There were no .characteristic . 
symptoms, and suspicion should be aroused by "the asso- 
ciation of several features, in themselves trivial, and be fol- 
lowed by complete investigation. -Patients were often well 
nourished, and anaemia was not a feature till late. Upper 
abdominal lesions were often simulated. Examination for 
occult blood should always be done. Sigmoidoscopy should 
be.done with no anaesthetic and no preparation. - "The : 
diagnosis. should be verified at operation by palpation 
before any reséctio was undertaken. An opaque meal 
‘and eüema should, if possible, be administered, but! an 


struction. . Опе could usually make or strongly suspect” 
the diagriosis by clinical méans. A plain X-ray examina- 
tion might locate the site’ of obstruction. Bimanual 
examination was very useful. In the more serious cases 
the obstruction should be relieved and nothing else done 
at the first operation. Surgical treatment should be under- 
taken in stages. The best surgical approach was directly 
over the growth. Restorative measures, such. as blood 
transfusion, subcutaneous saline injections, and adminis- 
tration of iron were of great use. à - : 

` Мг. Aran NEwTON (Melbourne) did not agree with Mr. 
of. the colon. Here'he preferred the.orthodox method of 
resection. If obstruction followed this it was readily and 


For growths in the left side ‘of the colon, however, Mr. 
Devine’s technique represented a great advance. Мг. ; 
Jonn Ramsay (Launceston, Tasmania) favoured the, Paul- 


Mr. Е. C. Pysus said that a somewhat wrong impression 
was given by mortality statistics, às every successful 
operation meant a life saved. ° A one-stage operation was 
ideal, but often. hot possible. . The simulation of dyspépsia 
by the condition was, important. Everything depended 
оп a clean colon. `A caecostomy was a mere leak. It was 
often quite impossible at'operation to differentiate between 
neoplasm and diverticulitis. The time might come when 
gastro-intestinal surgery would be- done in a .special depart- 
ment, and the results would probably be better. He pre- 
ferréd Sutures to clamps; — ^.^ c... ELS 
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. Mr.-H. B. DrviwE іп reply stressed the importance of 

a defunctioned and debacterialized colon. Не agreed with. 
Mr. Hurley:ón:the importance of testing occult blood, 

which should always be done by the general practitioner. 

.The,mucous membrane of the colon -should be examined 
radiographically Љу relief methods. “He had had no good 

results from caecostomy. When resecting he used .no 

other than.a midline incision. - In the’ hands of Mr. 
Newton orthodox resection could be done for right-sided 

lesions swith good zesults; but-for the average surgeon 

his own technique was, better. After an ~ orthodox 

resection mild’ degrees ‘of “peritonitis might occur around 
-the anastomosis, espécially in bad risks. This infection 

travelled along the suture lines, and could be prevented 
‘only by not using sittures. “Replying to Mr. Ramsay, Mr. 

Devine said that one, could not always apply the Paul 

type of operation. Replying to Mr. Pybus, he said that 

with his own technique one could ао, тоге for patients 

in whom the diagnosis, was made late. Не agreed that 

caecostomy was unsatisfactory. ; 


‘SECTION OF OBSTETRICS AND GYNAECOLOGY 
"- | Thursday, September 12th | 
Late Toxaemias of Pregnancy, 


The second’ day’s session, under the chairmanship of 
Professor J. C. WINDEYER (Sydney), began with a discus- 
sion on the prevention and prognosis of the late toxaemias 
of pregnancy, .the opener being Dr. J. `$. FAIRBAIRN 
(London). His paper appeared in the. Journal of 
September 21st (p. 531). - У : 

Dr. Fairbairn outlined the dietary requirements which 
had a prophylactic value, stressing thé need of fresh food, 
and adding that the protein élement should be supplied 
by fish, eggs, milk; and cheese rather than. by meat. То, 
"discover and correct the early stages of disordered meta- 
bolism ‘all expectant mothers should, be examined fre. 
quently, and any signs of commencing toxaemia should 
be ‘closely investigated in order that treatment might be 
prompt. Patients should be kept in bed tó allow of 
accurate observation and lower body metabolism ; failure 
to respond -to treatment called’ for termination of 
pregnancy. i m: ? 

: Dr. Ј.'5. Green. (Melbourne) said that in less acute 
toxaémias.jhere was a strong tendency to complete 
recovery, but there was a sinister influence which caused 
trouble. in the immediate pregnancy and- produced a 
varying degree' of medical disability. Specific. prognosis 
in th® individual case was very difficult, as there was a 
marked variation in the end-result in apparently similar 
cases; and the sequences were often меѓу confusing. The 
following five factors were a guide in prognosis: early 
-onset of symptoms (under thirty-five weeks), significant 
past history, age and’ parity,. bad renal function, per- 
sistence of albuminuria and high blood’ pressure. In 
prevention, rest, elimination, dental attention, and a well- 
balaticed diet were of assistance, but serious complications 
could not be prevented in the present state of knowledge. 
Recurrences took place in at least one-third of the cases. 
Medical, disability undoubtedly caused some of the remote 
tragedy of child-bearing, but there was a very strong 
tendency. to improvement with time, as albuminuria 
tended to decrease. Nevertheless, the persistence in many 
-cases of a raised blood pressuré and low response to the 
urea concentration test suggested a latent phase, with 
possibilities of relapse under the stress of further 
pregnancy. , E 

Dr. Е. Brown Craic (Sydney) thought that intestinal 
toxaemia had something to do with the aetiology. In 

a series of 5,000 cases he had found that constipation was 
a general rule in early pregnancy. With treatment of the 
constipation albuminuria became -léss. Dr. Craig said 
that he induced.labour if the patients-did not respond to 
eliminative and dietetic treatment. Danger lay in over- 
feeding rather than in underfeeding, and diet was more 
.important in the first than in later pregnancies. He 


:|' noticed a seasonal increase in thé toxaemias of pregnáncy, 
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the admissions to hospital being 15.5 per cent. greater in 
the cold than in the warm months. : ; 
«Dr. KENNETH WiLsoN (Brisbane) said that he could. 
always prevent a patient from developing these conditions, 
and he thought that there would be no further advance until 
the aetiology of the toxaemias was known. He advocated 
careful ante-natal care and administration of calcium and 
alkalis, but did not think there was any specific diet of 
value. He thought that permanent renal damage was 
influenced more by the length of the attack than by the 
Severity of the symptoms. Dr. M. De Garis (Geelong, 
Victoria) stated that the effect of a long labour on the 
urine was to produce pus cells, hyaline casts, acidosis, 
and a change in urinary colour. She was very much 
against “ starving '’ her patients. She prohibited condi- 
ments and salted meats only, and stressed the danger of 
a low protein diet and the importance of dental hygiene. 
Professor J. B. Dawson. (Dunedin, New Zealand) stated 
that one toxin when circulating in the body, by its action 
on the organs of the body, produced further toxins, which 
tended to complicate the picture. He thought that the 
ductless glands played a definite part in the aetiology of 
this complaint. Dr. Н. S. Јлсовѕ (Melbourne) said that 
.toxaemia was physiological, and that in his practice he 
insisted upon bis patient producing weight cards every 
month, and as the average increase іп weight in pregnancy 
was about five pounds a month anything over this. 
. warned him of the approach of a toxaemia. Dr. R..F. 
Matters (Adelaide) pointed out that recent work by 
.Hoffman and others on the posterior pituitary showed 
that one of its actions was water retention in the tissues 
of the body, and he thought that this had a bearing on 
the aetiology of toxaemia of pregnancy. The CHAIRMAN 
stressed the importance of.blood pressure estimation, 
quantity of urine passed, and diet. He stated that 
Australian butter, owing to bountiful sunlight, was fully 
. charged with vitamins, and that biochemists analysing 
. Australian vegetables said that they contained a sufficiency, 
of calcium. 

Dr. FAIRBAIRN, in reply, said that the toxaemia of 

pregnancy was a disease of theories, and he thought that 
careful observation of methods of treatment would help 
to reveal the cause of the condition. He looked on 
` albuminuria as a warning symptom of great importance 
-in pointing to the possible onset of a toxaemia, but held 
that raised blood pressure was of far greater prognostic 
value. The presence of albumin in the urine during 
labour, in his opinion, was caused in a similar way to the 
albuminuria associated with exercise in the young athlete. 
The amount of urine excreted was most important in 
prognosis, and efficient nursing and administragon of 
morphine меге of great value in treatment. 


Remote Results of Puerperal Sepsis 


Under the same chairmanship, Sir Ewen MACLEAN 
(Cardiff) opened a discussion on the remote results of 
puerperal sepsis. He pleaded for the inauguration of an 
international .scheme of investigation of the late sequels 
of puerperal infection on the lines pursued by the Health 
Organization of the League of Nations in connexion with the 
standardization of the make-up of the maternal mortality 
rates." His paper appeared in the Journal of October 12th. 

Dr. RuPERT FuRBER (Sydney) referred to the relation- 
ship between puerperal "sepsis and fibrosis uteri and 
metritis, so called. In ninety-four cases that he had 
investigated only three patients gave'a history of severe" 

*and two of mild puerperal sepsis ; so that, although the 

average age of these patients was 41 at the time of treat- 
ment, he was unable to find any real proof that fibrosis 
uteri was commonly caused by puerperal sepsis. Wilfred 
Shaw's conception of the state of every parous, uterus was 
that it was one of “ halted involution," and that the 
amount of elastic tissue was proportional to the parity of 
the woman. It was accepted that the proportion of 
fibrous tissue to'muscle before puberty was as three to 
two. These figures were reversed during the child-bearing 
period. $ E - 

Dr. ARTHUR SHERWIN (Melbourne) dealt with the results 
of puerperal sepsis affecting the Fallopian tubes, ovaries, 
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-pelvic peritoneum, and cellular tissue. 
- puerperal sepsis was too 
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frequently blamed for tubal in- 
flammation, and while there -was -fairly unanimous agree- 
ment regarding the exciting bacterial causes, there was 
not so much unanimity regarding the pathway of the 
spreading. infections from the uterine ‘cavity or the 
resultant pathological changes caused thereby. Martland 
stated that in acute puerperal peritonitis, which was found 
in approximately 50 per cent. of the fatal cases, the usual 
mode of spread from the uterine cavity was by way of the 
Fallopian tube. Donald McIntyre and Munro Kerr seemed 
to hold these views. On the contrary, Williams and 
McCallum held that puerperal infection did.not occur by 
this route, but that it occurred as a direct spread by way 
of: lymphatics to the peritoneum, or as a thrombo- 
phlebitis through the placental site into the blood stream. 
In the report of post-mortem findings at Queen Charlotté's 
Hospital it was stated that in one-third of the 
necropsies in such cases the 
owing to a '' tracking back ’’ from the peritoneal cavity. 
In eighty-two necropsies carried out .at the Women's 
Hospital, Melbourne, only five cases of adnexal infection, 
all of which were unilateral, were found. Three of these 
cases were post-abortal, and the abscess was in the ovary 
only. Two of them were in the tube. One of these was 
post-abortal, and in this instance there was an abscess 
at the uterine cornu of the same side. One puerperal and 
tubal abscess was present. There were thirty-five cases 
of cellulitis and thrombophlebitis, accompanied in sixteen 
instances by general peritonitis ; but in no instance was 
there any evidence of pathological change in the tube. 
Blair-Bell stated that streptococcal and staphylococcal 
infections did not destroy the mucous membrane of the 
tube in the way that gonococcal infection did ; and com- 
plete functional recovery might occur after puerperal 
infection. In records of the last 3,000 maternity cases 
attended by the Victorian District Nursing Society it was 
seen tbat eighteen patients developed puerperal fever ; 
three of these died, and of those remaining nine subse- 
quently became pregnant ; the remaining six were those 
most recently septic, and it was reasonable to expect that 
some, if not all, would become pregnant later. Donald 
McIntyre showed in his table fifty-nine women suffering 
from adnexal inflammation, with an average interval of 
five and a half years since tbeir last confinement, only 
twelve of whom gave a definite history of puerperal fever. 
It seemed to Dr. Sherwin that McIntyre was setting a 
high premium on the virtue of these, women, -because the 
records of the venereal disease clinic at the Women's 
Hospital showed that the proportion of nulliparous to 
multiparous women was in the ratio of three to four. 
Curtis stressed that in his series of 192 cases of adnexal 
inflammation 70 per cent. were gonococcal in origin. 
Besides the possibility of gonococcal infection, the long 
interval made it possible that infection had occurred 
from contraceptive pessaries, 
so forth. In Dr. Sherwin’s opinion, therefore, puerperal 
infection did not usually spread by way of the lumen of 
the tubes, and that if infected. patients were treated 
expectantly the great majority .who recovered would have 
complete adnexal function. o 

Dr. Epwarp Wuite (Melbourne) said that at the 
Women’s Hospital, Melbourne, one hundred patients with 
post-puerperal and 300 with post-abortal sepsis were 
admitted annually, and it was his experience that if they 
were treated expectantly nature would bring about 
healing, and many of these patients had returned later 
pregnant. Dr. B. M. SUTHERLAND (Melbourne) stated 
that puerperal sepsis was responsible for chronic invalidism, 
but only rarely for sterility. In some cases mild and 
chronic cystitis followed cervicitis. Pelvic cellulitis occa- 


.sionally led to constriction of the ureter and. subsequent 


pyelitis, and patients suffering from phlegmasia alba 
dolens often became subject to menorrhagia and metror- 
thagia, necessitating hysterectomy. Dr. FAIRBAIRN 


(London) congratulated Dr. Sutherland as being the only 
one to stress the main points of the late results of 
puerperal sepsis. Тһе CHAIRMAN thought that . the 
obstetrician was blamed far too frequently for delayed 
results of puerperal sepsis. Ay 

, . 


In his opinion ' 


instrumental trauma, and' 


tubes contained pus, probably ' 
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Sir EWEN-MACLEAN, in reply, said that he was glad to 
observe that'the operation rate-in cases of tubal "sepsis 
was gradually decreasing. - He thought that thé mode of 
infection was as Dr. Sherwin suggested, and' entirely. 


, agreed with the views Dr. Sherwin advocated regarding 


. antidiffusion-grid of the Lysholm type. 


. ribs. and mediastinal contents. 


the advisability: of conservative ' 
puerperal sepsis; - EE 2 AS ор 





SECTION OF RADIOLOGY: AND RADIO: 
| THERAPEUTICS 
. Thursday, September 12th _ Lost 


4 1 ates 
Radiological Diagnosis ini Lung Disease 


With Dr.-R. A. Сакрмек (Cairo) in the chair, Dr. J. С. 
.Epwarps (Sydney) opened a discussion on “ 


Radiological 
Diagnosis in Disease of the Lungs.” His 'paper appeared 
in the Journal of September 14th, p. 493. , 

Dr. J. O'SULLIVAN (Melbourne) stressed the importance 
of consultation between ‘physician and radidlogist in all 
cases of chest' disease, since diagnosis was sometimes im- 
possible from:a study of the film alone. As regards x-ray 
technique he favoured: the use of higher voltages than 
most radiologists, and exposed his chest films through an 
The softer rays 
generally used failed to show the lung detail behind the 
_Stephani of Switzerland 
used up to 150 kV peak, with a rotating Siemens grid. 
Dr. O'Sullivan deprecated the tendency of manufacturers 
to stampede radiologists into the purchase of high milli- 
amperage apparatus for the examination of chests. «For 


' the introduction of lipiodol he favoured the insertion of 


a catheter through the anaesthetized larynx, placing the 
patient at various angles to.determine the flow. of the 
opaque medium. Dr. B. L. W. CLARKE (Brisbane) referred 
to the danger of examining patients by the fluoroscopic 
screen, from the’ point of view both of X-ray .exposure and 
of that of.tuberculous infection from patient to doctor. 
In his opinion about, 250 millamperes was the most suit- 
able current for the production of x-ray chest films. Every 
radiologist, he thought, should personally examine his'own 
patients, and, in support. of this contention, he instanced 
a case in which no,fewer than eight physicians had failed 
to-discovez a carcinoma -of one breast. - - RON 

Dr. A. J. Сотлімѕ (Sydney) said that he placed himself 


` ' 4n the hands of the radiologist, and,.as a physician, never 


felt competent to treat a patient with chest disease with- 
out the co-operation of.the-radiologist. He-indicated that 
the radiological estimation of the activity of a tuberculous 


'. lesion was difficult, and that the conclusions of the 


radiologist in this respect were often erroneous, more 


,' Particularly in, regard to small lesions. - Absence of 


i 


“tant, he explained 


x-ray evidence of tuberculosis following expansion of 


a lung after pneumothorax did not exclude a possible --|-- 


small and active focus: of disease. There was con- 
siderable’ difficulty in distinguishing small healed and 
calcified lesions from early- infiltrations, in which 
‘calcification was sometimes the 
‘of commencing disease. 
located: pus by bronchoscopic examination, removed it 
‘by suction, and then injécted the lipiodol 'into- the 
affected region alone.” The possibility of “* drowned lung ” 
was thüs'to a large extent avoided.: Dr. C. BADHAM 
(Sydney) thought that radiologists should.adopt a much 
broader outlook in cases of pneumonoconiosis. ` It was 
essential to recognize, that the pathology of dust diseases 
was on very poor footing. "Until: they could produce 
in animals a condition similar to that seen'in man they 
Should be cautious. In régard to Sydney sandstone dust 


‚Ме did not think that serosite was'an important ‘factor. 
` In the interpretation of radiographs the radiologist had to: 


consider that the causal factors- were very imperfecily 
known and that there was ample Scope for further 
investigation. ~ ~ Ye res 2 Wage MMC NE 
‘Dr. Ebwanps, in reply; agreed -with: Dr. Gwynne's 


‚ technique for lipioddl injection, and-in addition stressed : 
the advisability of draining the lung by’ tlie assumption 
ТОЁ postures imimediatély afterwards with the head lowered: ! 
` In regard to the study of thé normal, which was so impor- . 
that the.appearance of.the films varied 


eu 





treatment іп early ;| 


' syphilitic periostitis ; the second 


first' x-ray evidence. 
Dr..F. J: Gwynne (Auckland) | 


‘long bones. ; 
| tumours of this nature in the ribs during the past year. 








considerably, according to the milliamperage used. . To: 


. Dr. Collins's question his answer was that ‘the’ radiologist 


should -not be dogmatic, but should Бе guided by the 
accompanying clinical data. ~ 2 i 
. Diagnosis of Bone‘ Tumours aft 
° Ог. Н: R: SEAR (Sydney) opened а discussion on the 
diagnosis of ,boné tumours: . : 

He emphasized the need for an early and correct diagnosis 
especially as to the type of tumour, since: subsequent 
treatment depended primarily on this. It was important to 


obtain a clinical history, including the results of such patho- 


- logical tests as the Wassermann, the Casoni, the blood count, 


and the blood picture, if such investigations had been 
made. It might be essential that time should be available 
for progress skiagrams, or a diagnostic application of x rays 
of high voltage might be necessary to guard against pit- 


‘falls. Four groups of cases were distinguished according to . 


whether the lesion was mainly periosteal, cortical, 'central, 
or there was composite involvement. Details were given 
of examples of each of these groups in order-to show 
how mistakes might be ‘prevented. The first group in-' 
cluded secondaries from bronchogenic* carcinoma, extra- 
periosteal fibrosarcoma, secondary neuroblastoma, and 
group contained hydatids 
in.bones (of relatively high incidence in Australia), - 
lymphadenoma, and secondaries of hypernephroma ; the 
third group included these secondaries also, as well as 
hydatids -occurring centrally, lipoid histiocytosis, and 
central cartilaginous masses and tumours ; while of the 
diagnostic difficulties, where the whole:structure of the 
bcne was involved, reference was made to the differential 
diagnosis of Ewing’s tumour, Paget's disease, lipoid histio- 
cytosis, and'secondary neuroblastoma. ` 

Dr. V. McDowarr.(Brisbane) emphasized the need’ for 
the accumulation of-all the data possible’-in every case 
of bone tumour, including the fullest history with clinical 
and pathological findings. By this means only could the 
radiologist be enabled to arrive at a correct conclusion. 
The medical profession ought to be educated in this 
respect. He himself first excluded inflammatory disease 
of bone, but considered that the diagnosis. was difficult. . 
He drew attention to the chaotic condition of the nomen- 
clature of bone neoplasms, arid paid a tribute to the 
clarifying work of the American Registry of Bone Sarcoma 
in this direction, Thé profession in "Australia should 
combine to collect information on bone neoplasms on the 


| samé lines 45 the American institution. 


Dr: C. I MacDowarp (Melbourne) stressed the need for 
the correlation of radiological, pathological, and clinical 
findings in bone neoplasms. The importance of pathology 
to the radiologist could not be overrated, and in par- 
ticular he’ outlined the.changing viewpoint of -the path- 
ologists; whereby many: so-called sarcomata were. now 
classed as anaplastic: carcinomata. Іп regaid to Ewing's 
tumour ‘of bone he ‚Һай seen only two cases at the 
Children’s Hospital, Melbourne, and asked Dr., Sear 
whether һе had found them more frequént in Sydney. 
Single bone cysts he considered ‚һай no connexion with 
hyperparathyroidism, and were probably degenerated 
heoplasms. “Each year he grew more cautious aBout inter- 
preting a bone lesion from x-ray films alone. He cón- 
sidered, it preferable to delay his opinion to collect full - 
data rather than to imperi -intellectual honesty by a 
rash diagnosis. Dr. Н. PraaGsr (Melbourne) pointed out 
that the usual incidence of Ewing’s tumour was in the 
In spite of this he hàd seen..four primary 


Slides were demonstrated showing that some of.these pre- 
sented a large rounded mass projecting into the lung field, 
апа” rather ‘resembling a pleural tumour. Не. considered 
hydatid disease of bone to be rather rare, having ‘seen 
only nine cases'in ten years. ‘One very ‘interesting point 
was that in many of these the Casoni test gave no réaction. 
Dr: Sear, in reply, warmly supported Dr. McDowall’s 
suggestion for an Australian organization on the lines of 
the American Registry of Bone. Sarcoma. .In reply ‘to 
Dr. MacDonald he agreed that Ewing's tumour in children ` 
was rare. Most cases that he had séen in the ribs were 


' in elderly- people. Vr ИЄ 


^. Jot the’ condition. 
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SECTION OF OPHTHALMOLOGY > mes 
Thursday, September 12th 


Gláücómà ``. 


With Dr. A. J. BALLANTYNE: (Glasgow); the presidesit, in 


? the chair, Mr. Н. M. TRAQUAIR (Edinburgh) opened a. 
X^ discussión on the aetiology, early diagnosis, and inedical. 


aspects of:glaucoma. 

Mr. Tràquair insisted that glaucoma was .a Nise -of - 
` the. patient; not of the eye, arid- that.the- recognition “Óf 
-a glaucomatous patient ‘before, the ‘development ., of: 
ophthalmic signs might in the. future become`an impor- 
: tant, though: undoubtedly: difficult, pàrt of the diagnosis 
Primary glaucoma was ‘a’ disease of 
. unknown ' aetiology, mostly afflicting ' elderly persons `of 
"The Various, forms known -as 

subacute, , acute, congestive, ог inflammatory : were. 
- exacerbations in the course of the primary disease, and 
should not be considered tó be different kinds of glaucoma, 
The só-calléd prodromatá'of the acute stages were slight 
‘exacerbations, and showed “that the' diseasé Һай been 
present for a considerable "time. Glaucoma might exist 
‘for many. years without producing any symptoms or 
‘changes in the visual field. The period between the, 
C of the glaucomatous process and the develop-. 
. ment of field changes might be called ‘the pre-perimetric 
^: Stage. 
` of the- blind spot" ; enlargement of the blind Spot, or 
“the appearance of a tuftliké or.flame- -shaped scotoina/ was” 
nót an initial field change. The arcuate scotoma was a. 
"relatively late “field change, and did:not begin as an 
outgrowth from the .blind spot. . 


"7. three stages ‘in ‚ апу glaucoma: the initial -symiptomless. 


` stage of the- “ glaucoma: patient " ; the pre-perimetric 
‘stage’ without field changes ; and the stage.of early field: 
- changes. ‘The early diagnosis of glaucóma. could not.be: 
‘made in the first stage,'but should usüally be: made in 
the. second stage.' The disease was to be diagnosed by 

' the clinical picture as a whole, and not by any one sign. 


!.. The only pathognomonic sign was increased tension, and ^ 


c 


^, 


this was- not,always easily elicited. | Well-developed ‘field 
changes were never present without increased- ‘tension, or 
‘ pallor-or cupping of the disk. : B 

-Lieut.:Colónel -R Е. -WRIGHT (Madras): said that 
academic work of recent years had clarified our conception 
of the mechanism „productive of the: primary glaucomas 
which operated in the posterior segmente  Clinicians 
‘nowadays ‘thought of: two main modes, assotiated with 


The earliest field change- produced was /' baring | panergic agent. 
To-day they were-in.the'erà of cholinergic 


vitreous. in glaucoma . patients helped." There. was, * as 


might be expected? an apparent. association- with the. 


generalized , degenerative -changes loosely: grouped under 
the: term .".premature senility.” 


` -Tue Beresa, 277 


nor had biochemical examination of the blood or the Е 


;-hád.. Been paralleled in, their- attempts ‘at medical 'treat- > 


ment: - Except -for- the employment of “miotics and. 
massage; treatment consisted in décdmpression by various 
‘methods. .Surgery .was-not. necessarily--advised, however;. 


‘These -negative results | * 


.in- -early.^ "cases. where considerations . of 'age, economic- ' 


“position; ètc., 


more-rational. In-the-diagnosis of early-primary 'glaucomas : 


the large Bjerrum screen was used according to. methods ' 
-made fafniliar- by. Traquair.- If. had not been sufficiently ` 


stressed -that in early diagnosis the greatest: “importance 
must be ‘placed ор а comparison of the two eyes as regards 
ténsion; accommodation, - field changes, ' pupil reflexes, 
general appearances, . and so On: 


Professor W.- A. OsBORNE (Melbourne) said it would E 
be amüsing if.it were not a little humiliating, +0. find ` 


‘that with, each succeeding enthusiasm in physiology . 


and pathology a new hypothesis was put forward to 
explain ~ glaucoma. ` ‘They knew that glaucoma was a 
diseased’ state ‘not merely’ of the eye, but of the body. 
Attempts had been made to unravel all the mysteries of 


"glaucoma in terms of colloid swelling: With the: vogüe-of - 


histamine the causation was assumed in terms of ‘this 
Vitamin deficiency had a few stalwart 
adherents. 
and adrenergic humoral activation, -and glaucoma had not 
escaped. In the eyeball they had, exclusive of fluctua- 


tions'of narrow amplitude, a "remarkable. ‘constancy. of 
Mr:.Traquair.defined | pressure in heàlth, and he considered that the.fundamental 


problem . of ocular tension-—namely,. “regulation, of а 


made. 'an- expectant - non-surgical’ treatment. B 


standard ргечеге уйа the -problem that ‘called dor Е 


“investigation. 

`Юг..}. LOCKHART Geson (Brisbane) hoped that hé was 
not-too- optimistic in suggesting that ап early, recognition 
- of very slight signs of myxoedema | would aid іп the recog- 
nition of incipient cases of „glaucoma. - - He was collecting 
évidence that the-administration of thyroid might act as 
a preventive to the development of glaucoma. Glaucoma 
‘was a'diseáse.of later life. A degree of hypothyroidism 
was apt to occur in. later life. 
‘sometimes: ‘larger in later life. ` Given ‘this ‘and the 
turgescence of, the ciliary body, .£he, passdge’-of the’ inter- 


Fhe lens was harder and ' 


ocular fluid from the vitreous chamber to the anterior ` 


chamber was impeded. They had learned that the colloid 


' constituents of the blood plasma: could not pass through 


increased volume of vitreous body and vascular bed |.the walls of undilated capillaries, but.that.they could pass 


respectively: Such hypothetical considerationg ` of 
mechanism, however helpful, did not, satisfy..when the. 


<:.> primary glaucomas were"considered from - the’ general 


medical aspect. ‘The clinical -investigator’s concern was. 


U^ to find, something more tangible, such as a recognizable 


e 


a 


4 


generalized affection, with which ‚һе could couplé this 
glaucoma symptom-complex. "There 'was "one, known 
disease, and only one, which filled this "role—namely, ` 
"epidemic dropsy. Unfortunately epidemic dropsy ig not 
a ‘sharply defined -entity from an aetiological and patho: | 
logical peint'of view. Certain investigators considered. it 
“but part ‘of the beri-beri disease-complex.; Whatever it 
might be, it was of the utmost importance, inasmuch as - 
“it gave a. lead to the clinical ‘investigation of one of the 
greatest problems in ophthalmology. . Epidemic' dropsy | 


E Е occurred .in those who ingested а certain type of rice.. 


*-* current literature. 


|». dn approximately. 20,000 out-patients. 


“In India. it. was confined to Bengal. - The Calcutta ` 
^ -ophthalmologists had noted its "important "association 
with -primary glaucoma: for years. . Kirwan's recent 
publication had made this subject familiar to readers of 
Stimulated by this unique syndrome, . 
' clinical research had been organized in the Government 


freely through the walls of dilated’ capillaries. “They had 


learned, also that hypothyroidism led. to a dilatation of : of АЕ 


the capillaries. Given, therefore, ‘distension of.the vitreous 
“chamber, with-colloid, айа the further distension due to 
the, osmotic effect of this increased colloid constituent in 


„inducing a passage of the fluid of thé blood: irto the- - - 


vitreous chamber, the lens and iris were pushed forward 
.and the shallow anterior chamber of acute glaucoma was 


produced ; this occurred unless the passage for the denser - " 


fluid fróm the vitreous chamber to the anterior chamber 
was.very free. He suggested that in chronic "glaucoma 
. the filtration angle became gradually^interfered with, and 
the deep anterior chamber of chronic’ glaucoma. süper- 
vened. In cases of glaucoma he had been in the habit, 
for a few. years, of. advising thyroid treatment, and of 


encouraging patients whose oné acute’ glaucomatous eye ' 


shad been successfully operated оп іо take thyroid in the.-: 
hope of preventing the good eye from being attacked. ‘ 


Dr. W. Е. Orr (Melbourne) said that he. regarded 
tension of .over 22 mm. with suspicion; and he had no 
"doubt that his experience had provided justification for 
"this suspicion. ‘He found it difficult-to believe that the 


г Ophthalmic Hospital, Madras, with a view to establishing- ‘pressure effects of ténsions below: 30:mm. were ‘sufficient 


‘some -other -such association. The -primary glaucomas | 
accounted for about 2 per cent. of the- affections met with: 
The: investigations 
'of Colonel Wright'and his colleagues had not shown any 
' significant correlation with blood pressure, -ѕех,. race 
groups, food groups, the- prevalent -metabolic derange- |. 


Ub Й 


ment diabetes, or the common avitaminosis A deficiency: ; PE 


adapted eye. 


‘in’theniselves to produce the visual defects which were 
grouped undér. the term “ glaucoma?’ . Further; . 


* be^tolerated: much better than in primary glaucoma. - He 


N 


ў , Secondary glaucoma a moderately high: tension appeared 5 А 


expréssed his ‘appreciation of the beautiful -precision of `: 


the scotometric -work: of "Mr. Traquair. on. -thé - dark- 
Dr. E. L. GAULT (Melbourne) remarked 


Й 


` Ост. 19, “1985 m 


THE, SECTIONS: SUMMARY OF.PROCEEDINGS... 


Tue BRITISH 
MEDICAL JOURNAL 


745 . 








‘that so far.as the investigations of glaucoma went they |-and then hamméring the fragments together, ensured the 


appeared to'be in the region of interested speculation.” 


rather than ascertained fact., The matter of early diag- 
nosis was of peculiar interest. If they could see patients 
in the early pre-perimetric stage that would be an 


advantage to them, and would largely influence the- 


methods used in therapy. If it were possible to didgnose 
glaucoma in this early stage it would be reasonable and 
right to indulge much more frequently in treatment -by 
non-operative measures. Dr. W. A. Box (Melbourne) 
reported a series of twenty-one glaucomatous cases 
. examined with the gonioscope. He emphasized the useful- 
ness of this instrument in the elucidation of the angle 


closest. possible apposition.: The operation should always 


. be performed provided -that the case had not lasted longer 


of the anterior chamber ій glaucoma, in the diagnosis of-| 


cases of incipient glaucoma, and 
ment of a particular case. А А 

Mr. №..Віѕнор Harman (London) said that he-was an 
unconvinced opponent ‘of the contention that glaucoma 
was a,disease of the body rather than the eye. Не con- 
sidered that the ophthalmoscope and the screen were the 


x 


chief instruments upon which to-rely. “He used a‘ screén’ 


with a self-recording ‘chart, working at a distance of one- 
third of a metre.. With the ordinary Bjerrum screen he 


thought that.too much time was taken up, and the patient. 
became exhausted in the examination. Reduced illumina-- 


tion was invaluable. Dr. J..H. Doccanr (London) said 
that there was one simple way not already mentioned by 
: which early glaucoma .could sometimes be detected— 
namely, when‘pulsations of the:retinal vessels were dis- 
covered after instillation of .a mydriatic: Dr. EDWARD 


' Ryan (Melbourne) asked for further information about. 


those cases of malignant glaucoma which, no matter what 


_ treatment, operative or otherwise, was employed, pro- 


gressed until ultimately removal of the eye was necessary. 


Dr. J. RrNGLAND ANDERSON (Melbourne) said that he was: 
making use of a particular kind of perimeter, made. 


locally ; a rheostat could, reduce the illumination to a 
désirable point, and. by comparison of the results thus 
obtained with those obtained by full illumination informa- 
tion of particular value could be acquired in thé early 


diagnosis. of glaucoma. .At the Alfred Hospital patients. 


with glaucoma were being more carefuly investigated 
medically by renal efficiency tests and -blood sugar and 
serum calcium estimations, and the.acetylcholine content 
of the aqueous was being estimated when possible: . : 

Mr. Traguair, in reply, doubted very much whether the 
cause of glaucoma would be found in the eye. Colonel 


Wright’s remarks on the association of glaucoma with. 


epidemic. dropsy were one indication that the cause of 
glaucoma was not in the,eye. A tension of over 22 mm. 

. he would regard with suspicion, and he would possibly 
instil eserine and make another test in half an hour. 
With regard to Mr. Bishop Harman's remarks concerning 
the Bjerrum screen, he used it because it was such a quick 
method. .Colonel WRIGHT, in reply, said that he was in 
agreement with all that Mr. Traquair had said. There 
was one point which might be emphasized: actual tension- 
was of no value whatever; it was the relative tension 
that counted. : ` 5 ‘ 


^ SECTION OF ORTHOPAEDICS 
i Thursday, September 12th 
Fractures of the Neck of the Femur 
With Mr. L. O. Веттѕ, Vice-President, іп -the chair, Pro- 


* 


fessor E. W. Hey Groves (Bristol).opened a discussion . 


: on fractures of the neck of the femur. a ' 
Professor Hey Groves,. whose paper appeared in the 
Journal of September 14th, detailed the way in which 
the nail procedure had been gradually adopted after initial 
opposition. It should not, however; be used. for cases 
in which failure was inevitable. The technique owed its. 


` efficiency to three points: the radiating blades of the- 


nail fixed the fracture in regard.to rotation in a way. 


that no other method did ; the shape of the nail made ` 
. it possible to achieve complete penetration of the neck- 


' and head- with the minimum of drilling or destruction ; 
and the.impaction involved in first driving in the nail, 
iG 5 Ў E d ; t 


as а guide to the treat-' 


than three months and there was no marked absorption 
.of the neck ог necrosis of the head. Whitman’s plaster 
method should be reserved for patients ‘who refused open 
‘operation. . D M Be ae ANE : 

Mr..S. T. Irwin: (Belfast) said that the treatment of 
fractures, of the neck of the femur might be divided 
chronologically into four periods, excluding that period at 
which'no treatment at all was practised: first, the period 
of treatment by .fixed extension or extension by weight 
and pulley.before the introduction of Whitman's plaster 
method-; secondly, the' period of Whitman's method ; 
thirdly, treatment by autogenous bone graft; and 
.fourthly, the modern method of treatment by the Smith- 
Pétersen nail. In the first petiod Mr. Irwin had treated 
patients by weight extension.. The surprising fact emerged- 
that among fourteen such cases union осёштей in nine. 
His experience of treatment by Whitman’s plaster and 
by the autogenous bone graft was similar to that of other 
surgeons. His practice in introducing the Smith-Petersen 
nail-was to use the open operation as originally described 
by the originator. . - 

Mr. J. W. Hozrs (Sydney) said that the treatment of 
these fractures depended on whether one decided to "use. 
‘a naiband, if so, how to introduce it. If the nail was 
to be uséd one must:be certain that the fracture -was 
:adequately reduced, and for this purpose: radiographs 
‘taken’ in two. planes were essential. . The lateral view 
could be taken on a curved casette. It was as necessary 
.to provide complete fixation of the fragments as in 
fracture of any other bone, and the Smitb-Petersen nail 
. was the logical method to use. Concerning the methods 
of introduction it was beyond argument that open opera- 
‘tion. would be required in old cases in which scar tissue 
‘might be expected between the fractured surfaces. In 
recent fractures the subcutaneous method was perfectly 
‘satisfactory. The time taken in this operation might be - 
tedious to the operator, but did not distress the patient. 
The wound-was-much smaller and the risk of sepsis much 
less. Contrary to the views of some.surgeons, Dr. Hoets 
: believed. that the senile patient was the one who stood to 
gain most. | 7 "NM 

. Mr. Tuomas Kine (Melbourne) had no doubt about the 
desirability of using the Smith-Petersen nail, and he pro- 
posed only to discuss his method of introducing it. ‘Ths 
.method which he practised had been evolved by himself 
independently, although other. surgeons, particularly 
Johannson, had popularized it in Europe. Mr. King had 
treated fogty-eight cases.of fractured neck of the femur,- 
all intracapsular, in’ the past three years. In the first 
four he employed the original wide exposure described 
by Smith-Petersen, but. the results for'one reason or 
another were very unsatistactory. Of the other cases: 
eleven were not operated upon, and for the remaining. 
thirty-three he had employed the method which he had 
-previously.published. There was but one death, from pul- 
monary embolism, on the following day., Five other cases 
were mote, or less, unsatisfactory. ,Of the remainder 
good bony union had occurred in twenty cases, and seven 
others were still under.observation. Mr. S. A. S. MALKIN 
(Nottingham) said that old ununited fracture presented 
a slightly different problem. He showed #-ray films of 
such a case which he had treated by an osteotomy at 
the level of the lesser trochanter. . Тһе upper end of the 
-shaft was displaced medially until it lay directly under the 
site of fracture.. This was designed to give the patient 
a more stable hip, but one unexpected result was,-that 
union of the original fracture occurred. While this might 
be a happy accident, it was a useful procedure, even when , 
union did not occur. B ARP е ` 

. Mr. D: J. Grissan (Sydney) wished to add to Professor 
- Hey. Groves's list of indications: for the operation one more 
requirement—namely,.that the surgeon should be com- 
petent to handle the method he selected. Australia. was . 
‘a country of large distances, and he would not like it to 
go forth that those present considered that there was 
.only one way to treat this troüblesome fracture.. Students 
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should be-given an alternative: they should be taught 
how to apply Whitman's plaster effectively, and how the 
patient should be nursed thereafter. Smith-Petersen had 
evolved the present form -óf his nail with the object of 
preventing rotational~displacement at the fracture -site, 
but there were other methods of attaining.this same end. 
A carpenter presented with a similar problem would use 
two ordinary nails, and'he believed that ultimately two 


Kirschner wires would be used for this purpose. . If they’ 


were placed as accurately as Mr. King had proved he could 
place them; they would be as satisfactory as the Smith- 
Petersen nail He advised Mr. King to try this sugges- 
tion. - Mr. C. W. LirrLEJoHN (Melbourne) said that, he 
had elaborated a method. of approach to the fracture 
differing from that usually practised. Through a lateral 
incision he removed the great trochanter with a Gigli saw, 
which gave easy aécess to the fracture site through the 
thinnest part of the capsule. 
done, under local anaesthesia. He no longer advised the 
patient to commence walking immediately "after the 
operation. Mr. Носн  TRuMBLE (Melbourne) demon- 
_ Strated-a splint to replace the walking calliper ; this he 

had already described in the British Medical Journal of 

May 25th, 1938. i 


Professor Hey Groves, in reply, said that he did not 


-intend to suggest that Smith-Petersen’s method was the. 


only method of treating these fractures. Even after 
.Mr. King's excellent demonstration he was still uncon- 
vinced that the subcutaneous method, would last, and he 
was very favourably impressed by Mr. Littlejohn's pro- 
cedure, on' account of ihe small incision employed. He 
would take back to England a sample of-Mr. Trumble’s 
splint, which he greatly admired. 1. 





: SECTION OF OTO-RHINO-LARYNGOLOGY 

. Thursday, September 12th > 
|. Chronic Suppurative Otitis-Media : 
With Mr. Francis MUECKE, the President,.in ‘the ‘chair, 
Mr: L. GRAHAM Brown (London) opened'a discussion on 
the treatment of chronic suppurative otitis media. 

Mr. Graham Brown summarized the present state 
of. knowledge of the treatment of chronic middle-ear sup- 
puration. In prophylaxis the possibility of latent mastoid- 
itis, particularly in the case of young children, must- be 
. borne in mind. Efficient radiograms мехе of great value 
in this respect ; in many cases, hówéver, a real conception 


^ 


of the ехїеп ОЁ a lesion could ошу be'gained by opening’ 


up the mastoid antrum and removing the postgrior bony 


wall-of the meatus, the bridge. of bone over the aditus, 
and part of the’ outer attic wall. 
methods of treatment were reviewed, and ‘the speaker 
-~ described his method, which consisted ‘of the instillation 
of hydrogen peroxide drops into the meatus followed by 
syringing with boric acid solution. Later, as a disinfec- 
tant, he commended the instillation of alcohol and the 
` application of iodine. Operative treatment was necessary 
. in 25 to 30 per cent. of all cases. "Minor 'methbds wére 
first t«ied to promote better drainage and antisepsis ; they 
. wére occasionally effective in bringing about а^ cure, but 
usually had to be ‘followed by the simple or Schwartze 
mastoid operation or by the conservative radical, antro- 
epitympanic, "or trarfsantral attico-tympanotomy. Ш 
necessary, recourse.could then be had to the radical 
mastoid, operation. " Thus, where the indications were not 
at first precise, surgical intervention соціа Ъе gradual and 
conservative, the operation being extended as necessity 
dictated. After reviewing in detail “the indications for 
operation, the speaker ended by visualizing a better tech- 
nique in the future, which would preserve the mobility of 
the oval and round windows; restore thé functioning of 
the labyrinthine fluid, and -graft into position a пем 
tympanic membrane. Р : - 
Dr. R. S. GopsaLL (Sydney) confined: his remarks to 
cases in which the otorrhoea was of not less than twelve 
. months’ duration. He considered that only cases of 
. posterior and marginal pérforation with offensive discharge 








THe operation could be. 













Conservative medical. 








were under discussion: He would not persist with con- 
‘servative treatment for more than three months, and in 
this respect he favoured zinc ionization ór the use с.о 
iodine powder. He asked what was the definition of a 
“cured case." There was always the bugbear of recur- 
rence of discharge with upper ‘respiratory infections. He 
‘would not perform ossiculectomy. Не did not favour the 
attico-antrostomy operation, because he felt it was impos- 
sible to avoid injury to the malleus and incus and their . 
articulation. A percentage of moist ears after the radical ` 
mastoid operation were due to incomplete removal of the 
outer attic wall or to inability to remove deeply situated 
peritubal cells. For many ‘years he had been opposed to 
the cutting of a meatal flap, and he had-found no reason 
to depart from this procedure after several further years’ 
experience. Dr. H. J. Gray (Perth) said that cases of 
otorrhoea following acute otitis media of moré than two 
weeks’ duration should be referred to an otologist. He 
agreed that swimming was dangerous to people not only 
with chronic suppurative otitis, but also when a dry ‘per- 
foration was present. Rubber plugs-in the ears were - 
useless. Of conservative measures he thought that it was . 
the efficient cleansing which counted, and found iodine. 
powder or spirit drops the most useful antiseptics. Some 
failures were explained by inability to get beyond the area’ 
of osteitis. “His ‘aims in treatment were: (1) to make the 
ear safe ; (2) to preserve the hearing ; and (3) to make the 
ear dry—in that order. ^ 
"Dr. J. Acoms (York) emphasized -the importance of. 
prophylaxis. The foundation for chronic suppurative otitis 
was usually laid in early life, and education of the public 
апа of students was essential, so that the pathological 
process might be arrested at this stage. In chronic ‘cases 
he was often obliged to continue conservative. treatment 
for some time, owing to shortage of hospital beds, and he 
favoured’ dimol powder, which was more stable than 
jodine powder. Concerning operations he preferred ta 
advise two or-more conservative operations with’ preserva- 
tion of hearing rather than one ‘initial radical operation, 
with inevitable loss of hearing function. “He favoured a 
“similar conservative operation to: that of Mr. Graham 
Brown, and was aided by magnification with Bishop 
Harman's binocular loupe. “He, avoided a meatal flap 
by filling the cavity with a temporal muscle flap or, more 
recently, a ‘periosteal flap. Dr. H. M. Jay (Adelaide) 
considered that the amount of retention of cochlear func- 
tion was a guide to choosing between conservative or 
radical opération. Dr. A. B. К. Watkins (Newcastle, 
N.S.W.) stressed prophylaxis. He operated on all patients 
with otorrhoea after four to six weeks, provided the naso- 
` pharynx had been investigated in that period. Following 
scarlet fever he operated about two -weeks earlier. Mr. 
‘J. Е O’Matrzy’ (London) discussed the function of the 
Eustachian tube, and pointed out thé difficulties of drain- 
age and ventilation of infected mastoid cells. He was 
inclined to do very few radical mastoid operations. 
Dr. DouGias GUTHRIE (Edinburgh) said that the -need 
for such'a discussion was really a confession of failure. 
Efforts ‘should be concentrated upon the more prompt and 
efficient treatment of acute otitis and е prevention of 
chronicity. The radical mastoid operation ought to be 
one of the rarest events in otological practice. Dr. J. H. 
Suaw (Melbourne) noted that Mr. Grabam Brown removed 
‘all diseased -cells ” ; he himself preferred to remove all 
cells, because of the possibility of post-operative infection 
-of any remaining cells. He thought that 10dine powder 
had.revolutionized the treatment of otitis, but advised 
that it should be used only by the specialist. Dr. Носи 
MrrcueLL (Melbourne) considered that the radical- mastoid 
operation’ should not be done except when intracranial 
complications occurred. Why were radical mastoid :орега- 
‘tions so, common in „England and’ so uncommon in 
Australia? .Probably diet was a potent factor, for he had 
noticed that otitis in children from industrial centres often 
cleared up’ spontaneously after a week іп hospital, where 
they-received fresh vegetables, etc.:. š 
The РвеѕІрЕМТ (Mr. Muecke) felt that” more emphasis 
‘should be laid on prevention. In his long experience at 
the Londom Hospital he had found that inspection of-the 
London County Council school children: and attention to 
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nasopharyngeal disease, had enormóusly: decreased the 
He had tried all the new conserva- 
tive measures, and always came back to the use of spirit 
drops. He'agreed with Dr. Shaw that ‘{ all the- cells "' 
must be removed, and favoured a periosteal flap when- 


` operating. 


` 


moisture, 


‘Mr. GRAEAM BROWN, in reply. to Dr. Godsall, stated 
that the ossicles were not so delicate if one was careful. 
The advantage: of the attico-antrostomy operation was the 
preservation of hearing. The ideal condition for ‘this. 
operation was attic suppuration, and the operation could ; 
also be applied to small cholesteatomata. Not all cases 
became: absolutely dry : there might be just a little 
of slight inconvenience to the patient. The 
operation had the added advantage of protection of the 


. inner tympanic wall and a certain amount of preservation 


. of elasticity of tissues. 


“With Professor A. M. Drennan (Edinburgh), 
dent,.in the chair, Dr. F. S. Hansman (Sydney). opened 


(ED 


_ the 


His maxim was,“ „Safety first, ' 
then preservation of hearing.” : 


~ 
L 


SECTION OF PATHOLOGY AND BACTERIOLOGY 
Wednesday, September 11th f 


Calcification 
the Presi- 


a discussion on calcification. 

. He gave a most comprehensive summary of present 
knowledge. on the.subject, and expressed his belief that 
the evidence.now forthcoming that serum was not a 
watery solution but a lyophilic colloid, and that the laws 
governing the behavour ot such solutions of inverse type. 
were ‘as yet unknown, precluded discussion as to the 
importance to calcification of the supersaturation of serum 
with calcium pliosphate and.of the Ca x P. product of 
serum. He summarized .the enzymic complex 
mechanism of calcification as elucidated at the Lister 


- Institute by the work of Robison, who described & bone 


phosphatase factor, a.precipitation of calcium phosphate 
from supersaturated solution, and, the, influence of 
vitamin D on the latter. He then referred to experiments 
bearing on the interdependence of calcium, phosphorus, 
and vitamin D in the diet for calcification, commenting on 
the pathology of hypervitaminosis D in relation to calcifi- 


` cation, and also the parts played -by the parathyroid, 


thycoid, thymus, and pituitary glands. Dr. Hansman 


. then dealt with, the problem of the calcium and phos- 


phorus necessary : for normal calcification in' man. Tt: 


` seemed, likely that' about 0.28 gram of calcium was 


required daily. ` Work at the Prince Albert Hospital 


“indicated that the.problem of phosphorus requirement.was , 


more important than that of calcium. ‘The speaker ended 


` with a brief reference to the question of the processes 
.underlying the growth and determination of shape of 


bones. 
. Professor P. MacCarLuM (Melbourne) said: that in 
addition to the important mechanism of calcium liberation 


.by phosphatase, the chemical and. physical relationship 


of the calcium deposited to the medium or inatrix in 


-which it was deposited was of.importance, and suggested 


Й 


that specific: physico-chemical information about е 
various mucinous bases of the matrices was néeded. The 
behaviour of calcium deposition in relation to the supply 
of phosphorus and certain features of the vitamin and 
parathormone suggested that such deposition occurred in 
a zone comparable to that determined by similar con- 
ditions in colloidal states.. Calcium deposition in. dead 
tissue and its relationship to blood supply were impor- 
tant.. The- work of Adamson and Smith on the condition 
of calcium deposition from saliva, and its bearing on the 
formation of concretions, was of considerable interest. 
opus had analysed the phosphorus content: of Austra. 


dian grain and vegétables, and had shown that there was 


& low phosphate content. 
to dietetic requirements. 
--Dr. EpGar Kine (Melbourne). discussed the dévelógment 


This. was: important. in relation 


` of calcification in those conditions in which certain epi- 


"thelial tissues—for example, the bladder wall ог part of. 
-the intestine—were implanted into the.anterior abdominal 


.the bóne. 


‘enterotoxaemia of > sheep ; 


wall of animals. "Lantern slides from photomicrographs : of 
actual examples were shown. Phosphatase was present 
in the fluid'obtained from the cysts lined by the trans- 
planted epithelium. Dr.-R. A. WirLrs (Melbourne) men- 


-tioned experiments which had been carried out in 1870, in 


which the whole renal pedicle was ligated, with a resultant 


- deposition: of bons around the pelvis of the degenerated 


kidney. He had repeated these experiments, and had 
confirmed the results of the German workers. The meta- 
plasia of bone following the death of the tissue was 
important. 

Dr. К. D. WRIGHT (Melbourne) referred to the nature 
of the compound formed in bone between the protein 
matrix and the calcium phosphate. From the observation 
that calcification was always associated with a mucinous 
(glycoprotein) compound it might be argued that there 
was a compound form with a linkage of the calcium or 
phosphate to the hexose, forming a colloidal solid. This 
was borne out by the observation that in sequestra with 
deproteinization of the bone the calcium · ‘separated as 
crystals with the optical axes in the longitudinal axis of 
This orientation of the crystals was probably 
the basis of the increased opacity of sequestra to x rays, 
and might explain the delay in the demonstration of dead 
bone by such means іп. cases of osteomyelitis. Dr. J. V. 


.Dunie (Brisbane) said that Һе had submitted calcified - 


arteries (the abdominal aorta and the coronary, arteries) 
to chemical investigation. The phosphates and carbons 
of calcium were always present in proportions identical 
with those found in bone. A calcified vessel was really 
a bone: . The presence of calcification in the:costal carti- 
lages was not dependent on old age, but was probably 
associated with some basic vascular lesion. 


Thursday, September 12th 
Anaerobic Infections 


With Professor A. M.. Drennan (Edinburgh), the Presi- 
dent, in the chair, Professor Н. A. Wooprurr (Melbourne) 
opened a discussion on some toxaemias of animals due 
to anaerobic organisms, 

Professor Woodruff presented a comparative pathological 
study of recent work, with particular reference to the 
toxaemia of intestinal infection in man. He said that 
there was no'agreement as yet with regard to the patho- 
genesis of. this toxaemia, but tbere was now evidence 
incriminating anaerobic intestinal organisms, although it 


.was not yet clear whether these were the chief or main 


cause of the toxaemia or whether they were incidental 
and comparatively unimportant. ` The experimental work 
reviewed \by~ Professor Woodruff related to '' blackleg " 
in calvet; braxy in sheep ; infectious necrotic hepatitis in 
sheep ; experimental black disease in rabbits ;' infectious 
and lamb dysentery. In 
contrast with previous work recorded on the dog, the: ' 
study of these conditions was of value because they 
occurred naturally ; the numbers of animals concerned 


: were large; the ‘experiments could be controlled іп many · 


ways by normal sheep available at every abattoir ; and 
the experimental animal used for the crucial test of the 
reproduction of the disease or of its prevention was the 
same animal as was naturally attacked. Ample justifica- 
tion had been forthcoming for the statement that very 
particular conditions were required for the establishment 
of B. weichii infection in livingshuman tissues» In the 
case of this organism, as with the pneumococcus, typing 
was essential if serum therapy or prophylaxis was to be 
of апу: value. Details were given in each case of the 
identification of the various organisms and of tbe nature 
ofthe toxins they produced. The part taken: by the 
spores in.infection was often significant. 

Professor C. E. Hercus (New Zealand) was glad to see 
so much attention being paid to comparative pathology 
at a conference of the British Medical Association. He 


stressed the. parallelism of the problem of human and 


animal pathology in such diseases as goitre, hydatids, and - 
Brucellar and tuberculous infections. - With regard to 
anaerobic infections of animals, his experiencé was con- 


fined.to the infection of entere+-~aemia of lambs, and he 
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did not think that there was likely to be any close 
parallelism in the mode of infection, except in respect 
of accessory factors. The toxaemias of tetanus and 
botulinus affected both men and animals. Tetanus was 
more prevalent in certain districts of New Zealand than 
in others, The part played by catgut as a source of 
infection was realized, but the organism had not been 
isolated in every case from the implicated gut. Mention- 
ing the importance of the path of the toxin to the central 
nervous system, he suggested that radical revision of the 
present knowledge might be necessary. There had been 
213 fatal cases of tetanus in New Zealand in the last 
twenty years, and a noticeable fact was the excess of 
male over female cases in the proportion of four to one. 
With reference to diseases caused by the Clostridia, he 
stressed the association of secondary pyogenic organisms, 
particularly in gas gangrene. With regard to the Clos- 
tridia infections in animals, blackleg was very prevalent 
jn some parts of New Zealand, and vaccination had proved 
effective as a prophylactic. True braxy was not found, 
but black disease was present there, and valuable work 
had been done in the investigation of this condition. In 
1929 he had shown that a toxaemia was present in this 
disease, and hè referred to the possible significance of 
nutritional factors in its aetiology. He did not think 
that the question of intestinal stasis played an impor- 
tant part. 

Dr. G. H. Oxer (Western Australia) pointed to fat 
body condition as a predisposing cause of these diseases, 
particularly in relation to blackleg of calves and black 
disease of sheep, and somewhat less so in the case of 
braxy and the infectious enterotoxaemia of sheep. He 
emphasized the diflerent reasons for the seasonal appear- 
ance of these diseases. The importance of diet in relation 
to infectious enterotoxaemia was stressed. The age in- 
cidence of this disease depended on the age of the young 
susceptible animal at the time of flush ‘growth of pastures 
in spring or autumn. In at least two of the diseases there 
was definite field evidence to show the development of 
flock immunity. The most universally successful method 
of active prophylactic immunization was by the use of 
antigens consisting of anaculture (toxoid and bacterial 
bodies). For economic reasons the use of antitoxic sera 
as a general prophylactic measure in live stock was not 
feasible. Active immunization of pregnant ewes with a 
view to protecting lambs during the first few weeks of 
life was advocated in view of the transference of anti- 
toxin to the lamb via the colostrum, as demonstrated 
by Mason, Dalling and Gordon in lamb dysentery in 
England. ‘He had confirmed this work for enterotoxaemia 
in Australia. 

Dr. С. №. Аркү (Melbourne) said that whef a toxin 
from a culture of B. welchii was produced it was tested 
by intravenous injection into mice: with a relatively large 
dose the mouse died within two minutes with a convulsive 
seizure, and death was due not to the true toxin of 
the B. welchii but to a pseudotoxin. The true toxin 
contained an element which was haemolytic. When a 
human being was suffering from the effects of the toxin 
of the B. welchii, whether the lesion from which it was 
absorhed was in an injured limb or in-the genital tract, 
the haemolytic effect in that human being was obvious. 
In the patient suffering from acute obstruction of the 
small intestine there were no such signs of gross destruc- 


tion of the blood. He put forward these facts as evidence | 


that the true toxin of the B. wefchti did not, as a rule, 
play a major part as a cause of the symptoms observed. 
This was difficult to explain, as there seemed to be 
every bacteriological reason that it should be. Numerous 
workers had observed that the B. welchit had proliferated 
intensely in the contents of the obstructed small intestine. 
Since these contents must often represent a fairly favour- 
able bacteriological medium it seemed highly probable 
that in a large number of instances toxin of significant 
potency must be produced. One would naturally infer 
that the toxin of B. welchii was not absorbed through 
the intact mucosa. The value of the study of infectious 
enterotoxaemia of sheep was demonstrated. The toxin of 
B. ovitoxicus was apparently absorbed through the intact 





mucosa of the sheep's intestine. This disease closély 
resembled the conditions which occurred in intestinal 
obstruction in man, and it was reasonable to assume that 
the toxin of B. welchii might be absorbed through the 
intact mucosa of the obstructed human small intestine. 
Dr. Adey suggested that an explanation of this patho- 
logical paradox might be that the poison made by 
B. welchii within the obstructed small bowel, and absorbed 
into the system of the human patient, might be the 
pseudotoxin already described. The toxaemia might not 
be due to the activity of bacteria at all. If it were, it 
seemed that the pseudotoxin was likely to be among the 
toxins taking part. 

Dr. LioxeL Burr (Melbourne) agreed with what Dr. 
Adey had said, except that be did not think that hacmo- 
lysis occurred in B. welchii infections unless the blood 
stream was invaded. The organism of infectious entero- 
toxaemia was distinct from В. welchii. He discussed 
the capacity of the secretions of normal bowel to activate 
the toxins of this organism. The capacity of the organism 
to cause symptoms in animals was distinctive, and there 
was no evidence of ovitoxicus infection in man. The 
disease was confined to ruminants, and was not found in 
animals with a simple stomach. 


Problems in Virus Disease 


The second discussion ranged round virus diseases, and 
Dr. F. M. Burnet, of the Walter and Eliza Hall Institute, 
Melbourne, opened it by reviewing inapparent virus in- 
fections with special reference to Australian examples, 
such as X disease (possibly a form of louping-il) and 
Dsittacosis. As in the case of certain forms of yellow 
fever, it was now clear that almost inapparent forms of 
the disease might occur, and yet confer a high degree of 
immunity. In psittacosis the infection might proceed 
from apparently healthy birds, and Dr. Burnet's special 
investigation in 1934-5 had provided evidence that in a: 
number of the Australian parrots and cockatoos it was 
widely prevalent in nature. He concluded that the virus 
of an existing disease had demonstrated its power to 
survive an epidemic probably by passage through hosts 
not seriously affected. ^ Psittacosis in Australian and 
Californian parrots was associated with a virus of high 
infectivity but low virulence. In general, whether in man 
or animals, the younger members of the comniunity were 
more likely to present the least obvious symptoms. In 
human psittacosis as in typhus the greatest intensity of 
the disease was to be seen in the more adult section of 
the population. This relative non-susceptibility of the 
young was a clear adaptation to allow survival in the 
presence of pathogenic micro-organisms until specific adult 
immunity could be developed. From the time when the 
first human communities developed down to the beginning 
of the bacteriological era, there had been an uneasy 
equilibrium between the human species and the various 
pathogenic micro-organisms. ` Within the last fifty years 
a serious attempt had been made to disturb this oecological 
equilibrium to man's advantage. The safest way to 
progress was to maintain the natural source of protection 
—namely, the inapparent infection. 

Professor H. K. Warp (Sydney) paid a tribute to the 
brilliant achievements of the groups of workers who had 
apparently opened the way to the ultimate control of 
epidemic influenza. He discussed various aspects of virus 
immunity, and drew attention to Zinsser's observation 
that European typhus occurred in Boston and New York 
only among emigrants from the typhus countries of 
Europe. This suggested that the rickettsia persisted in 
the cells, and that in a certain percentage of cases 
immunity broke down and a relapse resulted. In his 
opinion, in cases of long-standing immunity it was more 
probably correct to suppose that the virus persisted in 
the cells, continually stimulating antibody production, 
than to suppose that the virus disappeared soon after 
infection and that subsequent generations of cells con- 
tinued to produce antibodies without any specific stimu- 
lation. 5 . 

Dr. Іломеі Butt (Melbourne) said that the fundamental 
principles on which knowledge of resistance to infectious 
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diseases Һай. been built was acquired mainly from: the . 
study of -bacterial- diseasés.. "Thé existence ‘of `а funda- | 
mental mechanism’ which infection excited into- activity |. _ 
with the .production of immiunity ` was certain. “He | 


likened the immunity reactions of the body to the reactions 


+ а d al a TE 
to foreign protein. Bacteria were far more coniplex in 


structure than were viruses, which were capable. of giving 
tise toa stronger and’ more lasting’ immunity. Не, 
thought the reason for this was the fact that.the viruses 


„were intracellular parasites, while bacteria’ were not. In 
‘support of this, he said that a lasting immunity to“ east. 


coast fever in animals was produced by TAeileria parva, 
an intracellular protozoan, while little or no immunity 
Was produced. by Piroplasma bigeminum, an almost 
identical parasite, which invaded the red blood: cells only. 
He, referred to the fundaméntal differences between viruses 
and: bacteria, and discussed the work of Sabine with regatd 
to the mechanism of resistance to virus infections: ‘Though 
the ‘cells of the.body were capable of ‘reacting to different 
types of infection, he thought that there was only one 


' mechanism of immunity in the animal body. Inapparent 


' «diseases due to viruses of low"pathogenicity such as polio- : 


infections were found only in endemic.areas. -In the 
sphere of animal diséases there*were viruses.which were 
capable of- killing 90 per cent. of the-animals exposed to 
infection; and in these cases inapparent infections were 
unusual. He instanced South African horse sickness. . He 
believed that the establishment of a more or less stabilized 
equilibrium "between the virus and the host was a matter 
of time. Dr. Burnet had dealt mainly with diseases 
with only one host, in'which more than опе species was 
involved, as in rabies ; and in bubonic plague, and in 
equilibrium might exist, especially in the chance host. 
The inapparent infections seemed to be commoner in 


myelitis and louping-ill. He criticized Dr. Burnet's state- 
ment that thé ‘younger the individual the more likely 


.would a given infection be to take an inapparent form. 
for or against | 


It was, he said, ‘difficult to find .evidence 
this view.” n pgs 

Dr. E. V. Krocn (Melbourne) 
téchnicál problems involved in attempts at confirmation 


` or disproof of the hypotheses advanced. In this connexion 


‘in New South Wales; and.the results of such an 


: of prime importance. 


he regarded the refined technique of.titration ‘of’ virus 


suspensions and of antiviral sera on the chórion-allantoic : 


membrane of the developing chick embryo, a technique 
‘developed within the past few months by Dr. Burnet, as 
The accuracy of such titration was 
of.the order of five hundred times that of ‘titration -in 
the living animal, as usually performed. The use. of this 
technique, whereby one enumerated the actual number of 
lesions produced оп a living membrane, and studied &he 


modification of such lesions in appearance, size, time of^ 


appearance, etc., by immune sera, should lead to new 
conceptions of the modes of infection and survival of 


viruses. Such methods were in use in studying at the’ 


present time an -epidemic of-laryngo-tracheitis in fowls 
11 investiga- 
tion should'have iniportant bearings on the epidemiology 
of ‘virus diseases in man. 


- Zealand) stressed the importance of environmental ‘factors 


‘poliomyelitis were Still likely to recur, 


in the relationship between host and parasite. Не referred | 


to ће“ higher’ age incidence of poliomyelitis when that 
disease first became evident in New Zealand. . To-day. the. 
disease was more common in children. He thought that 
аг state’ of ‘equilibrium: between ‘parasite and host had been 


reached, as poliomyelitis was not now found in an-epidemic’ 


state, but there were sporadic cases. 


‘Dr. BURNET, їп reply, said that he thought there was. 


no essential difference in the epidemiology ‘and immunity 
phenomena of. bacteria and viruses. “Persistent: infection 


giving rise -to immunity varied :with.'the naturé of-the т 
organism. ` Jt was unimportant in diseases such as yellow 


fever, but was important in diseases such as malaria -and 
syphilis. ` He bélieved that repeated’ éontact ~ with ` the 
virus in'a community was important in the persistence 
of *immunjty. -In New Zealand, . he said, epidemics ` of 
éven though. a 
state of equilibrium appeared to-have been reached. ` 


` 
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defective -functioning of: these organs. 


. . = . 
diseases in which man was only the chance host, no such rest 
х : ' doses. 





y 
drew ‘attention to the. 





"Professor C. E. Hercus (New- 


" instead: of sedation. 








SECTION OF PHARMACOLOGY m 
7 T Thürsday, September 12th’ e E 
` AD $t t 


uer s Hypnotic Drugs ү in 7 ‘ 


- With’ Professor Ѕурмкү SMITH, а Vice-President of the - 


Section’ in the chair, a discussion on the use and abuse 
of hypüotic drugs was opened by Sir WiLLIAM WILLCOX 


(London); President' of the Section,..who made full 


‘reference, to, his address on the same -subject at the 
Annual Meeting at Brighton in 1913.- He pointed out . 
that the too-early resort to these drugs might lead to lack 
of self-reliance and the patient regard them’ as essential. 
Sleep induced by drugs was not ‘as good as natural sleep. 
After a careful review. of: the action and. uses of the, 
barbiturates, he emphasized their dangers, and then 


“detailed the indications for alkaloidal hypnotics such as 


morphine and heroin. In their case the timorous .pre- ' 


' scribing of ineffective doses was. more likely to lead to 


addiction than was the prescribing of adequate aniounts. 
Morphine might be generously given in organic disease 
provided that measures were taken for the removal of 
-the cause of the symptoms ; its use and that of heroin 
in cases. of pliysical disease or neuralgic paih was attended 
with risk of addiction. Both drugs had an enhanced : 
toxic action in the very young and the very old, and both 
must be used with the utmost care in ling diseases owing 
to their powerful action on the respiratory centre. Both 
were also poisons to the liver and kidney,:and even small 
doses were dangerous when there was any evidence of 
In such cases.a 
full’ therapeutic effect. might ,be obtained from minute 
Sir William “Willcox. did not think that recently 
introduced substitutes, such as eukodal, dicodid, and ^ 
'dilaudid had any special. advantages. Numerous illus- 
trative casés were cited. One showed the powerful “and 


. fatal effect of a.barbituric acid. drug on a susceptible 


patient with renal allergy, and another exemplified the 
risk to life of luminal in a. case of cardiac "allergy, the 
patient, who had a. history of insomnia and- neurosis, 
having been a habitual taker of this drug.. » 

Professor К. D. RUDOLF (Toronto) thought the: dis- 
cussion -of .insomnia might be simplified by considering 
it under two headings: (1). irritability of the central 
nervous system ; (2) amount of. irritation. . Very little 


"irritation ‘such .as noise or pain, would cause insomnia. ` 


‘Hypnotics, with the exception of. those that relieved pain, 
-such as morphine, etc’, lessened the irritability of the 
central nervou$ system. ~ Before using: hypnotics one. 
should lessen the amount of irritation. He was pleased 
to hear Sir.Wiliam Willcox mention thé use of acetyl- 
salicylic acid in combination with barbiturates. Dr. 
-N. W. Markwe t (Brisbané) thought that chloral hydrate 
and bromide ‘of potash were the best hypnotics in 
Pneumonia. He asked about the best hypnotic in . 
extreme’ wakefulness associated with weakness after pro- 
longed fever, a condition ‘described as post-critical 
delirium. The best treatment he himself knew was the 
use of bromide of potash. · He thouglit the condition was 
"analogous to that of a patient suffering ' from" coronary 
thrombosis who was.almost moribund but to whom large ` 
«doses. of morphine gave ‘relief. In thé type of case 
mentioned large doses of bromide could be- given without 
bromism showing itself- Не thought amytal to be а 
“very satisfactory drug in coronary occlusion after the 
pain had beén relieved by morphihe. iiA S 

‘Dr. D. G. Renton (Melbourne) asked if it was а common 
occurrence. to ‘find that the first dose of paraldehyde was 
satisfactory but' the second dose not satisfactory. He 
also askéd whether barbiturates produced ‘excitement 
In his own. personal experience 
with a.'dose of 12 grains. of sodium amytal given - in’ 
divided doses ‘amnesia occurred’ for twenty-four hours, ^ 
but he'had been able to: discuss matters’ rationally, 
Morphine relieved pain following operation’ in ‘hig own 
experience, but did not produce sleep. Chloral hydrate 
‘and potassium’ bromide gaye excellent sleep. . Dr. 2. . 
MENNELL (London) considered that amnesia following the 


-use of.avertin,and barbiturates lasted for twenty-four 


hours, and. was'z dangerous condition. Twice; two made 
. 3 Pd с ^ 
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ensure a free flow of urine from ‘the kidney tubules to- 


six, and not four, when one was dealing with drugs. 
Synergism played a large part in the action of drugs. 
The question of performing a lumbar or cisternal puncture 
was interesting, but it was a fact that it did bring back 
to- consciousness patients who were- suffering from the 
effects of barbiturates. He preferred morphine to heroin 
on account of the great respiratory depression of the 
latter. The synergism of heroin with evipan was more 
marked than with morphine. Morphine given intra- 
venously had a marvellous effect on the type of case 
quoted by Dr. Markwell, but required care and mjnute 
oses. 

Dr. B. L. STANTON (Melbourne) thought that the bar- 
biturates were cumulative, as instanced by the marked 
effect of small doses in the treatment of high blood 
pressure. In the nervous irritability of children small 
doses of barbiturates were beneficial. In treating a case 
of veronal poisoning with apomorphine a deeper coma 
had resulted. 
a very good analgesic and hypnotic. Dr. Ivan MAXWELL 
(Melbourne) thought that there was great danger in using 
a combination of barbiturates with an analgesic such as 
amidopyrine. He had seen patients in whom one half 
tablet of aspirid? caused definite spasm of the bronchioles. 
Many asthmatics.were susceptible to this drug. Skin 
tests showed no reaction. Sir Миплллм WiLLCOX, in 
answer to Dr. F. L. Davies, said he did not think 
barbiturates should be used in pneumonia ; they were not 
powerful enough. No drugs could cause pneumonia as 
much as they could. He had seen pneumonia following 
the use of 3 grains of nembutal; this condition 
was confirmed by six other medical practitioners. He 
thought it was necessary to produce sleep in pneumonia 
during the first few days with such drugs as morphine 
and atropine. In reply to Dr. Markwell, he said that 
physical measures such as hot packs and sponging were 
better than drugs. They should try the simple methods 
first. He was rather timid about giving such large doses 
of bromide of potash as Dr. Markwell mentioned. In 
prescribing barbiturates it was advisable to use those to 
which one was accustomed. He agreed with Dr. Renton 
concerning the use of paraldehyde. Morphine relieved 
pain and in a considerable percentage of people it caused 
excitement rather than sleep. In regard to Dr. Stanton's 
remarks, when he (Sir William Willcox) stated that the 
barbiturates were not cumulative, he spoke as a chemist. 
They did not accumulate, but their effects did. Veronal 
took two to three days to be excreted, and if doses were 
given at short intervals then there was chtmical accumu- 
lation. To Dr. Simmons, who ‘asked what drug was 
appropriate for insomnia in pregnancy, he said that one 
had to consider the effects on the child én using 
hypnotics ; it was wise to adopt simple methods. He 
did not recommend the use of barbiturates. 


Urinary Antiseptics 

Mr. J. THomson Тат (Melbourne) opened a discussion 
on urinary antiseptics by dealing with the possibilities 
offered by these drugs of overcoming urinary infections 
and with the underlying pathology of this actioh. The 
sterilizing effects must be relatively inefficient and of 
short duration in the kidney and bladder, and there was 
a possibility of damage to living tissue. In the ordinary 
uncomplicated cases of chronic renal infection there were 
two factors: an abnorthal absorption into the body of 
bacteria and a decreased destruction of them after entry. 
Both these factors were dependent on lowered resistance, 
one of the main causes of which was mental exhaustion 
from overwork, worry, and strain. A necessary pre- 
liminary to treatment was exact diagnosis, and such 
possibilities as stone, tuberculosis, new growth, and 
intestinal obstruction must be excluded. The exact dis- 
tribution of the infection must be determined by ureteral 
catheterization and bacteriological examination of the 
specimens ; double pyelitis would often be found in the 
absence of any local symptoms pointing to renal infec- 
tion.. Some estimate must also be made of the patho- 
logical anatomical changes which had been induced in 
the kidney, pelvis, ureter, and bladder. Until it was 
possible to control the sources of infection as well as to 


Codeine in conjunction with aspirin was 





the exterior of the body the search for a successful urinary 
disinfectant was likely to be unfruitful. Hexamine was 
one of the most effective, and in most cases the urine was 
sufficiently acid to permit the liberation of formaldehyde , 
this drug should be given between meals, when the 
acidity of tbe gastric Juice was at its lowest level. It 
was also useful as a prophylactic in operations upon the 
female pelvic organs or the bowel. The value of hexyl- 
resorcinol was no greater, and indigestion might follow 
its use. In infection by B. coli, thorough alkalinization 
of the urine was effective in early stages, especially when 
associated with a ketogenic diet. Dye preparations such 
as pyridium and neotropin had a marked antiseptic value 
and a good penetrating power as regards the tissues. 
The indications for intravenous treatment in urological 
cases were few ; in B. coli septicaemia no lasting effect 
had been produced thus, while the immediate reactions 
were very severe. Results would be improved by atten- 
tion to controlling the source of infection, enhancing the 
natural bactericidal powers of the body, and ensuring a 
free flow of urine as an antiseptic fluid throughout the 
urinary tract. o 

Mr. H. Mortensen (Melbourne) said that the term 
'' urinary antiseptic '" was commonly applied to a drug 
given internally and excreted in urine, and therefore 
excluded drugs used locally. The number of urinary 
antiseptics bad increased tremendously: during recent 
years, but it was doubtful whether the efficacy of these 
drugs had increased to the same extent. Some of the 
more commonly used, such as hexamine, were excreted 
wnchanged. A large group were excreted in altered form, 
being fixed in the blood stream or in the kidneys—for 
example, turpentine and copaiba. Some had a diuretic 
action, which led to an improvement of the condition, 
and this was thought to be due to antiseptic action. 
No ideal urinary antiseptic had yet been found. In their 
use it was necessary to make an accurate diagnosis of the 
site of infection, the causative organism, and the predispos- 
ing and exciting causes of the infection. Urinary anti- 
septics might be discussed under three headings: (1) those 
producing diuresis, (2) those with direct antiseptic action, 
and (3) those producing an alteration in the reaction of 
the urine. Those which had stood the test of time were 
hexamine and acriflavine. According to Heathcote of 
Cairo two factors were necessary to attain antiseptic 
action when a patient was taking hexamine: (1) acidity 
of urine; (2) a suitable time of exposure. As regards 
the potency of acidifiers, acid sodium phosphate had low 
acidifying value. It was better to use some such sub- 
stance as ammonium chloride. Ammonium benzoate had 
a higher value than acid sodium phosphate. For coccal 
infetion Mr.’ Mortensen mentioned the intravenous use 
of arsenic preparations. They were of great value in 
resistant cases. Treatment by alkalinization in acute 
infections gave excellent results ; large doses of potassium 
citrate or bicarbonate being used and the treatment being 


‘continued both night and day. He also mentioned the 


ketogenic diet in the treatment of urinary infections and 
the work o£ Clark thereon, and referred to the ineffciency 
oi hexamine in catheterization. In continuous catheter- 
ization with an indwelling catheter the bladder was always 
empty and the hexamine was unable to act, but in inter- 
mittent catheterization the bladder was full at intervals 
and the hexamine had time to act. 

Dr. Ivan MaxwELL (Melbourne) said that hexamine 
had to undergo decomposition into formaldehyde before 
becoming efficient. It was difficult to obtain a pH value 
of § that would cause decomposition and inhibit the 
growth of organisms. Not only was the patient unable 
to keep the urine in the bladder for a sufficient period 


of time, but the quick passage of urine from the pelvis: 


of the kidney helped to cause the difficulty. In catheter 
retention cystitis it was found that hexamine had no 
therapeutic effect. 

Sir WriLLIAM Writcox thought that the whole field 
had been reviewed critically. He was in agreement with 
Mr. Tait and Mr. Mortensen. 
dealing with urinary antiseptics to change the antiseptic. 
One should give a drachm of citrate combined with 
potassium or sodium bicarbonate in each dose, and this 


It was important when . 


„the: treatment: 
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should be pushed. for three or four days ; it should then | 


be stopped: and. hexamine should be given. In England 
they were using '' metramine compound," a-combination. 
of hexamirie and methylene-blue, апа from his experience? 
it seemed to.act better than when the drugs were given 
alone. Some patients found it difficult to tolerate a keto-, 
genic diet. One aspect of urinary infection' had not been 
mentioned—namely, vaccine treatment. ‘If a vaccine was 
prepared and used judiciously it was a great addition to 
t. Allergy played an important part in the 
treatment of disease. Some patients tolerated vaccines 
badly ; they. were allergic. Vaccine should be used- 
scientifically, and the tolerance of the patient had to be 
determined. "Vitamin preparations should not be for- 
gotten in building up immunity. . Жо; 





` 


SECTION OF DERMATOLOGY ` 
Wednesday, September Alth | 


Staphylococcal Skin Infections 


Dr. J. Ivan Connor (Melbourne) opened a discussion on 
this subject by enumerating fifteen conditions due, to 
infection by staphylococci which came under the care of 
the dermatologist. The infections tended to remain pure,. 
cases of sycosis, for example, seldom developing boils or 
carbuncles, and this might be due to the ‘fact that 
different strains of the organism were concerned. The 
‘most troublesome and persistent types occurred in sebor- 
rhoeic patients who showed other manifestations of this 
condition, such as pityriasis, acne, or seborrhoeic dermat- 
itis. Resistance to tbis infection had often been notably . 
low sińce childhood.. The multiplicity of reniedies ad- 
vanced suggested that none of them could be relied on 
to promote recovery in the obstinate cases. The most 
important: aetiological factor was the strain of the in- 
fecting organism, its power to form pigment being no 
guide to its'virulence. The observation that the blood 
serum in man and animals often contained measurable, 
amounts of antitoxin- had suggested a new. method of. 
treatment. The alpha toxin, which: probably played the 
major part in human infection, was haemolytic, induced 


' dermo-necrosis, was lethal to animals, ànd contained a 


' "in order to stimulate 


leucosidin which destroyed white blood corpuscles. This 
toxin was not a simple entity, and it appeared that no 
single staphylococcal strain ,could be relied upon to pro- 
vide the multiplicity of -antigeris which it seemed to'be 
desirable to have. present in toxins from which toxoids 
for use in human beings were to be prepared. In toxoid. 
treatment.the patient's condition and response were a 
sufficient guide. Of twenty-three cases of sycosis barbae 
twelve had been cured and the remainder.much improved ; 
similar good results had been obtained in severe sebor- 
rhoea and other staphylococcal conditions, with the.excep- 
tion of cases in which there was a focus of staphylococcal 
infection such as an infected sinus or pyelitis, which would 
require surgical treatment. An antitoxin of high titre 
had been used, particularly in Canada, with success. The 
administration of antitoxin in the acute, stage might well 
be followed during convalescence by injections of toxoid 
and maintain the natural .antitoxin 


`of thé patient at a high titre. . 


. Clinical response to immunization. 


Dr. F. T. Morgan (Melbourne) said that Dr. Connor. 
had drawn attention to the likely influence of differences 
in toxins of infecting staphylococci upon the nature of the 
He (Dr.-Morgan) had 
been engaged for seyeral years upon the production of 
toxins of the staphylococcus upon artificial media. | These 
toxins were used to immunize horses to produce protective 
serum. А method of classification of staphylococci accord- 
ing to their toxins which acted as antigens had 'alreády 


* been employed by him, and the findings were about, to ' 


be published. There was no apparent reason why, given . 
the correct immunizing, agent, a” considerable dégrée of 
acquired immunity might not be developed ‘by the in- 
jection of toxoid: with „beneficial clinical results in à large 
percentage of staphylococcal infections. 2, "ER. 

Dr. A’ С. ВотгЕк (Canberra) recalled the prevalence 
in ‘ the Australian troops in Gallipoli and 'in Palestine 


б, 







-cent. ammoniated mercury in lanolin. 


of the condition known .in Queensland as '' the Barcoo . 
rot," from the name of an outback district. The name 
‘* Barcoo- disease ’’ was accepted by the British- Medical 
Research Committee as official for war statistics. Lieut.- 
Colonel (now Sir) Charles Martin had shown that ‘this’ 
intractable superficial spreading ‘ulceration (probably 
identical with *' veldt sore ’’)-was due to infection of the 
hair, follicles with staphylococci of low effective virulence. . 
Treatment by epilation and weak antiseptics: usually pro- 
duced a tedious cure. But if this ‘was combined with a 
‘free diet containing fruit and vegetables the disease was 
much more'readily checked. .The cause was essentially 
twofold—staphylococcal infection in a dirty skin, and 
specific. dietetic deficiency: LN А 2 

Dr. E. Н. MoreswoRTH (Sydney) said that he thought 
there was confusion of nomenclature regarding blepharitis. - 


" He did not. believe that the ordinary case of blepharitis 


was due to the staphylococcus, but was a manifestation 
of seboi.hoea. 'Sycosis was often difficult to eradicate, 
even'when complete epilation was carried out. Not all 
patients with sycosis had seborrhoea, and he did not 
believe that seborrhoea was a predisposing cause of sycosis. 
For example, moustache sycosis originated in nasal secre- 
tion. He had found antivirus of. value in “Һе treatment 
of staphylococcal -infections. :The toxoid evolved by Dr. . 
Connor provided a necessary new therapy for the treat- .. 
ment of staphylococcal infection. бо. : 


Mycotic Infections 


Dr. J. C. BzrisaRio (Sydney) opened a short, dis- 
cussion on certain aspects of mycotic infections and their. 
treatment. He said that vesicular eruptions of mycotic 
origin occufring on the feet and hands were one of the 
most troublesome skin diseases with which dermatologists 
had' to deàl. Five clinical varieties were prevalent in - 
Sydney: the superficial vesicular ; the deeply seated 
vesicular ;.thé scaling or eczematoid ; the intertriginous ; 
and the hyperkeratotic or verrucose type. Many of these 
Tnanifestations represented an allergic reaction of the 
tissues to toxin liberated. from primary foci of infection 
in the toe interspaces or nails. The' usual time for the 
appearance of these conditions was the spring or early 
summer, but outbreaks were now becoming more frequent 
in autumn, possibly due to an, increased amount. of 
exercise in -occupational or. pleasure pursuits. Other pre- 
disposing factors- were intestinal: toxaemia,. orthopaedic 
conditions of the feet, the occupation and mode of exer- 
cise, neuro-circulątory disturbances, toxic foci, and Worry | 
апа. overwork. Dr. Belisario thought that the explana- _ 
tion of all these factors was to be found in the composi- 
‘tion of thg sweat, an alkaline tendency in that of the 
palms and soles favouring ` mycological” infections there. 


. The epidermophyton was rarely found in-areas where the 


sweat had a higher hydrogen-ion concentration.. Fresh ' 
lemon juice was effective in treating lesions of the hands, 
associated with a diet which tended to increase tissue 
acidity.” Boric’ acid soon lost its effect owing to`an 
inherent compensatory ability of the skin to assume a 
-permanent alkaline reaction.. It was possible that the 
vitamin centent in fresh lemon juice might play some part 
їп. addition to the citric. àcid content. Bathing, the 
affected parts in hot water containing liquor plumbi sub- 
,acetatis increased the vascular supply and had a sedative 
effect. In the later stages weak tar or ichthyol applices 
tions to which salicylic acid had been added might be 
used, supplemented if necessary by x-ray treatment. 
Baths of mercury -perchloride- were useful also in the’ 
acute stages, acconipanied by the application of 1 per 
Infected foci 
betwéen the fingers'or toes must be eradicated, and similar 
treatment might be necessary.in the case of-the teeth 
and ‘tonsils, followed „by the injection of an autogenous 
vaccine. In four very chronic eczematized cases Dr. 
Belisario had been completely successful by giving high 
colon lavage three times a week for several weeks, leaving 
ichthyol in the colon between treatments and restricting 
the diet. Post ANE 

. Dr. ‘J. J., WrrroN FLYNN. (Sydney) said that recent 
investigations of his had convinced bim that in "Sydney 
60' per cent. of the population were infected with tinea, 
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but. of this number 10 per cent. of the infections were. 
symptomatic and.50 per cent. asymptomatic. Fifteen. 


years ago tinea of the feet had been found mainly among 
‘the more ,ieisured classes ; the condition was conttacted 
at country clubs and golf courses. At present the whole 
community was involved.. Surf houses were hot-beds of 
infection. Mén were infected to a much greater degree 
than women. He thought this was due to women being 


more careful about running about in public places’ båre- ` 


footed and to their use of silk stockings, which inhibited 
. “ sweaty feet.” ` | ` 


Dr. А. С. BUTLER (Canberra) spoke of his experience’ 


- with extensive outbreaks of epidermal mycosis among ‘the 
cadets at the Royal .Military College, Duntroon. The 


incidence was as high as 90 per cent. The disease affected: 


chiefly the toes (interdigital clefts and nails), thighs, and 


groin ; but he had seen ‘cases of pruritus. ani which, he - 


believed to be due to fungoid infection. Very. strict 
measures were required to stamp out the visible infection, 
and: the fungus itself proved in many cases ineradicable 
by ordinary measures. 
on antiseptic lotions—permanganate of potash, formalin, 
and mercuric chloride ; and on dusting powders—boric 
acid and borothlorotone. Whitfield's ointment had not 
been found a satisfactory medium for treatment in the 
cadets. sete ta 

Dr. S. W. Ѕнівірѕ (Melbourne). said that possibly the 
increase might be partly due to recent increase in dermato- 
logical knowledge. A high proportion of people, especially 
in warmer climates, had a latent tinea infection. Dr. 


М; К: Hearty (Melbourne) drew attention to the resem-_ 


blance between tinea feet, acroderrhatitis perstans, and 
pustular psoriasis. He found » rays‘ of no use-in the 
treatment of tinea'of the feet, but they were of value for 
acrodermatitis perstans and pustular psoriasis. Dr. S: 
Watson Smita (Bournemouth) said that in Great Britain 
- tinea infections were very common in boys’ boarding 


schools. Dr. Belisario had made по: mention of the use of 
various.aniline dyes in treatment ; these had been found ' 


most useful in Great Britain. A diagnosis of tinea should 
never be made without a microscopical examination. 


.. + SECTION OF PUBLIC MEDICINE . 
í _ Thursday, September 12th 
- Pleural Effusion in Artificial Pneumothorax 


In the Sectión of Public Medicíne (Tuberculosis, Industrial 
and Tropical Hygiene), and including the History of the 
Development of Medicine in Australia, Dr. К. Ж. RosEN- 
THAL (Melbourne) opened a discussion on '' The Incidence 
of Pleural Effusion in Artificial Pneumothorax, with special 
reference to Medical Treatment.” Sir Henry GAUVAIN, 
` the President, took the chair. - С. à | 


*-Dr. Rosenthal cited evidence supporting thé view that! 


this complication occurred in about balf, while empyema 


ensued in from 5 to 10 per cent. of pneumothorax cases.. 


voe 


After reviewing the clinical aspects of cases admitted to 
Gresswell Sanatorium from 1933 to 1935, he dealt with 


the pessible aetiological factors, including trauma to the | 


pléura, tuberculous infection, exacerbation of contralateral 
disease, and climatic effect. Small effusions seemed to 
be due to trauma only, and were reactionary ; larger 
effusions were due to ifauma plus infection ; and a rela- 
tively small proportion of effusions were caused by tuber- 
culous pleurisy.. Calcium therapy did not séem to be 
'effücacious -in the, prevention of effusion in artificial 


pneumothorax ; cases for this procedure should be сате- ` 


- fully selected, and regular screening was essential for 
refills. “Attempts to compress the lung must be avoided, 
and the operation be discontinued before complications 
occurred if collapse, was unsatisfactory. When an -effusion 
was present calcium therapy was of doubtful value. Tf 
the quantity of fluid was small refills might be continued 
carefully; with the occasional aspiration of fluid for 
examination. A large effusion might be treated by 
aspiration and replacement by air as. infrequently as 
necessarv. 2 - g 


Dr. Butler ‘had rélied for treatment ` 





‘and usually such patients deteriorated in health. 





г Dr. A. J. Corrins (Sydney) said that in large,.effusions.~ 
‘high specific gravity and, cellular elements in most in., 
‘stances demonstrated their infective character. A negative + 
‘bacteriological ` finding did not preclude . tuberculosis. - 
‘Smaller effusions’ were usually not tested. At the Royal 
‘Prince Alfréd Hospital, Sydney, -twenty-nine out of 
‘seventy-six patients had small effusions, all but six 
‘occurring late—after six months—suggesting that the 
‘reaction of the pleura to air was unimportant. Most of 
‘them, he agreed, occurred in patients with pleural ad- 
‘hesions, but he did.not agree that.the presence of adhesions 


“was „ац argument for trauma as the prime factor. in 


effusions. Rather, he thought, rupture of adhesions was 


"part of a natural process due to pleural spread of infection 
"and ending in tuberculous pleurisy. Trauma might cause. 


‘a few óf the small effusions. Repeated puncture through ^ 
“the same spot caused thickening’ and contusion with 
‘oozing. After pneumolysis small effusions occurred. Of 
seventy-six patients treated~in five years at the Alfred 
Hospital by artificial pneumothorax and analysed by Dr. 


` Morrow and Dr. D. Bye, forty-one (54 per cent.) developed 


chest effusions and twelve (16 per cent.) large effusions. 
Of the large effusions five later contained tubercle bacilli.- 
Dr. Rosenthal had stated that because only 7 per cent. 
of tuberculous patients not treated by artificial pneumo- 
thorax developed effusions tuberculosis was not the cause 
ofthe effusion in 50 per cent. of patients under special. 
treatment: Dr. Collins did not accept this statement, 
Many patients had early infections rapidly improving, 
whereas, those treated were doubtless specially chosen as 
not likely to be naturally cured. Such dissimilar groups 
could not be compared. Had the patients in the former * 
group been under close radiological supervision as in the 
special group small effusions would probably have been 
‘found: in higher proportion. Trauma might cause small 
transitory effusion at any. stage, but the majority of 
„effusions, large or small, were tuberculous. Тһе reasons 
iwere: (1) the physical character of the fluid ; (2) the 
persistence for weeks—even months ; (8) that adhesions. 
themselves were evidence of previous -pleural infection— 
in these cases probably tuberculous.; and (4) effusions 
'sómetimes developed after discontinuance of treatment, , 
Dr. D. R. W. Cowan (Adelaide)-said that in the early. 
‘cases after three months’ trial of ordinary measures he , 
advocated special treatment ; effusion was common, and 
the expanding. process became slow. After discontinuance 
of treatment a large negative pressure might develop. 
‘Fluid as a rule needed no intervention unless unpleasant 


.symptoms appeared. Dr. J. BELL FERGUSON (Melbourne) 


pointed out that Dr. Rosenthal had been able to follow 
up his own patients' cases for years, and could avoid the 
‘discrepancies of different observers. Effusion tended to 
occur where the pressure increased rapidly. He agreed, 
that. small effusions were best left alone, and in large 
effusions with dyspnoéa, tachycardia, a sense ‘of oppres- 


'sion, etc., frequent aspiration and replacement by air, 
was indicated. Не had tried metaphan, 1 in 2,000 in 
‘olive oil, but now preferred to use it in gelatin, 2 per 
.cent., instead. Dr, І. B. ELWELL (Brisbane) recorded his: 
experience in Vienna with Neumann, who claimed only 2 
per cent. of. complications by effusion. Even allowing 
for those not:above the level of the diaphragm, Dr. Rosen- 
thal gave 10 per cent. above this level. If trauma were 
the cause Neumann's technique" would favour effusion. 
Rapid inflation, using a rubber bulb and a refill of 1,000 
c.cm.; was practised. Air embolism, occurred in three or 
four cases a year with convulsions, hemiplegia, or facial 
palsy. In Britain and France air embolism was rare. 
In 150 cases Dr. Elwell had used tuberculin with good 
results, without effusion, Even although infection, not. 
trauma, were the cause, the specific tuberculous. process 
could be inhibited by tuberculin. Yo - 
Dr. A. S. WALKER (Sydney) contended that the effusions 
were exudates, not transudates. Soon after a sharp febrile 
reaction might occur and. sudden spread of infection take 
place in part. of the lung not previously infected. Par- 
ticularly important were the economic conditions. . A. 
large effusion was a sinister happening. Aspiration and 
replacement. of air should be as infrequent as possible. 
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Dr. Н. WATSON 
gomenal- unsuitable, as it tended to float on top of the 
-effusion. -Acriflavine 1 part in 500 of gelatin was useful. 


(Melbourne) found the oil basis. for | five wireless.'stations іп. the. interior,should be increased 


to five hundred. The area served by the additional wire- 
less transmitting sets would be less than the experimental 


` Metaphan in gelatin was on trial and was useful. -Owing'| area. "Under the new regime he hoped that Dr. Fenton 
to the thickening of pleura: recovery might Бе. slow..| would be relieved of.some of the heavy burden which 


Dr. №. J. Newinc (Melbourne) criticized the old type, 


he- carried: to-day. Не was doing “good work in the. 


СЁ air-filter, which he thought might, spread infection. | Northern-.Territory. It ‘was desirable that improved 
Dr. RosENTHAL,'in reply, said that: trauma. precipitated | transport facilities should be provided to enable relatives 


the process, and ‘that these infusions would поЁ `Бауе, 
occurred. but tor artificial pneumothorax: АП . fluids 
aspirated, were exudates, but this did’ not disprove the 


‘to follow the patient into “hospital. One family took 
three weeks to return home. It might be necessary to 
take an occasional patient to one of the great metropolitan 


traumatic effect as the priniary factor. Не considered ` hospitals for special treatment. It 15 important:. (i) that 
‘the general conditions. to be important. - Patients should | the work of the Aerial Medical Service should be co- 


be able to live under good conditions. Alcoholic patients 
often did: badly. ` DN Е 


SECTION OF MEDICAL SOCIOLOGY 
' Thursday, September 12th 


Australian Aerial Medical Services 


With Dr. E. Kaye Le FLEMING in the chair, a discussion 
was opened by Dr. Arran Vickers (Sydney) on the 
Australian Aerial Medical Services. ., ` 2 
Dr. Vickers. described the development of the “ flying 
doctor ’’. service from its establishment at Cloncurry in 

_ 1928 to the present day, and indicated the further 
extension which was now contemplated: The Australian 

: Inland Mission had devised a special wireless system with 


ordinated with that, of-all local hospitals and medical 
services ; (ii) that the project should be ‘Australia-wide, 
working under one- general ideal, one sentiment ; (iii) a. 
“ British Frontiers Medical Union *’ of. some kind should 
‘be .organized. i | 

Dr. -J. Newman Morris (Melbourne) said that the 


| problem: was 'to afford efficient aid to every isolated 


‘pioneer, a need which had been met in various ways in 
different parts of the world. The pioneer needed this 
assistance no less than the man on board skip unprovided . 
with wireless equipment. It. had been proved that in 
the vast empty spaces of ‘Australia a- useful medical 
service could be supplied. The Western‘ Australian 
Government had provided Dr. Coto with the means of’ 
flying, wireless equipment, the maintenance of the 
‘medical posts at Port Hedland; and £1,200 per annum 
to keep the plane in the air. “The plane was named the 


automatic: transmitters for use by isolated statidns in | “© Dunbar Hooper ’’ to commemorate the work of the 


connexion with it; these sets were also used for the 


late Dr. Dunbar Ноорег, ‘апа he hoped that the Port 


transmission of telegrams, and'in 1934 no fewer than | Hedland pláne would be called the “ John Flynn.’’- The 


185,000 words had thus been sent. Since messages could 
be dispatched vocally, it was possible for a central 
medical officer to discuss an urgent case with the relatives, 
make a provisional diagnosis, and advise interim treat- 
ment until the ambulance aeroplane could remove the 
„patiént to the nearest hospital. The area covered by 
the Cloncurry service was rather larger than that of-the 
British- Isles, but longer flights were occasionally made. 


It contained six small towns with hospitals and residerit |. 


medical.practitioners, and two others where there were 
resident nurses working under the supervision of doctors 


aim would be to bring every settler within twenty ‘or 
thirty miles of a transmitting wireless set. "There was 
no fear of any encroachment upon private practice, no 
fear of supersession or overlapping of the work of other 
medical practitioners. Undoubtedly it would be part 
of the ,medical services of the, whole country in the 
future. . The new. system would bring, medical aid to, 
every settler within a space of three or four hours. | 

Dr. GEORGE SIMPSON (Melbourne) said he felt privileged 
to have. been associated with the development of the 
aerial medical services in: Australia from the beginning. 


who paid occasional flying visits as required. Medical || Only those who had lived and travelled: in the vast 


' equipment could. be supplied to other medical practitioners 


empty lands of Australia could fully realize the needs 


on demand.’ A mantle of safety had thus been provided |' for such a service. Only those intimately connected with 


for. Queensland, and'its colonization had been promoted. 


the service could,appreciate the difficulties that had been 


EN Victorian section had been formed in 1934, and a West | encountered and overcome in its development. Members 
Australian: section was now coming into being. A con--| from Great Britain would be interested to know that very 


tributory scheme ‘of financial support "was being 'estab- 
lished. Dr. Vickers concluded by visualizing a British 
Empire Aerial Medical Service, and sketched its 
advantages. t i ` К 

The Rev. Jonn FLYNN. expressed deep appreciation of 


helpful advice and assistance had been ‘received in the: 
early day$ from Colonel С. A. Moore, deputy chief 
commissioner of the St.-John Ambulance Brigade. - It was 
strange thàt they should find a parallel between condi- 
tions in- Australia. and those in the North of Scotland. 


the interest which the British Medical. Association -had | Australian Aerial Medical Services were improving condi- 
taken in tbis meeting. He would content himself with | tions of medical practice in the same way as the ' High- 


-emphasizing some of the points which had been raised. 


lands and Islands Service was doing, so tbat men of 


It. was ‘particularly interesting to him, having -passed high professional capacity were attracted: to the work. 


through thé process, to note the public enlightenment in 
recent: years upon the interior of Australia. 
*' desert"" was becoming one of the most familiar words 

in "Australian: speech. Loneliness at the Australian 

frontiers was'a feeling absolutely unknown to Europeans. 

Most people would agree that in extremely difficult cases 

.of illness the' patients should be taken to a city, but 

there were small centres within reasonable distance of 

the interior with a population of one thousand, capable 

of dealing with 99 per cent. of cases. that came along. ` 
He was told by Professor Griffith Taylor.that in those 

parts where the rainfall was below ten inches in the year, 

` it was likely that for-many years to comé ‘the population 

would be just the same as it was to-day; and becausé of 

that medical services had to be planned for the lonely 

people in those parts. The three medical bases. started 

by the Australian Inland Mission—namely; at Port 


The word | 


ColoneleC. I. ELLIS (surgeon in charge of the St. John 
| Ambulance Brigade) said that he came to be informed, 
but he could say that he was thrilled with the work done 
and with the advances that, had been made by the 
Australian Inland Mission aerial services. He thought 
it would. be well if. the settlers ware to be instructed in 
the principles of home nursing and hygiene before going 
to the isolated outposts. In England they had formed 
an Air Ambulance Detachment—one in Surrey and three 
“in Lancashire. Voluntary Aid Detachment nurses were 
trained to go in air ambulances to nurse the sick ; there 
were twelve nurses trained for this purpose. ' 
Dr. Le FLEMING expressed his thanks to Dr. Vickers 
for ‘so clearly putting. before them the story of the 
extension ‘of the medical: services, which to him seemed 
` like a romance ‘апа. one.-which must have a far-reaching 
effect in’ other countries..of the world. It required little 


Hedland, at Wyndham, ‘and at Cloncurty -(seven and |-vision to see to what ‘extent ‘the service could develop. 
За half years operating)—were still in" the éxperimental.| He congratulated .Dr.' Vickers upon the great pioneer 


stage, and it was hoped: to have them transferred soon 


‘to the Australian: Aerial Medical Services. The Xhirty- і of civilization. . 


B 


work, which mist prove of inestimable value to the whole , 


uu 
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Social Aims of Mental ‘Hygiene : 


' Professor Harvey SUTTON’ 5 opening. “paper, 
“ The .Child Guidance Clinic,’ 
of September 14th (р. 495).- 
` He reviewed in turn-the principles underlying the соггес-, 
tion of bad habits, the’ problem of stammering, the -in- 
fluence of minor defects on mental and physical progress, 
. and thé child's development in the pré-school periodi He | 
“< ваја that parents were often too closely in contact with 
the child to preserve that dispassionate Outlook which 
„was so essential in remedying emotional lack of balance 
‘and control, and which could be so effective a -weapon 
in the: hands of the medical practitioner or psychologist. 
Child guidance clinics might well be run in connexion 
with hospitals or schools, but many parents - preferred | 
them to be separate institutions: In the last case, how- 
,  ever,it was necessary to establish definite control over the 
` | _7 Organizers. - : Problems of personality must be approached, 
` along biological and physiological as well as along medical 
.lines ; the psychologist had a ‘definite field of: activity, 
but it was not the only: oné.- 
И Dr. К..5. Сохмімснім `(chief- executive officer of the: 
* Australian Jhstitute of Educational, and.' Vocational 
Research) said that the medical profession had to take the 
"chief responsibility—the ' initiative—in. the «care ^ of. the 
' problem child. The social. worker had ‘not yet reached 
© "such a standard.of training as to command the full respect 
of the community. Probably all child guidance clinics were. 
beyond the' scope of the educational departments, but all 
children were in need ‘of child guidance, and every teacher. 
in his own sphere was conducting à child, guidarice clinic. 
‚А greater ‘interest should be awakened in regard to the 
changing emotions, disordered’ habits, etc., of the school |” 
child. „Не would stress thé care of the normal and' of | 
' those. who departed more or less from it.. Hé would. say 
_ that’ 40 or. 50 per cent, of children had suggestions - of ` 
sore behaviour problem, some type -of difficulty . which 
. needed special care and:attention. 
а-а спе problem. It was, not an easy matter to: десе 
"When it should be done. 
. < Mr. G.. A. OsBonNE. (senior inspector , ot the State - 
Education Department). said that he was not a medical 
man, but an educationist in mental health and hygiene: 
“He made sex education strictly taboo. ' No class of sex. 
'éducation was admitted .to their schools, but.might be 
‘given by a senior assistant teacher at the .equest of 
у the*parent. He thought that corporal punishment” had 
à practically disappeared from ‘schools, the reason being 
that a better understanding between’ teacher and child. 
was definitely established, and this was good, for ‘the 
mental health of the pupil." In the Education Department, 
--, Stress: was laid: upon .the- part- played by -training arid ` 
environment and the importance of the family life of the 
child. More should be done for the child in thé pre-school ~ 
., аве, by the provision of kindergarten schools, nursery 
schools, and by an additional number ‘of trained, social 
' workers. In the’ special schools which ‘the department ` 
\ -had established for the mentally weak child provision was, 
` + made for 200 pupils only. A weakness in the'seheme was 
that there were insufficient social. workers operating out- 
5 side*the schools to discover-the children, and they were” 
' lacking in trained psychologists. If their children, could 
get more -special attention from the medical profession 
they would do bettep...-The school children were en- 
couraged to take an interest i in various, clubs—for example,. 
' League of Youth," scouting, etc. Professor J. А. 
GUNN (Melbourne) said that close co-operation was required 
between the'medical man and the social worker. In this 
way progress would be made along the right lines. -They 
had’ been told at the cathedral service by Bishop Hart 
‘that they must look at the whole personality. Anybody 
could call himself a psychologist, and the man in the 
street was hupelessly confused about the term: He would" 
like to see: training in psychology. The medical students* 
were demanding more psychology in their curriculum, -so 
that they might be better able to deal’ with communal 
-problems. Many of the. disturbances of, personality had 
. their origin in fear ; others had a-sex origin.’ During the | 
Wat so-called shell shock was seen mostly in. Reople, who : 


' appeared, in the Journal 
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-or another. 


-New South Wales for this class of „case. 


- emotional tension.. 





had had some previous shock in ‘their. childhood. ' When. 
sex education had been neglected it'often gave rise to 


„entitled maladjustment in married- life; with consequent- domestic v 


unhappiness, and most of this was due to ignorance. “He . 
could see no harm in teaching the child its relationship to . 
the mother- and, later on, the relation of .the mother to 
‘the father. 

‘Dr. К. S. ELLERY (Melbourne) said that a Еи 
which aimed at the conservation of a country’s mental 
health must touch at some point or another every depart- , 
‘tient of human activity, but ultimately it was ‘true that 
with the wiser training and understanding of children 
much social pathology might be prevented. The teachings _ 
of Freud. and: others had-in the last twenty-five years, 
altered’ the outlook of people upon thé criminal, and had 
‘shown the way to investigate the subconscious motives 
which were,at the back of every criminal action. . The - 
duty of disciples of. thé mental hygiene movement was 
‘to endeavour to alter the country’s attitude. towards 
-crie and. punishment, and to seek to find’ and .cure 
the individual maladjustments which were, conditioning” 
criminal’ behaviour. There was need to deal in an en- 
lightened and scientific way with the problem of juvenile , 
delinquency. ‘When a judge punished’ a criminal he was 4 
_ punishing something criminal’ in his own subconscious 
` mind.. ' Side by.side with ‘an alteration in the, public's 
attitude to crime and punishment there must próceed an 
investigation into the' causes of délinquency: Prevention. 
.of-crime was a task that. centred in- the .study of the 
delinquent child. 
~. Dr? №. А. ALBISTON (Melbourne). ġid that. a problem 
which - was fundamental -in_ medical sociology was ‘the 
“question . of the fatnily as an efficient social unit, and it 
involved all aspects of society. . In. Australia, where the 
family “was at least nominally recognized, : ‘its status had 
been weakened by such social institutions as the nursery 
school, the kindergarten, , and by such legal enactmients as 
. those relating fo compulsory education, vaccination, ‘and 


Sex education provided health inspection and its consequent remedial measures. 


The policy of child guidance clinics should be to conserve 
‚аз far.as possible the parent’s capacity to deal with the 


` “problem. Dr. J. Е..У/пллАмв (Melbourne). said,that' the ' 


psychiatric clinic at the Children’s Hospital, had -been 
established by Professor Berry in 1925. The Wilson’ Trust 
assisted to finance the venture, which provided for the 
Services of a clinician; a‘ social worker, anda psychologist. - 
‘During the financial depression funds: were no longer - 
available, and. they were’ compelled to carry оп with 
-voluntary help. The work had steadily increased from 


| seventy- five. to two hundred. new casés during the’ past 


year, a large proportion of the patients being nientally 
deficient children who had to be dealt with in some way- 
.He wished to emphasize the lack of suitable 
institutions in the State for these childrei. The present 
position was touching only the fringe of the- problem. 
The-occupational or nursery ‘school offered a very satis- 
factory .solution for. some children. Professor W. S. 
DAwson (Sydney) said that child guidance should remain 
within-the ranks,of the medical profession. The teaching 
givém,to students should have а biological background. 
In regard to mental deficiency the public mind was iríclined 
to attach too much importance to institutional care. Dull 
normals, by reason of their modified degree of-intellectual.' 
failure, were unable to benefit by. ordinary . schools, and 
failure to make adjustments in the training of the class 
was responsible for their training in the community. He © 
regretted to say that very little provision was made in 
Miss Нуѕгор 
(Director of Social Training, Melbourne) said that many, 
irregularities in a~child’s behaviour’ had their origin in 
„Тһе aim of the teacher was to '' sell! 
the child.to the parent by enlarging upon the. better side 
of the child's character,; this-was more satisfactory than ' 
the teácher handling the difficulty himself. .Miss Hyslop 
stressed the importance of using.trained social workers in 
' this, sphere, but anyone could call himself a social worker 
in Australia as in England. The term ''trained social 
worker ' "' should not be allowed to be. ambiguous. . . 

- The Рвеѕремт (Dr. E. Kaye’ Le Fleming) said. that. 
hi contribution’ to the, subject would consist .of-a few 


+ 


-.".comments from his experience .as a general practitioner - 


`- England. 
'. - turnal enuresis. 
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* who was interested in. the medical care of boys-in some, of 


. in its aetiology. - He agreed tha 


the great public schools: In regard to ‘corporal punish- | 


ment, he could say that he himself was brought.up on it. 


‚Не did not.approve of it. being administered? at home, 
-but he did not see how discipline could be maintained. ір. 
. a large boarding school without it. Не felt sure. that; 
punishment for girls: was, rarely. carried’ out. in- 

It was still a difficult matter to explain noc-. 


corporal 


S. He felt convinced that there was a 
developmental basis, and. possibly an endocrine factor, 
r | that there was little advantage 
40: be gained in teaching children the structure of a daisy 
ог a pansy. as an approach to sex instruction. What they 
really desired to.know was^the facts relating to а man 
and a.woman. : i t 


Dr. Harvey SUTTON, in reply, said 'that he was greatly 


disturbed by-Dr. Albiston’s views about the státus of the 


.. family. He always thought that the influence .of child 


- -guidance clinics and of-public health measures rather than’: 


weakening the family relationship did exactly thé reverse., 
The child. guidance idea, being brought, before. the people, 


-."-gave the impression -that parenthood was importants ‘The, 
:- nineteenth céntury Һай indeed discovered -thë child, aud 


Y 


у sible for Ње discovery of the parent. ` < 


"The People's League of Health has studied: thé subject - 


`+. the public interest, be made widely known. 


he prophesied that the twentieth century would be respon- 


TE 





. DEFECTIVE SIGHT IN CHILDREN 
of defective eyesight and ‘desires that. its-views: shall, in- 


ing notice has ‘been issued to the Préss. ::.. See - 
It is quite” possible fof a child -to ‘have defective sight 


, in оле or both ‘eyes and ‘yét make по complaint either at | 
z school or at home.’ Children who have never experienced full 
- Clarity of detail.cannot realize that they see objects indistinctly. ` 


"Parents should ‘watch’ their children closely; and if they 


have any reason to think that a child’s sight is-less than | 


-perfect expert medical advice ‘should be obtained without 


. + délay. Many children. are accused unjustly of being dull at 


school when in. fact -they -are - handicapped by- the inability 
to see properly and by the consequent nervous strain which 


. is thrown upon them. in straining to overcome Ње defect. 


Many minor ailments may. be traced. to the want of proper 


' - "glasses. ` ` 


~. It is of-the first importance that children’s sight, should: 
be entrusted only to specially- qualified medical; practitioners. 
1 y cases defective sight is-due to bodily ill-health—a 


In man 


," doctor alone has the medical knowledge and. training necessary 


to detect and treat such conditions. 


With the co-operation of the medical’. 


~ 


professio ‘those’ of 


.-.limited means are now enabléd ‘through the’ National Eye 


Service to-obtain for their children tlie “expert ‘medical eye. 
examination- which is so “necéssary,: and spectacles made 


. accurately to the doctor's prescription by a dispensing optician 


at low inclusive charges.. Details of the National Eye Service, ' 


which has branches all-over the’ country, may be obtained. 


` “from any-doctor or the héadquarters of thé People's League 


` of Health, 12, Stratford: Place, ;London, Wu. . 


чо, 








1935, 4 


'G. Bombi (Arch: Ital.. di. Chir.; February, > 


"has collected from Ње” literature’ fifty-three - others, "of 
"which thirty-one underwent successful ‘operation; ten.came. 


“in degree. ` Examination for bile. salts and;pigments-in the ^ 
' ürine is usually negative.’ Fever пау: be-absent.or- show” 


to necropsy, and twelve were both operated on and came 


to necropsy: In thé great majority of cases the’ onset ' 
'.i$ sudden, as. in--perforative ‘peritonitis, ‘but in- a few, it- 


is slow and insidious. Typical. symptoms’ of- peritonitis’ 
are present... Jaundice-is very inconstant;.and ọħly- slight 


. no special features." The diagnosis is; only: possible Бу 


"operation. If left to itself thé: condition: is always: fatal." 


^ Treatment Consists' of opération as. éarly: as possible. 


` Both ‘Bombi’s’ patients? recovered; опе after 
‚ Stomy and" the-other after: cholecystectomy ~ : 





cholečysto- ` 


Ye 
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-The follow- : 





. 425) - 
records two personal’ cases of non-perforative; biliary ' 
peritonitis in. women aged 48 and. 56 respectively, and- 








~ England and Wales 





' Tribute to Sir Thomas Oliver 


` Thé governing body, staff, and present and past students 


' of the Durham University College of Medicine, Newcastle, 
presented Sir Thomas Oliver, on October 8th, with his 
portrait.in oils, as.a tribute-to his most distinguished 
career and in gratitude for the services he has rendered 
for so long to the College. The portrait was painted by 
-Mr. T. В. Garvie of Benton, and Sir Joseph Reed made 
the. presentation, with Sir Robert Bolam, president of the 
College,” in the chair. Sir Joseph Reed alluded to the 
great “work which Sir, Thomas had, done on industrial 
diseases, to his, interest and practical’ help іп so many 
and varied local interests, to his activity on behalf of 
the cathedral, and- to his untiring devotion to the service 
of students and ‘colleagues. In reply, Sir Thomas recalled 
the ‘happiness of his! work at Newcastle for some fifty 
years, and paid a special tribute to the younger physicians, 
who.were so: zealously maintaining the reputation of the 
College and of the Royal Victoria Infirmary. ' He remarked 
‘that ‘he bad sat under three distingutshed: presidents of 
the College, and, although he had had to wait thirty-two 
years before reaching the goal of his ambition, tbe chair 
of medicine, it. had proved to,be' well worth the waiting 
period: . In referring appreciatively to the present presi- 


. dent and Professor. Ranken Lyle, he recalled that Sir 


Robert Bolam had been his assistant in the physiological 
department when.Mr. Asquith, then Home Secretaty; had 
asked for a report from а committee as to the conditions 
in over twenty trades, which were then considered to be 
dangerous. That had led Sir Thomas to attempt to clear . 
up the cause of death in cases. of elèctric shock and to . 
determine .the: means to be adopted in the treatment of 

.thosé who had been; rendered unconscious by .electric 

. Charges. - Іп this investigation he Һай been assisted Ьу. 


' Sir. Robert Bolam, and their findings ‘had. proved so 


reliable that they had met with general acceptance in- 
all coufitries. Sir Thomas ‘asked the College to accept 
the portrait from him as a souvenir of one of its pro- 
fessors who- had spent mdny happy ‘years among loyal 
colleagues, all collaborating towards useful ends. 
Robert Bolam accepted the gift on bebalf of the College, . 
remarking that the words, they: had just heard were not 


| those of a man who had finished his work: the presenta- 


tion was merely another colourful episode in àn illustrious 
career. Sir*Thomas Oliver, who is 82, is a former, pro- 
fessor of physiology and emeritus -professor-.of medicine, · 
and for eight years, until his retirement.in 1934, he was 
president. ofthe College of Medicine. ‘The balance of the 
testimonial fund will be devoted to the establishment of 


an annual prize to perpetuate his namé; 
"7. - Central Midwives Board ` 


The ‘business dealt with by the Central Midwives Board 
for England -and Wales at its October meeting included 
a letter from the Ministry of Health informing the Board 
абе the Minister has approved .Section, D and amended 
Rule 28 (a) in Section.E, and the alterations in Rules 2 (a), 
27 (b), апа 33 (f) in Section E of the rules of -fhe Board, 
‘and that these, together with the remdinirig sections. of the 

`тшеѕ, аге approved for a''period of six months. from 
October 1st,.1935.. The Boagd having received а letter 
from: Dr. W. C. W: Nixon tendering-his resignation as 
“supernumerary „examiner. àt thé London centre owing to 
his having obtained ah appointment abroad, conveyed its: 
best. thanks to. Dr. Nixon for his efficient services. After 
considering à letter -from the medical officer of health for, 
"Róclidale,'inquiring whether under the' rules of the Board 
a'midwife is required to-enter in her.register of cases 
‘cases of abortion to which she may be called, and whether 
she is expected to attend for the full-period of ten days, 
dt was agreed to reply: (a) That if a midwife attends a. 
booked case а] `+ће rules of the Board apply, including 
attendance for ten’ days afterwards ; (b).that if it is not 
а booked case, and а; doctor is sent for privately by the . 
patient or friends, the midwife may retire, in which: case 
thé rules'of the Board do not apply, ог ѕће:тпау remain 


Sir '' 
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V asa maternity nurse, when the appropriate. rales do 
v^ ‚ “apply у. (c) that if, on the other hand, the midwife acts 
sS. Sunder: Rule 'E-33.(a) and dispatches the form for sending’: 
for medical aid, she must regard herself then ‘as a' midwife; 
‚апа all the: rules of the Board apply ; (d) that-the Board 

' has no information with regard. ‘to’ the fees charged in. 

^, Басһ cifcumstanées. ' - 
Ju At an- emergency meeting, held on "August 20th јаве, 
the. acting, chairman, Dr: W. АПёп Daléy, "formally ': 
reported the. death of Mr. Herbert' George Westley, late - 

` Secretary” of: the Board, and, referring to the. .valuable 
Services rendered to the Board by Mr.-Westley; moved à 


‘résolution of regret! and -high appreciation, which- was 


cárried in кое; all members. sending Xo 


` The Purpose of a University’ 


- "In his inaugural address ќо. the . students б Leeds. 
a University . the. vice- -chancellor, ‘Sirs James Baillie, - said: 
. »fhat.the purpose of the university as it had been déveloped. 
, in Western Europe ‘was the.liberty and liberation: of thé. 
‘human: iind: in 'the’ pursuit of knowledge—an object of” 
-Supreme value tó human life, which required -particularly . 
to be cultivated ‘at the present day. Such freedom must, 





lbe worked - for. and ' acquired. The ‘self-reliance -that it" 


E involved- must be based on -definite standards of thought | 
5 i and-action, and also on standards of judgement. Without 

7 the, latter; .students-would be at the mercy of the last 

“person they: had talked to; or the latest. book. they, had 
' = read.. The busiriess. of the university was to enable them, 
1 to. acquire this spiritual freedom by three means: There. 
t, Was, first, free, intercourse between. teachers and ‘taught;. 


d c such ‘as they had not enjoyed in ‘school and_ would never 
_thén. there’! 


,* е іп а. position to.enjoy again. in after-life.; 
--'..was intercourse. with ‘éach~other . through: ‘the. various 
кате -societies ; and,: finally, there was: intercourse 
a Y with "tlie: past "through ‘the. university library, . The, 
“present, generation’ of Leeds studénts would -be “luckier . 
< һап their ‘predecessors, in.that, they would “be diving - in’ 
= intimate. acauainiancs: "with. the new ше иша, 





Rebuilding Westminster- -Hospital ` -e 


SAt the "quirteily meeting: „ot the Board of Govérnors: of 
7. Westminster, Hospital on October 8th,.the Building Com-, 

M E mittee presented a report on the fund and the work.now. 
„ій. progress on the site of the new hospital, St; John's. 

n "Public, Gardens, Westminster. Since. the last meeting: 

*donations of £10, 000 from Mr. E, W.. : Meyerstein, £1,000.. 


p éach from Mr. .Düdley and Mr.. Bernard Docker, 





"Assurance ‘Company is chairman—added™ to the existing. | 
"fund: ‘of “£9,000, have assured the future of he: Medical ' 

: School, “although considerable nioney- has yet to be ob- ` 
‘stained -before-it can be completed. - The general rebuilding* | 

: “fund Tow stands at £157,000. Since the foundation. 
*: .$tone was laid by the Prince of Wales on June 26th steady. 
`- progress” “has .been:made on. the site.-- Work is proceeding- |. 
a “with. excavation. 
` Травіата, with “dressing rooms and. shower “baths, “forthe 
"; "usé of Ње, students апа; at certain- times; „ог: „the use 
/ of the nurses. Under the Medical School will- be à lecture 
“room; seating 125, ‘equipped’. with cinematograph. апа ` 

: N+ epidiascope, : апа-а” вааз. rackets court under; the’ rising 
eats: Р D E Lo quU. : 


д E King Edwárd vit Welsh- абон 1 Memorial’ 
NP | Assoc’ ation 


"Extensión schemes at "present under содае by’ 


the Welsh. National. Memorial Association "include ihe: 
“reconstruction .of a ward at the Glan.Ely Hospital at- 
-Cardiff and of the women’s ward at-the Суша Hospital at 
Neath, -a new. clinic at Wrexham; extensions, to -the 
Llangefni Hospital, the modernization of the South Wales: 
‘Sanatorium at Talgarth, and the erection of a néw hospital 
:: at Swansea. In his annual'report for the twelve months ` 
" s.ended March 31st, 1985, the principal medical officer, Dr... 
2 22. .A.-Powell, points: out that in Wales as'a.whole only 
, one- imon, patients referred to- thé association because of 


S 





4 Р . S 


апа: Ms 
: further. contributions exceeding £5,500— made fhrough- a |. 
special. committee of which Mr. George Tilley of. the.Bearl |: 


^In the basement there will be a, gyin-^ 








` chest- symptoms is found to be. ‘suffering. from pulmonary ` 
tuberculosis,” and only.one out of eight patierits referréd 
because, of signs: and symptoms .óf tuberculosis élsewhere- 
in the body is actually found to^be a victim of that 
‘disease. 
adults is still very marked; and Dr. Powell stresses the 
“пева ôf regular fuberculin x-ray surveys of school children 
if the disease.is to be “detected at a time when it can bé 
: eradicated. In spite of the: great educational efforts made 
‘there ‘is. little evidence that ‘the’ general public is taking 
` seriously the possibility of -preventing- tuberculosis. Dr. 


- tespect. until the treatment side-is much better developed. 
‚ are ‘only а петогу of the past. 


-ment is the provision of beds. 
"pulmonary ” cases require at least as much rest as non- 
pulmonary. “ones, the much greater. willingness: of patients 
. to accept institutional.treatment and, after. admission, to 


‘realization by .the community ‘of the preventive value ‘of 
.Segregation are emphasizing more and more, forcibly the 
need:of further institutional accommodation. .Dr. Powell 
. Considers that’ the position has become acute since the 
association took over’ Ње responsibility - -fof cases in public 
assistance institutions. In his opinion- -accommodation is’ 
urgently required also for’ silicotiós" with’ “possible tuber- 
,culous foci; 


` advent. . 


'Included: in. the ‘report are:. a series: of seven special 
‘studies. relatingto the: useful prognostic and other. findings 
which have beén obtained from the epidemiological inquiry 
‘cards, filled: up by. “tuberculosis physicians ;;. a -series of 
‘ intradermal tuberculin -tests-; гаг comparison - between the 
"a series: of boy patients | a ‘survey. of threé years’, admis- 
sions into. ‘Meadowslea " Hospital ; 
non-pulmonary 'cases 
Hospital ; ; апа ап analysis of. deaths : from tuberculosis 
їй Wales. and: Monmouthshire. - : 








EY oe ~ Health: of the Nation’ 
"Ata ist "1 ай нена in the. “neighbourhood ‘of Dido 


. Yet the'incidence öf tuberculosis among young ` 


stay for the’ prolonged .periods required, ‘and..the clearer; 


Scotland. | E JA 


'Powell-believes that there will- not be progress in this · 


and lists of patients waiting for admission - to institutions : 
The one administrative. ` 
n Measure that satisfies the- claims of prevention “and treat-. ~ ` 
The tardy recognition ‘that’ ` 


! 


‚ а general- survey _of ~ 
treated, at ^ the Adelina Patti. 


з 


and it. should be recognized at once that! 7 
;pleurisy is tuberculosis, ` and not merely a “threat of its , 
On the research ‘side Professor _ Lyle Cummins ^ 
‚ Bives ah. ‘account of the mass’ of work. that‘ is іп .progress. d 


‘on October “4th, Sir- Godírey Collitis, - ‘Setretary of - “State” К 
;for "Scotland; said; in an address ‘on the: ‘improved. health . 


‘of sthe-nation, -that during the -past -seventy yéars the 
expectation of life at birth in Scótland had- increased by 
` sixteen years, and the reduced death .rate: meant. that 


Scotland had saved over 33, 000 lives i in 1934.. "The infantile : 
, mortality- rate in, “Dundee, which shad, been 208 per: 1,000 


“births-in 1890;, had fallen to 74-in. :1984. . 
‘ing to note” that. in Dundee, which had. a very: high 
-proportion of women, in, industrial employment,. the 


It was inferest- ` 


‘maternal mortality rate for 1934 was 5.5, -as compared ` 


With- the.general rate for Scotland of 6.2: In addition 


‘tó :maternal. mortality, they wanted.also.to attack such : 


'conditions as cancer, rheumatism, heart disease, and.the 
disabilities. of -later life. ‘The insuréd “population of 
Scotland-lost 16;000,000 days every year. through sickness, 
and this was-far too much. .Sir Godfrey said he had been 
ёо much impressed-by these considerations that two years 
ago he:had.appointed a committeé to-review what. was 
"being done by existing.health services.in Scotland, and to 


, adyise- what ‘changes.-were hecessary to ‘exploit fully. the > 


‘possibilities of raising the ‘standard-of héalth of thé people. 
| He. expécted, that ‘this’ committee would report in. the 
course -of thé next few months. Good: progress had, been 
made in ‘slum ‘clearance, but there still ‘remained’ the 


' great problem of. overcrowding. ` The last census showed. 


‚ that- 15 per cent. of the.people of’ Scotland were living 
more: than, three: to a room, which was a P percentage ten 


ʻa 
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times greater than that for Englanä. The Government 


had therefore passéd an Act securing for the. first time in 
history,a statutory minimum standard of accommodation, 


and towards this the Exchequer was giving a^very generous. 
subsidy. . An interesting feature of the Government's work 
for alleviating the éffects of unemployment.upon health in. 
Scotland had been the provision" of plots of опе acre -of 


‘land, and on such plots. 1,604 men- were now’ at work in 
: fourteen’ counties. 


ment of Agriculture 
.in the district, 


Death Rates and Atmospheric Impurity 


‘At a meeting of the. Edinburgh and. East of Scotland 


Sections of thé Society of Chemical Industry and of the 
Institute ,of Chemistry in Edinburgh on’ October 8th, 


Lieut.-Colonel John’ du Р. Langrishe of the Usher 


Institute of Edinburgh University, stated that’ statistical 
evidence showed a close relation between death ratés 


``. and atmospheric conditions. Тһе‘ number of deaths from 
_* lung and heart diseases increased im direct proportion ‘to- 


. the intensity and :duration of.smóke fogs. An example 

of this was shown by three periods of dense fog which 
. affected Glasgow in November and | December, .1909. 
Deaths from respiratory diseases during. the week before 
the fog numbered Seventy-five, and during a week. with 
three days of fog they numbered 138, while in the ensuing 
week they rose to 233. Over the.periód.of dense fogs 
the: death rate from, respiratory "diseases, rose from 2.1 
`- per 1,000 pérsons to 13.9 per 1,000, while in seven other 


towns in which there had’ been no fog the rise during: 


„Ње same. period was from 1.6 to 4.8 рег 1,000: This 


деа: Dr: Birket Wylam of the Department of Health 


"for Scotland said' that water supply: and -sewage had 
provided subjects for legislation, and rapid advance had 
"been made, in these matters, but “the position’ of smoke 


“fifty years. "The domestic fireplace was the main ‘offender, 
. and probably caused two and @ half times as much smoke 
` pollution as the factory chimney,.despite the fact that 

domestic ‘coal consumption’ wa$ less than half of the 


total. ' Mr. „Alan M. - Ritchie, sanitary inspector for 


Edinburgh, said that the British public had a persistent 
partiality гог the-open fireplace, and the most effective 
aim in the future would ‘be to’ y 
.smokeless fuel to replace raw coal., 


` 


7. Неь of Mothers `- 


' -Speaking at a conferencé of the council of the Women ` 
Citizens Association on October 5th, Mrs..Chalmers Watson. 
said there had been a téndency to over-emphasize the' 
: danger of childbirth. - It was-important to stress publicly ‘ 


^s the fact that” childbirth was a “natural 


Physiological 
- process; in?’ t 


in the eastern part-of'the industrial:area, where there 


were more rural conditions, it was 8 ;per-cent..below. 


the Scottish average. In the western area the rate from 


' sepsis was 13 per cent:-above.ànd in the east 
716 per cent. below the Scottish average. 


` -result of five years’-work, and in the years 1925-9 there 


“had been a'mortality of 6 per 1,000 cases treated, while | 
in the years 1930-2 this was reduced to-4 per 1,000, and. 


in the last two years to 3 per 1,000..- Thére was: no 
necessity for every woman to be confined їп an institution ; 


. women were really safer іп their own homes if ‘they had 
.the proper doctor and midwife with à consultant available, 


~The, conference resolved to recommend to:the Health. 
‘Services, Committee that átrangements-. should -be' made · 


' > for every maternal death.to be. reported to a suitable 
, authority-; that for the lessening of sepsis proper labora- 


I 


An extension’ of this ‘activity in the 
Dundee district had’ been ‘made possible. by thé generosity 
-of two, prominent. citizens, Mr. George Bonar and. Mr.. 
James Mathew, who had’each gifted a farm to the Depart- 
for the benefit of unemployed men- 


егейсе in: Glasgow had: accounted for 1,000 actual, 


abatement had ‘remained:-much the samé for the- past: 


Secure a sufficiency of 


which departure fron. thé normal" occurred, 
im only: ас small . proportion of'"'cases. « If One took the, 

. ‘industrial part of Scotland in the western area the mor- 
` tality was. 5' per cent. above the Scottish average, while - 


ern area’ 
The figures for 
morbidity could be obtained by multiplying the mortality. 
tates by ten~ The Elsie Inglis Hospital had published е: 


tory facilities, dental clinics, and consultative services for 
ear, nose, and throat, disorders should be. -available ; that 


‘arrangements should be made for -post-natal and gynaeco- 


logical consultations at all centres,;'and that the mater- 
nity services should be strengthened by midwives holding 


the C.M.B., certificate being available for all women. 


~- . Child Welfare in Edinburgh 


| ш an аййгез 10 ‘the Voluntary Health Workers Associa- 
tion of Edinburgh on October 5th Dr. John Guy, medical 
officer of health for the city, said that the first meeting : 


of the association was held in 1908, when 170 voluntary 
_workers entered their names. 


At that meeting Dr. Guy's 
predecessor in office- had drawn attention to some facts 
regarding the city's-infantile mortality rate—namely, that 
in a working-class suburb ‘89 children died out of every 
1,000 born'; in a congested and poor ward the mortality 


ate. was 159 ; in' another and similar ward it was 256; 


while ‘in the poorest quarter of the city, the Cowgate, the 
raté was as high аѕ 344. At thé present time the "figüres 
for these poor areas were 80; instead of 159 ; 52, instead 
of 256.5 and 53, instead of 344. А gteat part of the credit 
Хог this belonged to the. health visitqrs. The work of the 
association had enormously increased since 1908. Арргохі- 
mately half of the children born in'the city now passed 


through the clinics, | - i 
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- . Reports of Societies 
"TREATMENT. OF- NON-SPECIFIC COLITIS А 

In her presidential address to the Section of Therapeutics 
and Pharmacology ‘of the .Royal Sociéty of Medicine on 
Octobér 8th, Dr. DonorHY C. Hake. brought forward the 
results‘ of: some therapeutic ‘observations on non-specific 
Colitis: Sent ap Nae » EE "DE EUM a * 
`+ Non-specific colitis," she said, wa$'a term for a 
clinical ‘disease’ of which the “cause was not known. 
'' Ulcerative colitis ’’ and ‘‘ haemorrhagic colitis ’’ were 
included under the- same’ -heading.:-..Thé pathological 
changes were confined to the colon. Early inflammatory 
reactions ‘in, the mucous membrane ‘might be followed by 
ulcération'and proliferation with polyposis. The muscular 


. coat was also ‘profoundly altered, and the ‘consistency of 


the, bowel wall had béen compared to-that of wet blotting 


‘paper. In the more chronic conditions “fibrosis followed 


the more acute inflammation “and might lead to the 


development, of a: rigid tube contracted in diameter and 


length. In such a colon the ordinary fünctions were lost 


ang incurable diarrhoea resulted. The clinical course was 


very variable, characterized’ by: altérnating attacks and 


“recoveries, suggesting that the disorder was in fact per- 


sistent, though undergoing. remissions. "The onsét was 


‘insidious,. with trifling symptoms, which might precede 


а: major attack by weeks or moriths. : There was no rule 
as to the duration of -an attack, and remissions might 


:làst for-four or five years, though ‘usually the time was 


mach: shorter, and with each attack the symptoms tended 
to be more severe and prolonged. Diarrhoea with blood 
was the-most characteristic symptom, but* constipation 
due .to_spasm was. a frequent manifestation. The prog- 
nosis~in ‘cases with constipation appeared to be_ better 
than in those with diarrhoga. Relapses were often asso-- 
cidted “with intercurrent infections, chiefly catarrhal 


.infection$ of the upper respiratory tract. "Qut of forty 


cases ОЁ relapse in "her experience inore than half had 


-accompanied conditions such as quinsy,. tonsillitis, nasal 


catarrh, and influenza. - 


~Her remarks on treatment were based ой an experience 


‘of forty-six cases." . The special -interest in- treating. a 


disease -Jike colitis of which the ‘aetiology was unknown 
was the persistent hope that one might hit upon a treat- 
ment which. would.throw light: upon the unsolved prob- 
lem. - Unfortunately it had to -bè confessed that no 
treatment-had been found to cure an acute attack or to _ 
prevent, relapse. Treatment by, irrigation of the colon 
was widely employed in. this country, -but in view of the 


` fact -that both the. mucosa~and muscle were highly 


PED 


А 


, were almost moribund. 
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sensitive to manipulation and had a low resistance to 
trauma, irrigation seemed likely to be harmful and any 
evidences of benefit were inconclusive. Some cases suffer- 
ing from a slight or moderate. attack had recovered on 
being treated by lavage with a disinfectant solution, but 
whether. the recovery was assisted by the treatment was 
a little uncertain. In acute cases recovery was retarded 
and the condition might be made more, chronic. So 
sensitive was the mucous membrane of the colon that. in 
à case in which colotoiny had been done in the descending 
colon (after'a mistaken diagnosis in the first. instance), 
&lthough there was no visible blood when the dressings 
were changed, she had seen the applicatión of a cotton- 
wool swab to the exposed membrane cause immediately | 
a slight oozing of blood from the apparently intact 
surface. Irrigation or investigations by ‘sigmoidoscopy 
therefore were not to be done without risk. To establish 
the diagnosis the clinical history and an examination of 
the stools would usually be sufficieut without more ex- 
tensive procedure. Treatment by antidysenteric serum 
was introduced by Hurst and employed in very large 
doses ; it did not act in a specific manner, but improve- 
ment was reported in about 50 per cent. of the .cases 
treated at Guy's. ‘he results were probably due to a 
non-specific protein reaction. Dr. Hare herself had' used 
this treatment twice- only: in'one subacute case a severe 
relapse was brought about, and in the other case no. 
improvement followed. Bargen's streptococcal serum 
and vaccines had. been without effect. in the cases she 
had treated personally. А 

In intestinal disease the consideration of diet in relation 
to cause and cure was always of great importance, and, 
especially so in non-specific colitis again because of its 
unknown aetiology. It seemed probable that a deficient | 
diet was a predisposing cause. Particular attention had 
been directed to the vitamin B complex in relation to 
gastro-intestinal disease. Diets deficient in this complex 
had produced colitis in monkeys according to experiments 
made by McCarrison (1921) and repeated more exactly 
later by Lucy Wills (1935) ; the latter had also observed 
a form of colitis associated with macrocytic anaemia in 
Indian women, and both the colitis" and the anaemia 
were rapidly cured by marmite, even when the patients 
Unfortunately Dr. Hare had 
found no evidence that colitis in this country was ever 
due to vitamin deficiency. She had made clinical trials 


- with yeast products in large quantities in acute and 


chronic cases without being able to influence the course 
of the disease or to prevent relapse. Vitamin %A concen- 
trates might be of importance. In experiments on rats 
these had been shown to be essential to the growth of the 
intestinal mucous membrane. In one acute case of colitis 
large doses of vitamin A were given, but the patient got 
steadily worse. Dr. Hare had been able to make suffi- 
cient inquiry inio the previous dietary of thirty-one of 
her patients. The general character of the diet had been 
very good in three, good in ten, fair in eleven, poor in 
four, and very poor (chiefly very small .quantities of 
starchy foods) in three ; but no parallelism could be found 
between quantity of diet and liability to the disease. „А 
generous and well-balanced diet did not protect from 
relapse, thofgh it played an important part in promoting 
recovery.' Restriction of food certainly seemed to favour 
the development of colitis ; one of her patients had the 


-first slight symptoms when taking a slimming regime, 


“had made some trials in liver therapy in colitis. 


fasting from breakfast until supper. Milk alone was not 


‘generally acceptable as a diet, and the large bulk of the 


fluid seemed to increase the diarrhoea. Diet in general 
should be increased and include plenty of first-class 
proteins, also daily rations of fruit juices. The variations 
in individual tolerance must, of course, be studied. She 
Among 
her early cases was one in which macrocytic anaemia was 
present as a complication, and this was cured dramatically 


. both of the anaemia and of the colitis, but in the five 


other cases in which she had given treatment with in- 
tensive doses of liver no improvement had resulted. The 
liver had been given both. by mouth and by intra- 
muscular injection and at different stages of the disease. 
Iron therapy was very beneficial in colitis with hypo- 


chromic microcytic anaemia, but it was without effect 
in acute cases or in chronic cases with no anaemia. An 
attempt to discover whether iron had some specific effect 
on the colon apart from influencing the blood had proved' 
negative. Iron in acute cases increased the diarrhoea. 
She had found atropine effective in relieving spasm of 
the colon. It was given for attacks of colic and for acute 
constipation. - The terrible spasms of colicky pain’ 
occurred day and night in this disease, and persisted even 
in’ convalescence. They -were usually: worse in the early 
morning or on rising, and injections' of atropine seemed 
to be useful. Another result of the-abnormal muscular 
tone associated with colitis was a condition of spasm 
leading to acute constipation, and this frequently pre- 
ceded or followed an attack of diarrhoea. Sometimes 
constipation due to spasm might persist throughout an 
acute attack ; faecal motions, as distinct from discharges 
of blood and mucus only, appearing only at intervals- of 
three or four. days. Antispasmodic drugs relaxed the 
bowel and permitted the passage of a normal stool. But 
although atropine relieved the colic it did not apparently 
relieve the exhausting diarrboea in the acute attack, and 
she knew of’ no satisfactory means of controlling the 
diarrhoea in chronic colitis. - 


GENERAL DISCUSSION 


Dr. Н. W. Hates‘could not agree that irrigation 
methods were useless. Не had been using for the- last 
ten years the irrigation method with potassium perman- 
ganate originally described by Herbert .Nott, and had 
seldom found it fail to yield some benefit, but certain 
rules ‘must be observed. The blood pressure of the 
patient must be taken, and-if this was under 115, systolic · 
the patient must be kept in bed, perhaps for three or 
four weeks. The number of irrigations given might have 
to be as many as three or four a day at first. Again, the 
solution must be extremely weak. Colonic lavage could 
be of great value, but when it failed it was because it 
was not given often enough, or was given too strong, or 
because the patient was not put to bed. He had been, 
impressed by the difference between the rectal and the 
oral temperature in, colitis. Frequently when the oral 
was only 97° the rectal might be 1009. He always tried 
to take ihe rectal normal as 98.49. 

Dr. E. P. PouLroN said that his experience was like 
that of most clinicians, that treatments were apt to be 
very successful when first tried, and afterwards to prove 
disappointing. He recalled that the first time he gave 
charcoal he got a dramatic recovery, but no one would 
regard charcoal as a remedy. In-some foreign journals 
a diet,with plenty of roughage had -been recommended ; 
he was once rash enough to try this, but stopped it very 
soon because it made the patient definitely worse. One 
medical superintendent of a mental hospital assured him 
that asylum dysentery no longer existed, simply because 
of better dietaries and higher vitamin content. He had 
found that if a good deal of fluid was put into the colon 
from above—that is, if a duodenal tube.were inserted and 
large amounts of normal saline passed through the 
‘intestine perhaps three times a week, washing it out until 


" a clear fluid was obtained down below—better results were 


forthcoming. He had had one or two cases which had 
done fairly well after being treated in that way ; then 
he had a refractory case which did not respond,:and here 
he did a blood transfusion apparently without result, but 
when the treatment was resumed the results were com- 
pletely satisfactory. Another treatment he had tried had 
been to bubble in oxygen slowly through the rectum,. and 
in one patient this had given a remarkable result'on first 
trial, but it did not seem to answer so well afterwards. 
Dr. GEORGE GRAHAM shared the general gloom with 
which the treatment of these cases was approached, 
though he knew some clinicians who were optimistic. ` 
The chief, trouble arose when patients who had done well 
suddenly began to relapse, and Once they started relaps- 
ing there seemed to be no end to the trouble. He did 
not think the colon should be washed out with anything 
stronger than saline. Dr. Sears said that he had found 
antidysenteric serum of value in two cases, but in others 
it seemed to be absolutely without effect. Dr. PLUMMER 7 


` asked: whether ‘Dr. Hare 
' in these tases. у?” . m 
Dr. Юовотну HARE teplied that she believed. that in 
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some of-these.cases there was a strong. allergic factor, 
but whethér this had much bearing on the colitis she 
could. not say. Ske thought that transfusion helped in'á 
crisis 'sometimes, but certainly. it 


oné case improved. réniarkably; another got -worse, arid 
the amount of róughage,or undigested apple: passed in 
the stools showed that it. might be disddvantagéous. As 
regards -lavage. with potassium permangdnate, she -hàd 


- gatheted that this was used .inostly -in. ambulant cases. 
"Such ‘cases did stand: lavage’, but it’ was in: the case which , 


. Was going: under. with a yéry-acute.condition, and which : : Е aed 3 
had an extremely sensitive. mucous membrane liable to | In this prospectus proprietary rights are claimed ‘in the 


‚ surgery. `--o — 


._ in congenital. dislocation “of the- hip, and of the results 
` of bone grafting in cases.of tuberculous disease of the 
^ hip and spine. ` і NN 


` out the good and the bad points in the various procedures 


, 


' sometimes carried. out. 


. difficult to deal with. 


-ganglionectomy, with a view to improving the’ circulation. 


haemorrhage, as.well as.a.great tendency to spasm; that 
lavage cáuséd ‘extreme pain, ‘aid she “could not think 


that in such Cases it was a suitable’ form: of treatment. `: 





BONE: GRAFTING | : 
At the October: meeting ‘of. the Section of Surgery of the 
Royal Academy of Medicine. in Iréland, with the president; 
Mr. SETON PRINGLE, in the chair, Мг. Н. Е. MacAULEY 
read a -paper on the. use of bone grafting in modern 


Mr. MacAuley-subdivided his procedures into the follow: 


. ing groups: (1) for loss of substance, (2) ‘for. mechanical 


blocking of vicious joint action, (3). for plastic purposes, 
and (4) as an accessory method in.treatment. For the 
treatment of non-regeneration of the tibia following. diaphy- 


sectomy he proposed a new method—namely, transference | 
of the lower -pointed end of the upper fragment of the | 


obliquely ósteotomized -fibula- anteriorly across, the inter-. 
osseous membrané and its implantation into the lower 


were shown of: this method, ‘of the posterior ankle-bone- 
check operation, of the formation of а. пем acetabular rim 


The PRESIDENT commended, Mr. МасА шеу: for ‘bringing ` 


which he Һай described. He asked. if the operation de; 
scribed for non-regeneration of the tibia could be done at: 
an earlier date after subsidence of the infection than could 
grafting. Mr. MacAuley’s, results’ in. tuberculosis of the 
hip were a strong argument in favour of grafting more 
of these cases. Mr. F. J. Henry drew attention to one. 
condition which Mr. MacAuley had not” mentioned— 
namely, sacro-iliac. disease. He himself had carried out a 
Verrall grafting on one occasion, and would like to. know. 
what method Mr. MacAuley adopted in these cases. ` 
Mr. C. SOMERVILLE-LARGB agreed with Mr. Henry and 
the president that this was a remarkable series of cases and 
the results obtained extraordinarily good. In. paralytic 
deformity of thé foot’he had occasionally performed lumbar , 


With regard to spinal'cases:he would like to know some- 
thing about the fitting cf the graft round -the “kyphosis, . 
which he. himself had found. most’ difficult. Dr. J.. P. 
SHANLEY, referring to spinal grafts; said that Mr. MacAuley 
had not. mentioned Hibbs's operation, which he knew he 


Mr. MacAuLzY, in reply, said that the procedure he 
had described for Hon-regeneration ofthe tibia could; he 
thought, be carried out at an earlier date than ‘could , 
grafting. He believed the Smith-Petersen operation to be, 


the best for sacro-iliac disease, but these cases were very 


dificult to know whether, one would sacrifice mobility 
to. stability ; besides mobility it was very. desirable to- 
obtain correct length. Referring to spinal cases, he said ` 
that ‘Hibbs’s operation was better than those which he‘had 
déscribed, but it took à great deal, longer to' carry, out, 


-and was a most difficult operation to do properly. The 


"quite as efficient in the long run,’ 


1 


double-graft operation was a good. one, and probably 


СВОМЕ GRAFTING C 


bad had any experience of allergy 


1 ; i it was transitory in its 
effects: She Һай tried the apple-diet oftén recommended ; В 
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The number of ‘letiers received for publication is 

` so large that we must ask correspondents to make 

: their points briefly and to regard 600 words as the ` 
ae ` upper limit of length. - 





i. The Maclean Stomach Powder 

` StR, =A point of considerable interest to. the medical 
profession is raised’ by the recent issue of a prospectus 
Ьу `а „firm of manufacturing. chemists—Macleans Ltd. 


“ Maclean Brand Stomach Powder,’ а powder made up 
according to à formula previously, ‘published by me in 
-the British Medical Journal and the Lancet’. ES 
The^high ethical-standard of -our profession in this 
country demands that any useful treatment or discovery 
likely. to beréfit humanity should be published só that 
it may be-tésted and utilized, if desired, by any member 
of.the ‘profession. ‘Having effected. some simplifications 
in'the method of treating certain gastric, lesions by means 
‚ of alkalis, I published, in your columns‘and in the Lancet, 
the method I had worked out and found most beneficial, 
giving the formula of a ‘powder which I had found par- 
ticulatly efficacious in the treatment. of gastric ulcer. 


| This I did at the request of a number of medical men 


who-had from time to time heard me lecture on the 
subject. Ts NI m ^ 
‘Subsequently І learned that a powder was being made 
up by. certain chemists with.my name attached to it. 
In’ 1931 I appealed..to. the British Medical Association 


tibial ‘metaphysis. End-results, illustrated by radiograms, for help in dealing with this matter, and I desire most 


gratefully to-acknowledge the assistance I received from 


- Dr. Alfred, Cox and from Dr. Andersoh. In response to 


our. fepresentations sómie firms withdrew my name, but 
others refused to do so, -Unfortunately опё of the firms who ' 
persisted in selling the powder possesses the same name 
аз. my. own, and іп а. recent prospectus in which they 
offered their-shares to the public they describe themselves 


‘as having. proprietary rights in the ‘‘ Maclean Brand 


Stomach, Powder,'^a powder first sold by them as being 
made up Ф according to the formula of Professor Hugh 
MacLean,” and subsequently, after strong representations 
had peen, made: to prevent this abuse of my nàme, as the 
'* Maclean Brand Stomach Powder." . x : 
Since the medical profession in general know that the 
powder sold by Macleans Ltd. is made up according to 
-the formula published by: me,- many: people have been led 
-to bélieve that I am in some way connected with this 
undertaking, or derive, or have derived, financial benefit 
from the' sale of this powder. I would like, therefore, to 
‘state emphatically that T have never giver any authority 
to any firm or person to make use of my пате, and that 
I dó.not derive, and. never have derived, any financial, 
or other gain from the sale of this powder. The whole 
affair has caused me immeasurable annoyance and trouble, 
aggravated by the fact that I was, when this first’ 
occurred,- suffering from a serious illness. I understand 
‘that I have no obvious legal remedy in the matter other 
than a possible action for libel which, whatever the issue 
might be, would certainly involve me in great expense, 


‹ . in serious loss of time, and in very undesirable publicity. 
In congenital hip dislocation it-was | 


The subject seems to be one of such importance to thé 
medical profession in generat that I venture to suggest 
that the chief : bodies representing the profession should. 
combine to give their attention to the -general question 
‘which is involved and. to consider whether it would not 
be possible to introduce legislatipn ‘to. amend the law 
of copyright so as-to prevent the exploitation by un- 
‘scrupulous persons of'a prescription or method of-treat- | 
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p — 
ment published in medical journals. for, the information- 
of the: medical ‘profession, “Tr is obvious that the wide-. 
: "spread йе: of а remedy. prescribed .for use nc certain 
Bc conditions might | do a "great ‘deal of harm i used’ in. other’ ' 
E conditions for "which it was. "not intended; and , where. 
- serious, “injury. tight be Caüsed.' E 25 
“Iù my” own case the ` ‘unfortunate . абсо) ШУ. E 


n 








E X existence ofa firm of manufacturing’ 'chémists ‘bearing: ‘the’ | 


. ‘same "name ‘as’ my own but entirely unconnected. ‘with © 
s me has. apparently. enabled. them. to” ‘attach the” name. 
at Maclean: ". to my. powder and to claim. some, .Spécial- 
7 virtue., in the art of dispensing. it. 
means .of “preventing this- sort of practice, it’ ‘is “obvious ,, 
that- šome - amendment of ` the law. is urgently: requitéd |; 


КЕ 








гю prevent gross "injusticé {о _membeis. ot. thé. medical . 





© arabes. =L am, etc, ^, | or URP 
Londón;. ‘Oct, ard. We! LEA Beane. eet ‚ноён "MacLean . 
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E T Moses Malaria in GPI OON 
"Sm, ~The inquiry into the use òf Plasmodium Rndwlesi: 
‘in malaria therapy at the: Horton Mental Hospital, ‘which - 
rd Jis mentioned in your leading article (October 12th, `P- 672), . 
^ was: „begun in. consultation’ with - ‘Colonél S.- B. James, | 
di Е. R.S:,-in April, 1934, ‘and is being cóntinued.in: ‘collabora- 
Ton with .Professor Ciuca and his colleagues ` at mentàl- 
“hospitals in Bucarest and -Jassy, to which we transmitted - 
ы from an infected M. acacus.vhesüs in May this year.. 
= | The: work is’ yielding “valuable..results in „adding. to. 
A S eid of malaria, but the: information. ‘obtained on 
‘the use of the "parasite for the malaria. treátment^of- general 
paralysis: -doés not support the view -that it. would’ be: 
ces advantageous. and practicable to. employ, it on.a considera- 
/-.8ble scale as.a substitute for -P. vivax. The ‘chief: dist 
‘advantage ‘of `P.. nowlesi for this - purpose ~is; that nof 
x "many "patients suffering ‘from - “general paralysis are :suffi- 
? o» Qeently* zsusceptible to it-to react.with a therapeutically, 








ve 


К: ` éffective -. -malarial,- attack. ' ` According. . to ` “the - records, at | = 


Е ` Horton -and -in Rumania—seventy-six cases іп: "all—the 
ee : intramuscular ‘or intravenous inoculation “of . blood” front. 
as т parásitized Macacus rhesus failed to produce fever” 
a e other, clinicál symptoms in 56-per.cent: of patients 
."'eAsuffering from: general paralysis who. had never "previously - 
dni "had any form of malaria, and" im all except | one of sixteen - 
` ; patients” who-had a previous history. -of -this disedse. 
„Moreover, in-25-per cent. of ‘the’ successful: -infectiong the: | 

“resulting attacks of» malaria were, of an abortive character; 
eL with. few. pardsites in the blood and spontaneous, тесоуёѓу 
m in less than:a week. In the remaining cases the irfecüon |. 

‚у developed, actively, as inthe examples described by ‘Drs. - 









2" Swan: ‘Rooyen and Pile ( Journal, October 12th, p.- 662),- üt: 


| ` there were. only : a few in: which: the témperature ‘during 
o^, the’-febrile paroxysms exceeded 104. 49 \F:,-.which- is con-, 
сыз "gidered to be the lowest témperature likely. to be Жах 
се [pautically effective in géneral paralysis; - Drs. van ‘Rooyen | 
and Pile seem to have: had the ‘same experience.. -At | 









"t 2. Хёпаёйсу ‘to. ‘spontaneous , recovery; it was: considered 
LS. necessary: to give nearly half the patients who had beén' 
~ tréáted ° “with -P. knowlesi a, "supplementary course‘ of 


‘Malaria with P. vivax or P. malariae. - 





"u у “e As regards practicability, ‘the chief dahme are |. 
Ws that Pi- knowlesi quickly loses its: pathogenicity . for [ 


‚ patierits suffering from general paralysis when it is passaged; 

1 from person ‘to person, апа that as: “yet it has. not been 

| ‘successfully; cultivated. in mósquitos. -For ‘these reasons 

E Е the routine: employment, of the- parasite, would necessitate 
S a “the. continuous: provision of a’ large. ‘supply of ‘infected | 
“Macacus, vhesus, -which would be more costly than thé. 

` existing arrangements «for ` the continuous - provision - of 
"4, mosquitos infected with P. vivax. ‘As - ‘a therapeutic. 
бе agent, i the use EE Р. воот is s purely i in the experimental. 

























df there is “no legal 3} · 


.Troplioblastic , Hypothesis. ‘of Cancer, 











stage; i ‚ата. from experience in -England the. employment 

- of P. vivax can be regarded : as both safe and. efficient. : 
“At - Horton - the ‘employment : ‘of “a strain of- quartan 
"malaria has been of much: value in being available for . 
- thosé; 
"horeóvér, the" fever-free” intervals im, quartan | render dt: 
useful for. a more “debilitated” type of "patient who. сапһоЁ ; 


;'Casés ` which шау, be immune 'to- benign tertian ; ; 


withstand: а, quotidian, fever. —I, аш, etc., .- х. 


| Horton ital | Hogpta Epsom, Oct.- and bo D: Nico. 


“тушш: ot ‘Cancer by. Proteolytic Enzymes | e 


ue = SiR In the Journal of the Canadiasi-M edicál. ‘Associa- 


Enom “for "October, ,1935 (р: 364), àn-article' 'entitled^'' The 
.Stüdy аһа: Treatment оѓ Cancer by’ Proteolytic Enzymes,” 

by; Dr. H. С. Connell, ‘appears. 
“js made to 'the fact that the Imperial Cancer "Research 
"Fund Һай been asked - -by-Dr.- ~Connell to investigate experi- 


cancer, cells in vivo—potentially ` a cure ‘for cancer. We > 


.have;prepared from mouse tumours; án. áccordance with 
|, directions, 'received, the solutions: which; Dr: Connell” calls . 


‘and ‘have tested these '^ “ ensols + on ‘the appro- 
"Та по case has. the growth” of. “a 


"*ensols; 
priate’ 4umouts of! mice. 









‘| tumour. ‘been checked. or ` affécted i in any жау. Е аш, eter >. 
‚ Sun Ойееп. Square, W. C1, , Oct. a И | W.. E. Сув! 
PM -— VAST E (M 


` € s | Views « on ihi Cancer Problem : is 


| Sir, —Professor Blair-Bell’s abusive. letter which "ap- 9 
Ё peared: in the Journal of September: 215%. requires "but | 


‘brief! reply. The reference made to, the letters in the - 
‘Lancet (1925; ii, 1442 and 1198); under the héading ''.The 
" was unfortunate." 
May; I -quote ‘the concluding” paragraph” Dr: pd = 
Mutiay’ s letter (р. 1142)? . 


А157 ‘charitable to assume, | 


is вн зарано oE the тесеп} ` 
- literature of the subject: i 


Cáncer-Réséarch Committee (not the. L.M-R.0., as "stated), 


I: pointed out that/the. reply to Dr: "Murray's letter 'as , 


drafted and read by Professor ` Blair:Bell contained : in- 


which appears on page | 1196 ot m 
` Lancet” (1925, ii); similar misstatements occur. ^^... - 
-The létter, in your “correspondence éolunins: of: september. 
21st. exhibits -the .same patronizing. "attitüde - ‚ towards 
the work and views "of: ‘othet investigators, (to which Dr. 
'Murráy 'referted) and a similar lack’ of knowledge: of the 
literature, ofthe period | 1893- 1933, which includés papers, 
too numerous "to mention here, by, many,’ * Well-kiiown 


Я с British, ‘American, ‘and Continental embryologists;- dealing 
Hotton, не рн кшш о Шет. and хва "with ihe early developmental stages of ‘the’ fertilized ovum * 


| in many. mammalian species prior to E appearance. of 


any, embryo. a am, etc; ' pur H. E. -ANNETT, 


. Turner, Research Lahoratory, ` 2 
. University. ot eee 


осеб. aac ET 
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^ Injuries to the. 'Semilunar. Сапаров" 


- Sm, —It is xery- interesting to réad in the Journal. m - 
October. 12th the comments of Юг..Ј::Ж.. Sus on, my 
с paper. ‘‘-Injuries to. the. Semilunar: Cartilages.". - Both 
he- and. ‘Mr. Timbrell Fisher speak with authority... Their- 
différences -fróm. me are, I think, rather apparent: than | 
real. -Both .of them disagree with the statement that. in 
joues of the posterior extremity of the cartilage АЯ lock- 


n - . ы А Fy 
* ү е С FEE r age 
5 © А fo 


In this. article: reference - 


zoe "The 'patronizing ‘attitude towards ‘other Workers which 
^ pervades Dr. Bell’s "whole: lecture comes ill- ‘from. one ‘who, y 


| 2зйеһїапў ‘his Glaim- to have discovered a’ method of killing , 23 


У At! a "meeting of the а Staf of the’ m | 


` correct ; statements of ‘Beard’s views on’ ‘the nature of. “the |. 
trophoblast” аз. expressed ` in, his numerous writings., In, 
‘the’ amendéd letter, 


, ing 


. has been done must carry great weight. 
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is absent. I feel pretty certain of this point if the 
injury is really postérior and we understand by *' locking” 
inability to extend the knee completely. But if the 
lesion ,comes forward it will cause the typical ‘‘ locking,”’ 
in which case, however, the injury will be detectable 
from ‘the front. I might have put the statement in 
another way, by saying that if the anterior part of the 
cartilage is intact locking does поё occur. It is really 
a question of how posterior the damage is. 

Dr. Surls says he has often been able to excise the 
whole cartilage from the front. Of course it is possible 
when it is sufficiently loose, as every surgeon must know. 
What I confess myself unable to do is to remove an intact 
cartilage from an anterior incision. If he would read the 
text of the paper again he will realize that what I do 
so strongly deprecate is the attempt to remove the 
cartilage when, on opening the joint, the cartilage 
appears to be intact. If the looseness does not extend 
sufficiently far forwards the manceuvre will cause undue 
damage to the joint. I believe I have ‘his support in 
this view. 

As I indicated, the necessity for the removal of the 
whole of the cartilage in every case is a debatable point. 
There always is some uncertainty about the condition of 
the periphery, and Mr. Fisher's experience in operating 
a second time on many knees where the partial removal 
I am not in- 
fluenced by the feeling that removal of the whole cartilage 


weakens the joint, because I know this not to be true. І | 


do not, however, believe with him that the internal 
cartilage moves bodily towards the interior of the joint 
in every.case at the primary injury. It may, and very 
likely does, move only in association with the tibia as 
it rotates on the femur, without becoming detached: at 
its periphery. Certainly at operation in many cases of 
bucket-handle deformity, the peripheral segment is firmly 
fixed, and certainly very many patients have been cured 
by removal of the bucket handle alone. This simple 
procedure is such a minor intervention that I should bé 
loath to abandon it altogether. Ho 

admitted that sometimes either s'ai 
is présent or the patient with hi- y 
suffer another injury, as І po, 
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paper. The views expressed in that paper are the con- 
clusioris come to after some considerable experience as a 
general surgeon. They are always open to revision as 
fresh facts come to light, and it is for this reason that 


1 particularly welcome the kindly criticism of both 


Dr. "Surls and Mr. Timbrell, Fisher.—I am, etc., 


CHARLES A. PANNETT. 

St. Mary’s Hospital, W.2, Oct. 14th. 

Srg,—Dr.- J. К. Surls's letter offers somewhat severe 
criticism of Professor Pannett's statement that locking 
is absent in posterior horn lesions of thé semilunar 
cartilages. He suggests that this view is unusual, that 
it has never before been reported in the literature, and 
that it is quite unorthodox. Unless Dr. Surls’s comments 
are amplified they do an injustice to Professor Pannett, 
and they may obscure a valuable feature of his article 
where attention is again drawn to a clinical syndrome far 
too rarely recognized. 

It is surely obvious that the presence or absence of 
locking depends entirely on the size ofthe fragment which 
is separated. A peripheral tear may loosen the greater 
part, or even the whole, of the posterior third of the 
cartilage, and when this large thick fragment slips into 
the joint locking results. Such a case offers no more 
difficulty in diagnosis than does the ordinary complete 
bucket-handle tear. But Professor Pannett was describing 
an entirely different clinical entity, in which diagnosis 
is difficult because there is never locking of the joint— 
a clinical entity which has been recorded in the literature, 
and which probably represents the commonest posterior 
horn lesion of the cartilage. In this case there is a tear, 
not of the thick peripheral margin, but of the thin free 


-margin of the posterior horn, with the separation of a 


thin pedunculated fragment. When the fragment is dis- 
placed: there is a sharp twinge of pain, a sensation of 
weakness, or a feeling that the. joint is about to lock 
or to give way, but the fragment is neither thick enough 
nor mobile enough to cause actual locking. A similar 
a similar clinical picture is seen in most 
Dlete removal of the cartilage where à 
"Б has been allowed to remain. There is 
a-joint injury which is more frequently 
‚ а characteristically vague history, the 
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`- This “dosage question is a very long and complicated 


shatter ‘on ‘account of- the’ nümber of -different- factors | 


involved. One cannot say that thé patient should receive 


` 50: “much ‘radidtion, per square centimetre, “because” with 


` „large naevi ‘the amount’ per Square centimetre is relatively 
: less.than. with small naevi, "owing to oblique radiations 
7, from the tubes in the outer parts of the naeyus increasing 
; the dose in the.inner part. -Then the age is a very impor- 
“tant. factor. 


^ reaction, and ‘óne “has not ¿yet found ‘a fairly - exact 
"method of working out the:dose at intermediate" agés. 
_ The, next. thing to consider is the exact size, -shapé, and 
. distribution of-the- radium apparatus and its-filtration and 
. distance from. thé -skin. 


2 particular apparatus and knows its exact characteristics, 


its field of action,- and. the.. time required to produce a 
,certaim effect... І. will give one instance. 
"small: naevus that can be satisfactorily covered by ‘the 
. radiation from my $3 mg. tube. This, tube has an active 
‚ length’. of 18 mm., ай active diameter of 5 тш, and 


4ca. filter of 0.5 mm. of platinum and 1 mm: of rubber ; 


: the erythema dose of this in- an adult of 20 years - ae pe 


sixty-threé‘minutes. The dose I employ. for a- baby of 
6 -months’ is thitty-two minütes, 


sto be given. for “every apparatus one uses. -` 

- I am sure Dr. "Herbert Brown is working . on' the right 
sort of lines; as’ Не is using an: adequate filtration, and 
‚ his -four layers of lint will give him a more even: irradia; 


` tion Ш a deep naevus—it is not necessary: in a Super? 


‚ ficial one. As-the action of. the radium goes on such a' 


long time he might after two, or- perhaps three, treat- | 


ments give a long interval to see the result; but.if^ he 


. keeps the. dose below; а slight erythema he must be, 
* careful to go very, - -close to. this: dose or it’ will not be. 
t sufficient in some cases. 


` -paper »was the great necessity for earl 


In: ға. child under-T уеаг one. can reckon toy 
"give about -55.- pèr. cent.. of’ what one:would-| “give to” "an. 
adult 20° years. old: in. order Ло get the same amount of 


“Consider a. 


‘1, ‘tube. ` 


-One -gets used to working with’ | 



















if one area” only is | 
. treated, thirty-one minutes each.if two areas fairly close 
' together (say, 4 ór 5mm. apart), and thirty minutes if | 
three areas similarly spaced: -Likewise, full details hayo: ? 


- undertaken: -only by "those who, А 
experienced autal surgeons, have served a spécial appren- 





faradism would recover completely, while those that did 
‘not respond. would not recover, owing tothe severity 
of the acute neuritis and the - degree of swelling of the 


sheath which” compressés. the axons -in the narrow “bony, . А 


‚ Ditel -maintains -that these patients whose - facial 
muscles fail: tó react to faradism will always be left with 


herve decompieésed · in the Fallopian: canal. early. in the 
-course of the. disease: > Be-that- as.it may; here. wil bè- 
3uoré “complete~ agreement for- .thecadvoéacy: of operative’: 


noted at the. end of six months, and the procedure most. 
likely ‘to “restore to normal. the. function of the facial: 
muscles: is суе Е of the facial. nerve. Lin “the temporar 
bone. - : 

. Sir:Charles Ballance: aud Dr. Duel insist, К СБ that 
this opération- is‘ both tedious and difficult; and -should be^- 
'in.addition to' being" 


ticéship ; in the: dissecting апа post-mortem room in order 


Fallopian, canal.—I am, etc., І 
бл London,"W.1, Oct. 14th. . А D Í : Corsi. 
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ы ans e “Cardiac Resuscitation : = ae 
' бта, —Dr. W. В. Primrose's article on cardiac resuscita-. 


reminder of the. importance of'cardiac: massage . „being 


‘cardiac’ syncope, -in ‘order. to preserve' the' functions of 
‚ the.central nervous ‘system. ' He rightly* describés cardiac 
massage: as. ‘setting up.an artificial circulation, but he 
‘does’ not accentuate ‘the’ obvious necessity of. the, circu- 


“secondary importance. · s 
. Dr. Primrose’ s paper would have possessed. ады 


ration at the’ same time as. "the 
ére is little doubt that failures * 
prdiac massage are-often dué to` 


rincinle T have made extended 


tréatment for those“cases where no- improvément has been ' 


to` acquire familiarity with- every. millimetre of the P 


.undértaken^at the earliest; possible: morhent™ following : 


lating - blood -being oxygenated, and, indeed, he “makes ^ 
the unfortunate statement that artificial respiration is of. J 


a residual paralysis, and should therefore have the facial ` 
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tion - in your; ‘issue of September 21st. affords. a valuable n 


d the paramount importance of сош-у. * 


In spite of the increasing number of paying beds in 
connexion with the voluntary hospitals, there is still a 
very urgent need for more beds for patients of moderate 
means. Owing to the high rents in the West End of 
London, and for various other reasons, it would appear 
to be impossible to provide such pay beds at moderate 
charges on a purely commercial basis. The solution of the 
difficulty would appear to be the conversion of the clinic 
into an institution of the voluntary hospital type, sup- 
ported, or partly supported, by voluntary contributions. 
By the help of such philanthropic contributions it would 
become possible to reduce the charges to, say, £5 5s. per 
week, exclusive of medical attendance, a figure which 
would make the clinic available to a class of patient for 
whom there is at present very inadequate provision. I 
have mentioned this suggestion to a few colleagues and 
other interested parties, and have received an offer of a 
substantial sum from a wealthy individual—who desires 
to remain anonymous—for the furtherance of this object. 

There is, of course, a considerable and growing demand 
for accommodation such as is provided by the London 
Clinic on the part of patients who can afford to pay its 
present scale of charges, and it may be considered prefer- 
able to retain, if possible, the present non-benevolent 
character of the undertaking. Should it be found in- 
creasingly difficult, however, to run the clinic on ordinary 
business lines, some scheme for its conversion such as I 
have roughly indicated should be carefully considered Бу, 
the profession.—I am, etc., 


London, W.1, Oct. Sth. J. LANDMAN, мр. 


Status of the Ship Surgeon 


Sır, —May I congratulate Dr. J. К. Hamerton (Journal, 
September 14th, p. 521) upon his letter about ship 
surgeons. I can from personal experience agree with 
everything he says, and think it quite time that the 
B.M.A. took up the matter with a view to the improve- 
ment of the conditions. 

There are also some other matters which require con- 
sideration—for example, the accommodation set apart in 
ships as surgeries, hospitals, and living quarters ; all of 
these are very often extremely inadequate. I am 
acquainted with a passenger vessel now plying to the 
Tropics where the hospital is a deckhouse in the after- 
part of the ship, exposed to the full rays of the tropical 
sun, is next to the laundry, and the deck immediately 
outside it is used for the accommodation of Kroo boys, 
who eat, sleep, and jabber there by day and by night. 
In the same ship neither the surgeon's cabin nor the 

surgery has any daylight ; they are situated over the 
engine room, and frequently in the Tropics have a tem- 
perature of from 95° to 100° F. 

I have yet to see a ship in which the barber’s shop is 
not in every way—as regards size, position, lighting, water 
supply, and electrical facilities—superior to the doctor's 
surgery and consulting room. The surgeon's cabin is 
nearly always inferior in position, size, and appointments 
to that of the chief officer, chief engineer, or chief steward. 
As Dr. Hamerton says, the shipping companies regard the 
surgeon as a necessary evil ; the medical superintendents, 
‘even where such exist, are too ill paid to bring about 
reforms ; and the appointment of surgeons is too fre- 
quently left in the hands of some underling in the office. 

. With regard to equipment, even the meagre and out-of- 
date supply of drugs, dressings, etc., as laid down by the 
Board of Trade is often not adhered to or checked over. 
In one ship it took me three voyages to obtain a McIntyre 
splint, and I was very conscious of my unpopularity in 


the office owing to my importunity in this and similar 


matters.—I am, etc., 


October 10th. Late SHIP SURGEON. 
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Obituary 


SIR Е. CONWAY DWYER, M.D., F.R.C.S.I. 


We regret to announce the death on October 10th, in 
a private nursing home in Dublin, of Sir Frederick Conway 
Dwyer, ex-president of the Royal College of Surgeons in 
Ireland. 

Born in Dublin in 1860, he was the son of Michael F. 
Dwyer, Registrar of Deeds in Dublin. He came of a 
very old Co. Tipperary family, many of whom occupied 
outstanding positions in Great Britain and Ireland. He 
was educated at Trinity College, Dublin, where he 
graduated, M.D. in 1884, taking his F.R.C.S.I. fourteen 
years later. As a student he had a very distinguished 
career, and was both senior moderator in experimental 
science and medical scholar. After serving as resident 
medical officer at the Mater. 
Hospital in Dublin, and later 
acting as a demonstrator of 
anatomy at the College of 
Surgeons, he received his first 
appointment as surgeon to 
Jervis Street Hospital. Later 
he acted as surgeon at the ' 
Meath Hospital, subsequently 
(in 1907) becoming surgeon 
to the Richmond Hospital, 
where he remained for fifteen 
years—until his retirement. 
Other posts which he held 
were that of consulting sur- 
geon to Mercer’s Hospital 
and chairman of the House 
of Industry Hospitals. He 
was at one time president 
and professor of surgery at the Royal College of Surgeons 
in Ireland, while evidence of his versatility is to be found 
in his appointment as visiting inspector in lunacy and 
inspector of anatomy for Ireland. During the war Dwyer 
held the rank of lieutenant-colonel in the R.A.M.C., and 
was operating surgeon to the George V Military Hospital 
in Dublin, regeiving the honour of knighthood in 1921. 
He was regarded by his colleagues as a most successful 
operator, especially in the field of abdominal surgery. He 
was a widely read man, and was looked upon as a great 
authority on Napoleonic literature. 

Sir Conway Dwyer's life was a full one, and the 
numerous appointments he held left him little time for 
writing on professional topics. 


[The photograph reproduced is by Lafayette, Dublin.] 


. 
THE LATE MR. E. MUIRHEAD LITTLE 


Sir ERNEST GRaHAM-LrTTLE writes: 

I deeply regret that I was absent from London when 
my namesake and very dear friend, Ernest Muirhead 
Little, died. Our friendship began more than forty years 
ago at St. George's Hospital, where we were both trained, 
and although he was some fifteen years my senior his 
affection for his school brought us into early contact at 
meetings of the School Medical Society and elsewhere, 
So much confusion resulted from our possession of Christian 
and surnames in common that we were forced to empha- 
size our second names, and he was always '' Muirhead '' 
to me and I '' Graham '' to him. 

. Another very frequent occasion for meeting him was 
at the sessions of the Casual Club, where he was seen at 
his best. This club holds weekly meetings throughout 


the autumn and winter months, when papers are read 
. 


and discussed ''casually '" ; indeed, it was a point of 
honour that no one but the introducer of the subject 
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should read. it up beforehand.. In the late ‘nineties and 
early years of this century it had а remarkable concentra- 
tion of.. brilliant medical members, amongst whom may 
be mentioned Charles Mercier, Dawson Williams, J. А. 
Coutts, Bryan Donkin, Arthur Cottell, Selfe Bennett, 
Arnold Chaplin, A. M. Gossage, and others. Muirhead 
Little was one of the most active of them: he rarely 
missed a meeting, and had the unique compliment paid 
to him of being. twice elected president, in 1901 and again 
in 1929. The kindest of men, he could not suffer fools 
gladly, and many will remember an incident at the Casual 
Club some twenty years ago when a misguided member 
proceeded to so far abuse the traditions of the Club for 
casualness as to introduce a blackboard to illustrate his 
paper! Muirhead, sitting next to me, gasped, “І can't 
‘stand this!” and to the consternation of all he rose 
in his massive stature and stalked out of the room. The 
last time I saw him was at a meeting of the Casual Club 
on April 11th of this year, when I read a paper on “ The 
Doctor, the Quack, and the Public,” and Muirhead Little, 
in spite of the handicap of advanced Parkinsonian disease 
from which he was suffering, made a point of coming to 
the meeting and of speaking on the paper—the last 
meeting he ever Attended. 

‘He was a delightful companion, especially on long 
country walks, in which we beth took pleasure. His 
immense range-of reading and his singularly retentive 
Memory provided: an inexhaustibie fund of conversation 
and entertainment. I think it can be said with complete 
-trath that all who knew him loved him, and those who 
knew him best loved him best. 


























































Dr. Water HanrsGTON FisHER, O.B.E., who died at 
Cleethorpes, Grimsby, on September 28th, at the age of 
59, was one of the most popular figures in North Lincoln- 
- shire, especially in medical, Territerial, Freemasonry, and 
Sporting circles. He was educated at Cambridge and the 
London Hospital, where he qualified M.R.C.S., L.R.C.P. 
in. 1902 ; he graduated M.B., B.Ch.Camb. in 1903, and 
proceeded M.D. seven years later. One of his earliest 
interests was the Territorial Armv, and during the war 
he saw much service. abroad, including Egypt. He was 
awarded the O.B.E. and the T.D. and attained the rank 
of lieutenant-colonel. After the war he continued to serve 
for some years as К.М.О, to the 5th Battalion of the 
Lincolnshire Regiment, the headquarters of which are in 
Grimsby. For many years he had been an examiner for 
the St. John Ambulance Associatien ; he was eventually 
appointed an assistant commissioner of the Brigade and 
received the Order of St. John of Jerusalem. Hp prac- 
tised in Cleethorpes, and was medical officer to the Post 
Office and to various assurance companies. . He joined the 
British Medical Association in 1904. He took an active 
part in local Freemasonry, and had been W.M. of his 
Lodge and also a P.M.W.S. of the Tower Chapter, 
Grimsby. Не was a great sportsman who keenly enjoyed 
, a joke, a conscientious and efficient medical practitioner, 
and a Joyal and generous friend and colleague. 





With the passing of Dr. WiLLtAs CARR HUMPHREYS, 
Swansea has lost its oldest and perhaps its most widely 
esteemed medical man. e Born near Newtown, Mont- 
gomervshire, in 1857, he went to Swansea Hospital as a 
house-surgeon in 1881, immediately after qualifying as 
M.R.C.S. and L.S.A., and made a reputation for himself 
there as a dexterous surgeon. After about three years he 
^relinquished this post and set up in general practice in 
the town, in which he continued for over fifty years. 
During this long period as a general practitioner he became 
well known for his kindness and gentleness in the per- 


formance of his; daily work, for which he wil be 
remembered in hundreds of homes in Swansea. He was 


also held in high regard for his generosity in the free 
“treatment of his poorer patients, and was a man who 
: made, without ostentation, numerous gifts to local 

:chürches and other deserving causes. 


Dr. Humphreys 
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was also recognized as being a friend in need. to. youn 
practitioners settling in.the town, to. whom. he always 
extended not only his sympathy but his practical support. 
Of late years his health gradually failed, but until a few 
weeks before his death he could be seen about in his 
horse-drawn brougham, his continued and rigid attach- 
ment to which, in preference to more modern methods of 
locomotion, was a cause of frequent remark and occasional 
diversion. The end was accelerated by a fall outside his 
house causing a fractured leg. Thus passes another of 
the old style of general practitioner, rarely seen nowadays. 
Dr. Humphreys had been in continuous membership. of, 
the British Medical Association since 1882. 





Dr. Epwarp Picorr Міхетт, late Government bacterio- 
logist in the Colonial Medical Service, died on October 5th 
at Uplyme, Devon. He received his medical education 
at Guy's Hospital, obtaining the diplomas М.К.С.5., 
L.R.C.P., and the D.P.H.Camb. in 1907 ; he graduated 
M.D.Brux. in the same year, and took the D.T.M. & H. 
in 1909. After hclding clinical appointments at Guy's 
Hospital, he specialized in bacteriology and public health, .: 
and undertook work in London, Hertfordshire, and Essex. 
He went out to British Guiana in 1910 as assistant Govern- > 
ment bacteriologist, and from then until 1922 held succes- 
sively the posts of Government bacteriologist and medical 
officer of health. In the first few months he received the 
thanks of the Secretary of State for the Colonies for 
identifying “© mal de caderas," and for a special investiga- 
tign of leprosy, which was subsequently published as a 
white paper. He was honorary secretary and representa- 
tive for British Guiana at the West Indian Medical Con- 
ference in 1922, and honcrary secretary, Fellow, and 
examiner to the West Indian Branch of the Royal 
Sanitary Institute. The year 1922 saw his transference 
to Hong-Kong, where he was Government bacteriologist 
and officer in charge of the bacteriological institute, and 
lecturer and examiner in hygiene and medical juris- 
prudence to the university. He was also medical officer 
of the Hong-Kong Volunteer Defence Corps, and resided 
in the island until 1928. During the war Dr. Mineti 
served in-France, Salonika, Egypt, and Palestine, being 
particularly concerned with water supplies. He was twice 
mentioned in dispatches. For a time he was also medical 
officer of health for Jerusalem and P.M.O. of hospitals 
and dispensaries in Haifa and Acre. Dr. Minett's two 
best-known books were the Diagnosis of Bacteria and 
Blood Parasites, and Practical Tropical Sanitation ; he 
also contributed to the British Medical Journal and othe 
periodicals. He had been a member of the British 
Medical Association since 1909. He is survived by his 
widow, who graduated M.D.Lond, in 1916 and has held 
medical appointments in Hong-Kong and British Guiana, 
and a son, who is a medical student. 
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Dr. GEORGE Bryce, who died at Torquay on October 
3rd, was for over thirty years a general practitioner in 
the Lozells district of Birmingham. Born in 1860 in the 
village of Whitburn, near Bathgate, Linlithgowshire, he 
received his medical education at St. Mungo's College, 
Glasgow, where he won the gold medal in anatomy. An 
ardent supporter of Peary, the Arctic explorer, he was | 
an early member of the Peary Arctic Club, and his interest. 
in Arctic exploration remained keen throughout his life. 
He was the author of The Siege and Conquest of the. 
North Pole, a historical survey published in 1911. .A 
Feilow of the Royal Geographical Societv, he travelled 
extensively after retiring from practice. His botanical 
knowledge was deep, and ‘specimens of Arctic flora 
hitherto unclassified and unknown, collected by him in 
the most northerly parts of Spitzbergen, were presented to 
the herbarium at Kew. He travelled far up the Amazon. Y 
in I931 in pursuit of raré butterflies and p'ants. He' 
also made a notable collection of the insect life of 
Labrador. President for several years of the Torquay 











` Natural History Society (famed in connexion with the 








. Devon as a popular lecturer on travel subjects. 
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exploration of Kent’s Cavern), he was esteemed in South 
; He- 
leaves two daughters (one quali&ed in medicine) and. a 
doctor son, who carries on the, Lozells practice.- 


- 


Dr. SAMUEL EDWARD PEDLEY, who’ died on September 


“21st: at Peacehaven in his $eventy-third year; had been 


well known in London as a dental surgeon. Не was 


-educated at Charing Cross, Guy's, and the Royal Dental 


Hospitals, apd -obtained the L7D.S. in 1885. Three years 


“later he qualified M.R.C.S., L.R.C.P. He then built up a 


` Journal. 


large dental practice in London, being a keen scientist as 
well as an expert.and careful practitioner. He contributed 
articles to the Dental Record and the British Dental 
He joined the British Medical Association in 
1894. One of his sons is in medical practice and four 
are dental surgeons. 


We regret to record the death, on October 13th at the 
age of 67, of Dr. Epwarp Lrzorórp Rowse of Putney. 
After studying at Charing Cross Hospital he took the: 
diplomas of M.R.C.S., L.R.C.P. in 1890, and three years 
later obtained the’ degree of M.D. (with honours) at the 
University of Brussels: At the time ‘of his death; Dr, 
Rowse was consulting physician for-women's diseases at 
the London Homoeopathic Hospital, where earlier in his 
cdreer he had been resident medical officer. His former- 
appointménts included ‘those of house- -physician and 
resident obstetric officer at -Charing- Cross, and house- 
physician ' at the Brompton Hospital. From 1915 to 
1918 Dr..-Rowse was the officer’ commanding the Floriana 
and Ghain Tuffleha Hospitals ; in Malta. He held the rank 


of lieutenant-colonel in the R.A.M.C.(T.A.), and in 1921, 


whén ‘he was attached to the 1st London Field Ambulance, 
he was’ awarded the Territorial Decoration. Dr. -Rowse 
joined the, British- Medical Association in 1911. 


. The following well-known foreign medical men have. 
recently died: Dr. Lion Евёрёвісо, emeritus professor 
of physiology in the University of Liége and corresponding 
member, of the Institut de France, aged 84'; Dr.. Joun 


E 


. Jenks Тномаѕ, emeritus professor of. physiology, Harvard 


University Medical School, aged 73 ; Dr. FRANK ALLPORT, 


"formerly professor of clinical ophthalmology and otology, - 


- University of Minnesota, aged 78 ; Professor E. CICERO, 


- and L.R.C.P.Lond. 


an eminent Mexican dermatologist ; ; and Professor FILIPPO 
Ruo, director of the TE Service of the Italian Navy 
during the war. i : 
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HONORARY PHYSICIANS TO THE KING ‹ 


Surgeon Rear-Admiral P. T. Nicholls, C.B., and Surgeon Rear- 
Admiral J. S. Dudding, C.B., 'О.В.Е., have been epee 
Honorary Physicians to the King. 





© No. 12 GENERAL HOSPITAL . NEC 


The annual dinner'of No..12 General Hospital (B.E. Е.) "will 
be held on Saturday; Nóvember'23rd, at.7.30^ p-m., in the 
York Hotel, London; W.1. (Ргісе:75. 6d.) Further informa- 
tion can be obtained -from Lieut:-Colonel Jameson, 139, 
Eglinton Road, Woolwich, S. E. 18. 


ya 


"A DEATHS IN THE SERVICES' 


Surgeon Captain George Thompson Bishop, C. M. G., R.N. (fet. ) 

died at Southsea on October 4th. : He was educated at 
Charing Cross Hospital, and took the diplomas of M.R.C.S.- 
in 1892, soon, after which be entered the 
Navy. .He- attained the rank of surgeon commander on May 
12th,” 1906, and retired with an honorary step of rank as 
surgeon captain on January Ist, 1920. He served during the 
war of 1914—18, receiving -the medals,- and also ‘the C.M. G., 
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‘moted to lieutenant-colonel from April 7th, 1917. 


"with Colgnel H. K: Stephenson in the chair, 
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NUM 767- 
and- the French medal of honour, for ` epidemics, He had: 


served ‘as operating surgeon in the "Royal! Naval hospitals at 
Malta and Haslar, -and also had been-surgeon to the Ministry’ . 
of Pensions Hospital ‘at Ho]lymoor, Birmingham. His special 
recreations were. golf and philately ; under the latter head 
he was an authority on the stamps of China. Surgeon Captain ` 
Bishop’ joined the British Medical Association in 1893, and 
served. on the Royal Naval Medica] Service Subcommittee at 
headquarters in 1933-4., His colleagues in the Service elected 
him Хо give evidence on their behalf -before the Halsey 


б Commission. 


Lieut. -Colonel Charles Henry Leet Palk, Madras Medical 
Service (retired), diéd at Folkestone on October 6th, aged 68. 
He was born on November 11th, 1866, the son of Henry Palk, 
Esq., surgeon, Southampton, and was educated at Edinburgh, 
where he graduated M.B. and C.M. in 1887. Entering the 
I.M.S. as surgeon on July 28th, 1891, he became major after 
twelve years’ service, and retired on May Ist, 1909. When 
the war of 1914 began he rejoined for service, and was pro- 
He acted 
as representative to the Annual Representative Meeting of the 
British Medical Association held in London i in 1 1910, and again 
in 1912 at the Liverpool meeting. 


Lieut.-Colonel William James Niblock, Madras Medical 
Service (retired), died at Bournemouth бп October 11th, 
aged 64. · Не was born on July 10th, 1871, at Clontibret, 
Co. Monaghan, Ireland, and was educated in that country, 
graduating M.B., B.Ch., and B.A.O. of the Royal University 
of Ireland’ in 1894. He also Subsequently took the F.R.C.S.I. 
in 1906. Entering the I.M.S. as surgeon lieutenant on January 
28th, 1896,.he became lieutenant-colonel on July 29th, 1915, 
and retired on February 15th, 1923. His service was spent 
entirely in the Madras Presidency, and chiefly in the city of 
Madras. Чп 1901 he was appointed third surgeon to the 
Madras General Hospital and professor of: biology in the 
Madras Medical College ;'in 1909, second surgeon and professor 
of anatomy ; in 1912, first surgeon and professor of surgery: 
also, subsequently, principal of the college. 
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UNIVERSITY. OF CAMBRIDGE 
The following candidates have been approved at the examina- 
tion indicated: б 
DIPLOMA IN MEDICAL таноб AND ErscrROLOGY.—(Part IN: 


Н. Jungmann, D. W: Lindsay, D. F- MacDonald, J. W. McLaren, 
A. Pollitt, N. C. Sinha, І. G. Williams, C. W. B. Woodham., . ~ 


ata 


UNIVERSITY OF SHEFFIELD 


At a meeting of the University Council held on October 11th, 
Dr. C. J. Patten 
and Dr. Miles H. Phillips were appointed Emeritus Professors, 
and Dr. н. A. "Krébs Lecturer in Pharmacology, 


UNIVERSITY OF WALES · 


The following candidates have satisfied the examiners in the 
examination indicated: 


DIPLOMA IN Pusuc НЕлгтн_ (Part І): R. Cameron, T. C. " 
George, *Joan E. Greener, D, J. Jones, G. R. Jones, J. M. hoa 
с . * With distinction, ^ : ° t 


^ 





. UNIVERSITY OF DUBLIN . 
. Ѕсноог, or Puysic, TRINITY COLLEGE 


The ‘following candidates have been approved at the examina- 


tion indicated: 


Fiya MepicaL EXAMINATION. —(Part I, Pathology . and Bacterio- 
logy, -Materia Medica and Therapeutics): W. T. Kenny, M. Fried- 
man, M. C. Brough, J. H. Mitchell, Б E. Gillespie, F. С. Heatley, 
R. Pollock; J. C. Lambkin, P. С. Patton, Jasmine Taylor, О. M. 
Harrison,: G: K; "Donald, Grace M. Wild; R. J. Sandys, D. B. 
George, Patricia M. J. Conway, J. N..G. Drury. 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
` OF GLASGOW 


“At a meeting of the Royal Faculty of Physicians and Surgeons 


of Glasgow, held on October 7th, the foltowing were admitted 
Fellows of Faculty: Gilbert Forbes, M. B., Ch.B., and панава 


"Gordon. Меш, M.B., Ch.B. 
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ROYAL “COLLEGE OF SURGEONS OF ENGLAND 


‚А quarterly council meeting was held on October 10th, with . 


the president, Sir Cuthbert Wallace, in the chair. 


Dr. William Bradley Coley was admitted’ an Honorary: 


Fellow of the College. 
: Diplomas of Membership were EE: to T. D. Chablani 


[roms ay and St. George), B. P. Datta (Calcutta and London), ‘ 
nowles (Liverpool), and rd J. М: Sykes (Univer- . 


a Caley 
. Mr. C. H. Fagge was re-elected a шшр of the Committee 
of Management. 

The „President reported that the Sir Gilbert Blane Gold 
_ Medals for 1935 had been awarded to Surgeon Lieutenant- 
“Commander A. A. Pomfret and Surgeon Lieutenant-Com- 
mander W. G. C. Fitzpatrick. 


Diplomas in Anaesthetics were granted to G. F. V. Anson, | 


HL. Charles, L. Т. Clarke, Elsie C. Hanson, O. J. Murphy, 
and J. D. Stewart. 

The following appointments were made for the Primary 
Fellowship Examination, to be held in India: Rai Bahadur 
Dr. N. L. Pau (Superintendent of Dissections), Mr. L. M. 
Banergi (Assessor in Anatomy), Dr. B. T. Krishnan (Assessor 
in Physiology). 

. Museum Demonstrations : 

The autumn course of museum demonstrations i in the theatre 
of the College commences on Monday, October 21st, when 
Mr. A. J- E. Cave will speak on the anatomy of the faucial 
tonsil, On October 25th Mr. C. P. G. Wakeley will discuss 

. tumours of the brain and spinal cord, and on November Ist 
. and 8th Mr. Cave will deal with the anatomy and physiolo, 
of the human larynx. On October 28th and' November 4t 
Mz. L. W. Proger will discuss some diseases of bone. All the 
. demonstrations commence at 5 p-m., and are open to.advanced 
, Students and medical practitioners. 


"oc “BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 


The following have been awarded the Diploma of the College 
after exarhination- P. N. Bardhan, W. Bradley, J. O. F. 
Davies, E. G. Frewer, S. M. Green, B. P. Harris, A. M. 
Hunter, W. M. Martin, N. H. Merchant, R. A. Nash, P. W. 
^ Rice, S. H. Swift, H. T. Tate; D. Valiram, J. А. Walker, 
-J. W. Walker, B. E. Wurm. 
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Thé, fifth Victor Horsley Memorial Lectüre, on’ *' The: 


Integration of the Endocrine System," "wil be delivered 
by- Sir Walter: Langdon-Brown in the le@ture theatre, 
University College Hospital Medical School, Gower Street, 
. W.C.1, 
- chair will be taken by Sir Frederick Gowland Hepkins, 
President-of the Royal Society. Admission to thé lecture 
is free on presentation of visiting card, and tea will be 
served in the library of the medical school at 4.30 p.m. 


On Tuesday, October 22nd, Sir. James Jeans will 


deliver, in the Memorial Hall, Farringdon Street, London, . 


the opening lecture of a seriés on '' Scientific Progress,’’ 

organized by the Sir Halley Stewart Trust. Other con- 

tributors to the series are Sir William Bragg and Pro- 

fessors E. V. Appleton, E. Mellanby, J. B. S. Haldane, 

and Julian Huxley. Free reserved tickets are obtainable 
'"from the Trust, 32, Gordon Square, W.C.1. 


Lady Forber (Dr. Janet Lane-Claypon) will deliver the 
Fynes-Clinton Memorial ° Lecture at the Midwives’ 
Institute, 57, Lower Belgrave Street, S.W.1, at-5.30 p.m. 
-on October 24th. She will make a preliminary report 
on. the -present conditions of midwifery practice, based 
on a questionary issued by the.Institute to 8,000 inde- 
, pendent midwives in England and Wales. Tickets (free) 
will be available at.the Institute after October 17th.  - 


"The next meeting of the.British Congress of Obstetrics 


and Gynaecology wil be held in Belfast on -April- Ist, 


2nd, and 3rd, 1936, under. the presidency of Professor 
R. J. Johnstone. The principal subject for - discussion 


will be the conservative treatment, by operation or other-. 


wise, of pathological conditions of the ovaries, tubes, and 
uterus, with special “reference to functional results. Con- 


tributions to the- discussion are invited, as well as papers | 








‘at 3 p.m., when Dr. Russell Brain will demonstrate. 
will be provided, and it--will be a convenience if those 


| 38.15 p.m., on ‘ 
` Fevers,” and, at 4.80 p.m., 


“logy.” “ 


on Tuesday, November 19th, at 5 p.m. The. 


= other obstetrical and gynaecological subjects.. АЦ 


‘communications should be addressed to the local :scientific 
secretary, Mr. С. H. С; „Macafee, 18, University Square, 


Belfast.” 


A sessional бенде of the Royal Sanitary Institute will 


'be-held at West. Hartlepool Town Hall on Friday, October 


25th, at 5.30 p.m., in conjunction with the Northern 
Branch of the Society..of Medical Officers of Health. 
‘Papers. will be read on '' The Treatment of Scarlet Fever 


in Epidemics from the Administrative Point of View,” by 


Dr. J. W. McKeggie, and.on +‘ The Social Services from 
the Standpoint of a Financial Officer,” by .Mr. R. .D. 
Lambert. 


The next monthly ‘clinical meeting’ for medical practi- 
tioners will be held at the Hospital: for Epilepsy and 
Paralysis, Maida Vale, W., on Thursday, October 24th, 
Tea 


intending to be present will send a card to the secretary.» 


The Isle of Wight Division ‘of the British Medical 
Association, in co- operation with the Fellowship of Medi- 


-cine,.has arranged a series of lectures for general practi- - 


tioners on Thursdays, from November 7th to 28th, both 
dates inclusive, at the Unity: Hall, Newport, Isle of Wight. 
On November 7th Dr. Alan Moncrieff will speak, at 
* Measures for ө Prevention of the Specific 
*' Infant Feeding." On 
November 14th'Mr. David Puy will discuss, at 3.15 p.m., 
“ Recent Advances in the Treatment of Fractures, " and, 

at, 4.30 p.m., ''Sclerosing Operations." On November 
21st, at 3. 15 p-m., Dr. Clifford Hoyle will deal. with 
“ Early Diagnosis of Common Chest Diseases," and, at. 
4.30 p.m., with '' Treatment of Common Chest Diseases.'' 
The last lecture will be given by Dr. H. Gardiner-Hill on 
November 28th, on '' Recent Advances in Endocrino- 
At 3.15 p.m. he will discuss ‘‘ Thyroid and Para- 
thyroid," and at 4.30 p.m. “ Pituitary, Adrenals, and 
Sex Glands.’’ The fee for the course is 10s. to members 


-of the British Medical Association and to, members of ‘the 


Fellowship. of Medicine ; £1 to non-members. .Applica- · ` 
tions to. attend the course -should be.sent, with-the fee, - 


.to the honorary secretaiy, of the Isle of Wight Division, 
.B.M.A. (Dr. Н. S. Howie Wood), "Bramley, Shanklin. 


The old students’. annual reunion dinner of Бе London 
(Royal Free Hospital) School of Medicine for Women will, 
be' held at-the Savoy Hotel on Tung November 28th, 
at 7.80 p.m. . 


The ánnual dinner of the Surgical Instrument "Manu- . 
facturers' Association will be held--at the Holborn. 
Restaurant on Friday, October 25th, when the principal. 
guest will be Professor G. Grey Turner. 


The Department of Medicine of the. University of. 
Sheffield has arranged a series of post-graduate clinics on 
Fridays and Sundays af the Royal Infirmary and the 
Royal and Jessop Hospitals. The series opéned оп 
October 11th and 13th, and will be continued weekly: 
until November 29th and December Ist. 


The Fellowship of Medicine (1, Wimpole Street, `W.) 
announces the following courses: gynaecology, at Chelsea 
Hospital for Women, October 21st to November 2nd ; 
neurology, at West End Hospital for Nervous Diseases, 
October 21st to 26th ; chest diseases, at City of London 
Hospital for Diseases of the Heart and Lungs, October 
28th to November 2nd ; urology, at St. Peter's Hospital, - 
November 4th to 16th ; medicine, surgery, and gynaeco-^ 
logy, at Royal Waterloo Hospital, November 11th to 23rd. . 
Week-end courses, especially suitable for general practi- - 
tioners, will be given as follows: physical medicine, at- 
St. John Clinic, October. 26th and 27th ; clinical surgery,. 


at Royal Albert Dock Hospital, November 2nd and 3rd ; 


gynaecology, at Samaritan Hospital, November 16th and 
l7th. Lectures on endocrinology will be given at National 
Temiperance Hospital on. October 22nd and 24th, at’ 
8.80.p.m. Lectures on modern gynaécology will be given 
at 11, Chandos Street, on October 24th and 31st, at 
4 p.m. Courses and: lectures are open only to members, 
and associates of the Fellowship ‘of Medicine, ful 
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Both Houses of Parliament have been summoned to 

` meet next Tuesday, October.22nd, to debate;the inter- , 
‘national crisis." All outstanding legislation will be dropped,. 

and a dissolution will follow. The General Election’ is 

expected on November 14th. . nl 


. The telephone number of the headquarters of the 
London Ambulance Service has .Ьееп' changed to Waterloo 
8311. To call an ambulance for the. removal from a, 
private house of a case of illness this’ telephone- number 
Should in future be used. ' pay 


A special autumn course for London parents has been 
arranged by the Institute of Medical Psychology at its 
clinic in Malet Place, W.C.1, sessions being held “each 
Tuesday evening from October 22nd. The course, which 

- will be-in charge of Dr. Emanuel Miller and deal- with 
the “ Problems of Parenthood,” will cover such matters 
.as the conflict of the parents' temperaments, sex educa- 
tign "of children, and the general management of. 
adolescents. - Y x 


‘The London Medical Exhibition will be held in the 
New: Hall of thé Royal Horticultural Society, Greycoats- 
Street, Westminster, S.W., from Monday, October 21st, 
to Friday, October 25th, from 11 a.m. to 6.30 p.m. daily. 


The first Italian Congress on Human Alimentation will 
be held at Rome from October 23rd to 26th, when papers 
will be read on the organization of scientific reseatch in . 
the service of the’ national food, supply and the work of, 
the doctor in alimentary propagárida. ` эт 


The forty-fourth Congrés de Chirurgie was held on, 
October 7th to 12th, at the Faculty of Medicine. in Pari$, 
under the presidency of Professor G. Michel of Nancy. 
The three main subjects discussed "were: infarct of the 
mesentery ; fracture of the os calcis ; and the technique 
and physiological sequels of operations on the diaphragm, 
phrenicectomy excepted. The opening ‘papers on these 
subjects have already been. printed, and have been pub- 
lished in a single large volume. 2 t 

On July 13th (p. 81) we reported the resignation of 

- Dr. R. С. Cochrane from the post of medical secretary of- 
the British Empire Leprosy. Relief Association, іп. order 
to take up more definitely clinical work 'in conjunction 
with the fight against leprosy in India. Dr. Cochrane, 

' with his wife and three children, left London: om October 
lith for India; where he will taKe charge of the largest 

- leper colony in thát country, the Lady Willingdon Leper 
Settlement at Chingleput. `` - 


. Alderman О. Wynne Griffith, L.R.C.P. and S.Ed., has 
accepted the mayoralty of Pwllheli for the eleventh year. 
Dr. Griffith is the oldest doctor in Carnarvonshire. He 
joined the British Medical Association on October 15th, ' 
1879, and was president of the North Wales Branch of 
the Association in 1911. Р КЕ І 


La Société Belge d’Ophtalmologie, at its recent meeting 
in Brussels, nominated Mr. Leslie Paton as “ Membre 
d'Honneur." | ; : ia 


." Letters; Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. . - Jo 

ORIGINAL ARTICLES and LETTERS forwarded for publication 

' are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents: who wish notice to 
be taken of'their communications: should authenticate them with 


their names, not necessarily for publication. ©  .. ^. 

Authors desiring REPRINTS ot iheir articles published in the British 
Medical. Jornal must communicate with the Financial Secretary 

` and.Business Manager, British Medical Association House, Tavi- 

“stock Square, М.С.1, on receipt of proofs. ‘Authors overseas 
should indicate on MSS, if,reprints are required, as proofs are 
not sent abroad. . "E oe 

All communications уі. reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to tha 

' Financial Secretary and Business Manager. i 

The TELEPHONE NUMBER ot the British Medical Association and 
the British Medical Journal is EUSTON 2111 (internal exchange, 
five lines). 

The TELEGRAPHIC. ADDRESSES are 

-- EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology ' 

Westcent, London. . - 

‚1, FINANCIAL SECRETARY AND BUSINESS MANAGER 

i (Advertisements, etc.), Articulate Westcent, London. - - 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British. Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the,Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 


24361 Edinburgh). - 





QUERIES AND ANSWERS 


Б 7 Persistent Lactation , 
“ PERPLEXED ” (Cornwall) writes: Could anyone advise me as 
to the treatment of the mother of a boy now aged 44 years 
, who has had persistent secretion of milk ever since the 
birth? Belladonna plasters, magnesium sulphate, ergot, and 
potassium iodide have been tried with no result. 


& Income Tax : 

196. jJ." has held a full-time public appointment since 
. January Ist, 1930.‘ He was not admitted to the super- 
‘annuation scheme until 1934, and was then “allowed to 
. pay the contributions which would һауе Бесоше due during 
the first four years." Сап he now claim-an allowance for 

these arrear contributions? - 
*,' The allowance is governed by Section 32 of the 
Finance Act, 1921, and the regulations thereby authorized. 
The Act proyides for the allowance of ‘‘ ordinary annual 
: contributions," and presumably the difficulty in this case 
is that the authorities regard the payment of arrears— 
applicable to years prior to acceptance by the scheme and 
therefore a voluntary addition to'a contributor's liability 
under the scheme—as not being '' ordinary annual con- 
tributions." It would probably not be ‘worth while 
formally to contest the official view, but '"G. J.” might 
. write to the Board of Inland Revenue, Somerset House, 
W.C.2, setting out any special circumstances in his favour 
"E . "EE ` and ask for a specific ruling in- his case. 
. In view of the increase in acute poliomyelitis in EN 2 
Germany the president of the. Public Health Office of the 


—-—— 





Reich has made an appeal to parents for the blood of their P^ ne LETTERS, NOTES, ETC. ° 
children who have suffered from the disease since 1928, і | . i : 
have now recovered, and are over 5 years, of age. A sum à Quadruplets Born In' London ` 


of 1 mark will be paid for every 10 c.cm. of blood. 


According to the law f July 26th, 1935 (the “‘ Nast 
Там”), .all doctors- and’ dentists practising im France 
must, before January 27th,. 1936, register with the authori-: 
ties their diplomas of licences to practise. The object of, 
this measure is to" provide'a complete national register of 
doctors and dentists duly qualified to practise in France; 
and thus to check unqualified practice. TUM ate 


The latè Dr. John Stokes of Sheffield left £20,806, with ` 
net personalty £20,717. Subject to some small personal 
bequests, including an annuity of £250 to his house: 
keeper, hé-left the whole of his estate tọ the University - 
. of Sheffield, with the wish that it shall be devoted ; fo 
the establishment of a university fellowship in any subject 
tending to advance the science of medicine and alleviate 


‚ the sum total of human suffering. 


On Saturday, October 12th, the 34-year-old wife of a metal 
worker gave birth to quadruplets in.the Royal Free Hos- 
“pital. "This ist the first time that .quadruplets have been 
orn ‘in the hospital. The infants—all boys—totalled just 
under 18 lb. in weight, and at the time of going to_press 
three are '' doing well,’’ but one has died. We understand 
"that the mother is herself a twin, that a pre-natal “x-ray 
.'diagnosis was made, that obstetrical difficulties were 
minimal, and‘ that there were three placentas. One autho- 
rity’ quotes the frequency of quadruplets as 1 in 800,000 
- births. ;We hope to receive from Professor Amy Fleming 
a: short ‘clinical account for publication in an early issue ' 

of the Journal.- ' : Pee: me 

- . Cardiac Resuscitation 


In the,course of a.-letter. discussing this subject Dr. Leo 
Deticati. (Bath) writes: Are the accidents. to which Dr. 
PPrimrose (Journal, September 21st, p. 540) refers, when he 
says y means to prevent such accidents [the loss of healthy 
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lives during the performance of trifling operations] -become 
_of prime "imporlance,''. as frequent. when.- ether. is. the 
anaesthetic? If ether, is employed the after-effects are 
very slight. I have no doubt that there were good reasons 
for giving chloroform in Cases 1 and 2, and a mixture of 
chloroform -and ether іћ-Саѕе 4—-also'íor giving stovaine 
in the case recorded by Dr. Trevor Lewis (Journal, October 
5th, p. 640). But, one wonders, why not ether? Dr. 
Primrose speaks of these cases as constituting ''a purely 
"mechanical breakdown, however.it has been produced." 


Cannot, however, the physiologists, pathologists, or bio-- 


‘chemists help us here ‘by elucidating how it has been pro- 
duced? 
with it when it does arise? © And; finally, is it not admitted 
that ether will reduce the incidence of sudden failure^to a 
far greater extent than chloroform? 


Pregnancies After Nephrectomy 


Dr.. W. Grirrira Love (Woodville, near Burton-on-Trent) 


writes: With reference to Dr. Barron’s letter on page 608 
of the Journal of September 28th, the following. notes of a 
case which has been under my care may be of interest. 
Mrs. X, aged 40, height 4 ft. 11 in., weight 10 st. (approx.). 
Nephrectomy performed in Februaty, 1930, for left calculous 
pyonephrosis, from which, she made an uneventful recovery. 
Prior to'her operation she had had five children, of whom 
three were delivered by forceps. She came under my care 
in‘ July, 1930, and since then I have attended her at three 
'confinements—in May, 1931, in 1933; and in August of this: 
year. ,She has had no ante-natal troubles during any of 
these pregnancies, and the remaining kidney has functioned 
normally. .These three children -were ell vertex 'ргеѕепќа- 
tions, the first. being the only one needing: instrumental 
assistance. . In that case the labour was very prolonged, and 
shé was delivered by forceps under chloroform anaesthesia. 
‘The puerpérium in each case has been normal, and All her 
children are alive and healthy. In spite of her-small stature 
her pelvic. measurements are normal, and incidentally her 
_-children have all been.above the average in weight, varying 
from 10¢-Ib.- to'8} Ib. . 


Наетаіетеѕ1ѕ In Infancy ` 


Dr. R. Еоксе-Јомеѕ (Sandbach) writes: І have had recently 


under my care an interesting case of haematemesis in 
‘infancy. The child was delivered normally and’ appeared 
healthy. Two days later he began to vomit and to scream. 
‘The vomit consisted of almost pure blood. On examina- 
tion the infant was well nourished and appeared healthy. 
His abdomen was distended and very tender to touch. 


There was no jaundice on this or апу subsequent examina... | 


‘tion. His stools were- black. Goodhart and Still in their 
book on Diseases of Children, published in 1905, state that 
gastric ulcers’ occur in infants a few days old. In view 
of the absence of jaundice and the extremély tender abdo- 
men, I concluded that this was a case of gastric ulcer. 
I followed the treatment recommended by ‘these authors— 
namely, ordering alum water (2 drachms of alum фо a pint 
of water) to be given іп а bottle and withholding all other 
food for forty-eight hours. In addition, I gave half a tea- 
spoonful of brandy at night. At the end of forty-eight hours, 
as no further haematemesis had occurred, the child was 
allowed alternate feeds of the breast and alum water, and 
. by gradually increasing the former.and decreasing the latter 
the infant was on full feeds in a week, and made a complete 


recovery. On the second day of the illness the infant. 


passed a little bloody urine, the cause of which I am at 
a loss to ‘conjecture. . I should be interested to *hear of 
similar cases seen by other.practitioners. E 


War їп Abyssinia: Plea for Women and Children 


Lord Norr-BuxroN, president, Save the Children Fund, 
writes: The cloud of way has descended on Abyssinia, and- 
those who realize the misery and suffering that this implies, 
not for the combatants only but also for the women and 
children, are asking what can be done to help. I under- 
stand that an appeal is being made for funds to provide 

` for the care of wounded combatants: but what of the 
others :who, as the fighting spreads, may meet.the hideous 
experiences of war and Бе’ driven from’ their homes in panic 
and despair? True to its principles the Save the Children 
Fund takes no sides in this quarrel. Its one concern is to 
aid those who suffer most, and the call of Abyssinian chil. 
dren is.one that it cannot disregard. It remembers that it 
was always a strong desire of its founder, Eglantyne Jebb, 
to promote the work.of child-saving in that country, and 

' the opportunity and imperative need now'seem to-have 

` come. It is proposed, immediately' funds permit, to organize 
relief in the first place for the refugees who will inevitably 
percolate into the neighbouring territories of British--Somali- 


aot 


Is it not bettér to prevent the risk than to deal: 
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^ ec.cm. was given.on November 2lst. 
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-land and Kenya, and І am assured of the full co-operation 
of the. authorities, concerned. _ Later, . with the, experience 
thus gained and as'the necessity arises, it is intended to 
organize relief in Abyssinia itself.’ In view of the primitive 
.conditions of the country, aid must be extended to adults 
if the children are to be effectively -helped. My council is 
prepared to undertake this work according to the. measure 
of support forthcoming.from the public. I can guarantee 
that any contributions ‘entrusted’ to” the Save the’ Children 
Fund, and addressed to'the Honorary Treasurer, 20, Gordon 
Squaré, W.C.1, will be -used to the best advantage, and 
subscribers will be' 
action taken. 


informed from time to time of any” 


Purpura Haemorrhagica- » 


Dr. H. P. Dawson (Grantham) writes: Having read . with 


interest Dr. Bernard Myers’s paper on, essential ‘purpura 
haemorrhagica, in the Journal of September 7th (p. 445), . 
I thought the following case, which came under my care ` 
a short time ago, might be worth.-recording in view':of 
the satisfactory response to treatment.. ‘An engineer’s fitter, 
aged 45, came to the sufgery on November 6th, 1934, 
There was bleeding from the gums, and purpuric spots wexe 
present on both legs. The spleen was not, enlarged and 
the general condition was good. Bleeding time was in- 
creased and the capillary resistance test positive. The 
blood count showed nothing abnormal, but blood films 
showed almost a complete absence of platelets. During 
the next few days the general oozing from the gums became” 


7 much more severe, and large bluish swellings were present, . 


Injections of normal horse serum and haemostatic serum 
were, without effect. On November 14th I gave a ‘blood 
transfusion of 300 c.cm. citrated blood, Bleeding ceased 
-almost at once, but for twelve hours only, and then: began 
again as severely as before. A second transfusion of 500 
This reduced the 
oozing -but did not stop it, and it gradually became worse 
again. On November 24th I started injections of coagulen 
ciba—20 c.cm. of a 3 per cent. solution- being given twice 
daily. - The-result was dramatic. All bleeding ceased 
‘almost at once, and the-gums gradually became normal., 
The injections were continued morning and evening for five 
days апа: then reduced іо oncé daily for a week, after 
which they were gradually reduced- and stopped at the end 
of another week. Further blood films were examined, but 
.there was still almost a complete absence of platelets. -No 
further bleeding has occurred and the man is quite fit. Не _ 
went for a holiday, and returned.to work in January, 1935. 


Loose-leaf Textbooks m 


BM/RJDK writes: There must be many among us who are 


- -anxious to keep up to date and who yet feel x considerable 


The sixth autumn meeting of the Sussex Medical and Denta 


difficulty in doing so.. New methods of treatment are.con- 
stantly: being brought before us by the medical journals, 
We read these and make some mental note of them ; later, 
when such a Case occurs, we have mislaid the reference and 
feel that our old textbooks are out of date (most medical 
books are out of date. in five or six years, often less). 
There is only опе way as far.as I can see, or shall I say 
топе best way of getting over the difficulty—namely, to- 
. have loose-leaf books published and by annual subscription 
to have additional pages sent on to bring the book up to 
date. Many elaborations of this scheme might be thought 
out, and at times a whole page or pages might be eliminated 
and replaced by new matter. Suggested freatment which 
+ had not stood the test of time might be in another colour. 
-I could tell of several valuable „suggestions discovered in 
the British -Medical ‘Journal which I think have been lost 
to most practitioners. $e мш ES 
' ` Medical Golf TE 

Golfing Society was held on, the links of the Brighton and 
Hove Golf Club on October 6th; when eighteen menfbers 
competed. The captain's trophy was played for in the 
morning -and was won by Mr. J. Scott Page with 3 up: 
.In the afternoon, in the foursomes, Messrs. Gregg. and 
.Glover tied with Messrs. Wallace .and-McAleenan with а 
score of 4 up. Pleasant weather was experienced after a 
showery beginning. Е Ж 


Е] 


= Vacancies 


н А B a г : 3 f 
Notifications of offices vacant in universities, 1nedical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 54, 55, 56, 57, 58, 59, and 63 of our 
advertisement columns, and advertisements as to partner- 
ships; assistantships, and locumtenencies at pages 60 and 61. 
A short summary of vacant posts notified in the advertise- 
ment:columns appears in the Supplement at page 180.-. : 
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324." Differential Diagnosis of Heat'Stroke'and. ` ~ : 
{ А `- Miüers Cramp. ; - eas VT 
P. SCHULTZER (Ugeskrift for Laeger, July 4th, 1935, 
р. 705) draws attention to thé risks of:confusing heat 
stroke with. miner's cramp, .and, to the promptness with.. 
which the latter responds to treatmént based'on physio- 


' logical principles. ‚Оп à уёгу, warm summer's day а 


injection. 


PS 


T wee all ll 


. freely-as is the case at present. 


57-year-old. stoker, employed at-a gas works, wàs admitted: 
to hospital‘ with the diagnosis of heat stroke. "The con- 
vulsions from which he suffered were toa certain extent. 
tetanic. Hé had been ailing for а few days, and had 


`регѕрігей. and’ drunk freely. The blood pressure being. 
high on admission (190 mm. of mercury), 200 c.cm. ‘of ` 


blood were withdrawn by- vénesection. ^ Such profound 
collápse followed that his blood pressure could not be 
measured. The diagnosis. of heat'stroke. was now revised, ' 
and it'was noted that he was riot febrile. Miner's cramp 
being adopted as a.more likely diagnosis in view of the 
patient’s dry skin. and his profuse. perspiration, which 
had left. crystals. of ‘salt on his sweater, 50 grams of 
soditim chloride were‘ given in milk and gruel by the 
mouth, and a litre of saline solution by: subcutaneous 
Rapid. recovery followed. © 


325 Dinitrophenol . Poisoning 


J. E? Napier (Journ. Amer. Med: Assoc., July 6th; 1935,- 
р, 12) calls attention to the increasing number -of -ċases - 
of ‘poisoning resulting- from, the- ingestion of repeated 
small quantities of dinitrophenol, mostly. to reduce weight: 
Of twenty-two persons taking this drug; six developed 
toxic: symptoms—namely, pruritus in three; loss: of. taste 
in'two, and peripheral neuritis in two. Тһе- last two- 
cases- showed very striking sensory- symptoms, but- no 
motor.or trophic disturbances. The condition started in- 
the toes, with pricking, numbness, and pain. Paraesthesia 
persisted long after-the original’cause had been removed. 
In one-case there was a moderate degree -of peripheral - 
sclerosis. Nadler points out that such. poisoning effects ' 
are not due to the accumulation of the drug in the body, 
for it is rapidly:déstroyed and éliminated. These symp- 
*toms..are probably. due to the.repeated attacks. of thera- 
peutic.doses of the drug in patients who have.a special 
idiosyncrasy to it. C. M. MacBripe and В. І. Taussic 
(übid., p. 13) discuss the functional changes in the.liver, - 
heart, and. muscles, with the loss of. dextrose tolerance, 
which result from -the ingestion of dinitrophenol. '.They 
found that in small doses it.caused functional changes 
indicative of toxicity related to. these parts.of ‘the: body. 
in'a large percentage ‘of patients іп whom. no special: 
idiosyncrasy appeared to exist. Of-the. five reported: 
deaths only two could. be attributed. to overdosage ; . 
these .were associated with neutropenia, which was severe 
in four other cases. ,The authors argue ‘that a drug with. 
such dangerous potentialities should :not.be dispensed so. 


326 Diet and ‘Tuberculosis 


Av OVERLAND (Tidsskr.. } d. Norske:Laegefor., July <\st, 
1935, p. 730) is.sceptical as-to the influence, of -housing оп. 
-tüberculosis, having found that Norwegian recruits lodged” 
in quarters no better than stablés had a sickhéss iate no 
higher than another. body. of recruits housed. in .modern . 
barracks. On_the-other-hand, reforms іп the- diet of-these.; 
recruits about 1927 were followed Ъу. ап improvement in 
the sickness) rate.. The author compares the- death rates- 
from tuberculosis іп. two ‘districts. ‘The’ first, a fishingy. 
district, had.a population of over 6,000, and a tuberculosis 
death rate of.0:28 per cent. in the period .1922-33. The. 
other, an . agricultural district, with. а. population over’. 
4,000, .had. а, tuberculosis death rate of only. 0.12. per cent. 


‚ in tlie.same,period. -The author argues:that.in the fishing- 


- 
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. district-the tuberculosis death rate waa nane thee: twice ` 


that in the agricultural district because the fishermen and: 
' their families lived largely. on: margarine, coffee, sugar, 
“tinned. milk, and. other. modern nutritional iniqujties, 
-wheréas the. farmers lived. on their own unadulterated 
foods,-being unable.to-disposé of them: to dairies, mines, 
-or.. factories... The calculation that: the height of the. 
'averáge Norwegian is increasing-by 1 cm.. every. twenty- 
five years should,, in his opinion, be correlated with .the 
changes introduced in-his dietary. 


- 327.. Obesity and Wasting in Old Age | 
` According to A. MürLLER-DEHAM (Wien. klin.. Woch., 
July 19th, 1935, p. 950) -obesity-in-the aged-rarely appears 
first after-the sixtieth year, but is usually an-aggravation— 
‘from arthritis, broken leg, cardiopathy, or other sources: 
‘of limitation of muscular activity—of a previously manifest . 
tendency td fat deposition, · In treatment diet, should’’ 
consist chiefly of meat, green vegetables, and salads, and 
in.many cases-be made poor in or free from salt. Days of : 
rest-in bed; with. abstention from potatoes, fruit, or milk, , 
may be interposed: the patient should then exercise the- 
limbs. or bẹ- massaged. Salyrgan injections eliminate . 
water from .the fat deposits. Thyroid may be required, ` 
‘but the heart should be' watched, quinine being given if. 


: necessary. lodine and combined endocrine preparations 


are of little! use. Care should be taken not to -overlook 
cases of Dercum’s disease, in Which there: is general. 
tenderness of skin and fat deposits. Miiller-Deham believes 
that there is a primary cachexia which is a specific malady. 
:ofr the aged, distinct from pluriglandular insufficiency or 
hypophyseal cachexia, and due probably to affection of 
metabolic nervous centres in the. brain: Necropsy findings, 
with the exception of terminal complications, are negative: 
-the patients, in spite of a weight which may be less than . 
‚30 kg., preserve a comparatively good general condition, 
motility, appetite, and colouring. of the skin. Dietetic 
treatment is usually ineffective, but some: cases respond 
to antuitary extract. х ` 








Surgery 





328 Fracture-of the Radius 


G:. MicÑus (Münch. med. Woch., June 28th, 1935;. 
p. 1024) has in the.course of six years observed 428 cases 
of recent fracture of the radius. In only six was it 
necessary -to operate in. order to secure.the desired cor- 
rection.. The average duration. of.invalidism in the 
uncomplicated cases was between: forty-five and forty-six . 
days, and ‘when the complicated cases and those requiring 
an. operation were included in this analysis the average 
intervalebetween the accident and: the.resumption.of work 
was between. fifty-four and. fifty-five days. . The, treat- 
.ment -with which. Professor Magnus has: achieved these. . 


' results has consisted .of immobilization in., plaster after 


correction of any displacement. under an anaesthetic. 
With regard'to. the. choice of eanaesthetic, he distin- 
guishes . between hospital and general practice. In the. 
‘former case the usually more or. less distressed patient is ` 
„best served. with a short ethyl chloride or ether inhala- 
.tion, or. with an.intravenous injection of sodium evipan. 
In. general practice, however, the want of.a skilled anaes- 
thetist is an indication {ог 1оса1 anaesthesia with novocain- ` 
adrenaline. In. either. case anaesthesia is indicated, not 
:So much. for the immediate comfort of the ‘patient as for 
the relaxation it secures of the parts, concerned, and. 
the opportunities. it gives. the .surgeon.to attain his 
objective most effectively. The commonest cause of dis- - 
satisfaction with plaster-of-Paris.is the employment of- 
plaster bandages- which have. become moist. Unless. such 
bandages are. kept. absolutely dry the plaster sets 
"imperfectly or not at all. 
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329- z Prophylaxis of: Post-operative Pulmonary . 


Еа Complications 


B. CAPALDI (Arch. Ital. di Chir.; June, 1935, 'p. 475): 
records the results! obtained. in Professor Milorie's clinic - 


- at Naples by:the use of optochin hydrochlorate;: which.^fr .$ Sracy and Н: S. Н. WamprAw (Med. Journ, of 


Bergmann’s School had recommended: for the: treatment : 


- ‘of pneumonia, with the addition. of. calcium for the sake 


| FA. Rep and О. Bornen (Arch. of-Surg:s ‘July, - 


of its antiphlogistic action.: ~Intravenous injections of 
2 c.cm.; containing 0.02. per cent. of optochin hydro- 
chlorate and 0.4: of calcium camphosulphonate, repeated. 
three ..times . in .the twenty-four. hours, were given in: 
.850 operations, with, the. result that only. four: Cases of 
mild, only one. being fatal. . · жыдан Teram 
te X ts g . EN AN -С, uc 
330. Eventration of the Diaphragm: , s x 
1935, р. 30) ‘define eventration' of the diaphragm aś, a 
congenital or ‘acquiréd- high -or elévated position, -of “one” 
leaf of`the diaphragm“ muscle; which ‘causes “aplasia ог 
‘atrophy of thé, muscle ,fibres- of the affected side. : Thé. 
characteristic’ symptoms -.are.-suggestive of.’ a - gastric, - 
-cardiac, pulmonary, ог: pleuro-pulmonary lesion:  ^The- 
‘majority of cases occur on the left ‘side; ahd- the condition: 


' is frequently seen in newborn and young children. "Usually - 


the symptoms in cases ‘of - diaphragmatic eventrátion 


, appear insidiously, but -sometinies’ the onset is^südden. - 


Gastro-intestinal and respiratory symptoms, dominate the - 


*"picture.in a majority of cases, апд, аге causéd by “the 


displacement and dysfunction of the- organs: involved: 
Physical signs comprise laboured breathing; with some 
.eviderice''of cyanosis,-and there is diminished movement~ 
. of thé. affected side. X rays’ are generally not helpful. ` 
Suggestive ‘signs*are: am unbroken, curved, convex. line. 
from thé lateral wall of the chest -to the mediastinum ; 
‘and the so-called ‘сир. and spill," ‘‘ cascade type," or 


А . bilocular- stomach. Medical treatment is; recommended, ` 


v 


^ 


-" and- should be,symptomatic, ‘consisting “of absolute rest: 


^ 


and-the administration of sedatives. ^.. `. _ 


331: 
Dealing only ‘with simple reducible’ hernias,. С P: 
Captesco (Bull. de l'Acad. de Méd., July 30th, 1935, 


Hernia and Latent Appendicitis і 


p. 173) believes that in. many саѕеѕ` ће digestive troubles: .-. 


are due not to the hernia but tova latest appendicitis,’ 
. and will be relieved only by appendicectomy, herniotomy 


X - Being futilé, Notes аге: given of.three; such cases, ‘and 


. . the presencé or absence of a concomitant latent appen-.; 


thirty-others are cited. . The author emphasizes Ње advis- 
ability, in all cases of hernia, of a complete. clinical and _ 
radiological examination: of the patient to’ substantiate - 
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-.333 ' Antiseptié Qualities: of the’ Hypochlorites- `` 


Australia,-Juneé-1st, 1935, p.: 682), who consider.the hypo- 
'chlorites to, be the’ most' efficient and inexpensive anti.. 
septics in. present use, report. that considerable variations. 
have béen observed in the . efficacy and hypochlorite _. 
content of. Dakin’s solution “and ewusol: Solutions of 


‘* calsol '" showed very little loss of strength after ехро-; ' 


: - post-operative: pneumonia developed, three of which wére | зше io light at room temperáture fpr.eighteen days, but - 


at -the end of, thirty-two days. considerable Joss . had 
oécürted.-''ln the dark, however, no loss, of strength 


` could De'détected.during exposure to room temperature ; 


for forty:two days, to 370 С. for seven days, or to 57? C. , 
for nineteen, hours. Dakin‘s- solution and eusol did not 
stand exposure to light ‘as well as calsol ; bringing to 


. boiling point did-not materially alter the, concentration 
: of calsol’ of Ddkin’s solution, apart from the fact. that 


thére might be an increase in concentration due'to the 
‘evaporation of water. ~The authors advise the adherence | 
in: practice to well-proved hypochlorite, solutions, adding, | 
that .sóme .proprietary. brands are .valueless,' The con- 
céntration should ‘be approximately 0.5 -per cent. of: 
sodium hypochlorite or its equivalent. ` Dilution. (because: 
of- the. burning pain produced by strong. .solutions) is, 
wrong ; such irritation is often due to excess of alkali 


and is neutralized by boric’ acid in' Dakin's ‘original. ` 


stlution. ‘To dilute the preparation inferferes: with the 
hypochlorite content and reduces the antiseptic value: 
This solution, -however,' keeps better at. a higher con: 
centrátion- than that at- which it -should be used, and. 
"when this has been previously fóréseen: in the course of | 


preparation, subsequent dilution to, thé degree indicated `-; 


is necessary. Excessive variations of the «concentration 
of Dakih's'solution obseryed in - Sydney- Hospital were 
found to, be due to variations in the available chlorine . 


content of the chlorinated lime -used.-in its preparation. ^ 


Such , variations have now, been- stopped by" attention to 


т. this detail. -The authors condemn the practice of making. 
` up solutions of a concentration higher than that at which 

. they are intended to be used’ unless careful directions . 
. as to dilution. are given... | . MN E AME: d 


:834' . Treatment of Facial Neuralgia ~~; >. 
_G.'“Departour (Presse. Méd., Тийе, 26th, 1935, p. 1023) 
states that resection ofthe middle turbinate, a structure 


of rich innervation, causes marked “benefits in certain . .. 


.càses' of facial neuralgia,- especially if' of frónto-orbital 


distribution.” Several cases: are’ cited;*and'-short notes-of `, 


Seven are given in which nó nasal infection or obstruction, 


' ^ " dicitis; and thus obviate a useless herniotomy: Reference’ was present. The benefits ‘are due. to an. action on. tlie 


. is made-to the, practice of^performing prophylactic and' 


preventive appendicectomies in the course of laparotomies. , 


r 


. 332. Buccal Tuberculosis following Dental Extraciions 


'. в. Bumwaw and E. JoNssóN (Hygiea, July 31st, 1955,. 


У 
Р 


` 


~ 


p. 545) suggest that tuberculosis of the mouth after. dental 


` „extractions may “be much more common than the scanty ` 


literature would indicate. They have ‘diagnosed thrée. 
- such cases in a Swedislt hospital, and refer to certain 
other cases which, they believe,-belonged to the same 
category, althoügh the correct diagnosis was.not made: 
when they were in hospital. In doubtful cases,the most' 
valáable.test is an exploratory excision or scraping, with 
a subsequent microscopical examination. Only in one of 
- the ‘three cases did the ulceration conform to the.text- . 
' book picture of a tuberculous lesion ; in the other two, 
it required a microscopical examination to clinch the diag- 
nosis. Such tasés easily pass unrecognized. In the differ- 


` ential diagnosis, syphilis, cancer, ulcerating stomatitis, and 


actinomycosis must be’ considered...The- psggnosis is: 
doubtful, the treatment: multiform—from, a radical.opera- 
tion to tinkering with lactic.acid and the like. Diathermy,.. 
galvano-cauterization, and the. 4 rays may, also be. 
prescribed” ^ 5 7 ИРЕК) и 
770 в. ‘ NE" 2 


'- the rapidity of toxin dissemination. 


trigeminal ` nerve rather than.on the+-vago-sympathétic 
system. Total or partial resection -(of the' head of the 
bone, when the’ pains are orbital, and of its "posterior 


. extremity’ wheri they radiate to the neck) may be per- 


formed. Operative and ` post-operative, -haemorrhage is, 
slight and rarely necessitates tamponitg: “Some pain may 
persist. for--a“ week or two, but menthol inhalations. and. 
the application of adrenaline’ powders usually ensure: 
complete.cure. © . ot 7, » nd р 


| eee E 


Treatment of Insect Bites 


335. 


Е. Fruny (Méd. Klinik, July 26th,. 1935; p. 972) divides 
insects into two classes—those that’ sting and those that 
suck, blood. . The “‘ bite '' is at first.a mechanical wound- 
sing of the'skin to which toxic trauma is added. "Tbe 
bite of a bed bug has а diameter of 0.015 ‘mm.. (500. times 
-smaller. than- the smallest of injection,-needles), and "е 
flea only injects 0.00004 c.mm.. of saliva at a time. 
Тһе author believes that insect bites are in the nature · 
of saponins and ‘contain no acetic. acid. Their toxins ' 
seem’ tg be related to the stearin derivatives. ' It is still. 
impossible to; render ап insect ‘bite ineffective imme- ` 
diately, on account of the minute ess’ of .the sting ‘and . 
` Mechanical removal ` 


t 
, E 


z Ты 


} to substances-which’-they” have ‘never absorbed. and "ever, 


- and. neutralization of insect toxins"àre of no avail, but ^ 


. application of. cold 


A -t 2l 
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-it is-possible to таке" them “insoluble by the application’ 
of salt and magnesium sulphate, as well as- alcohols, 
which precipitate proteins... Chemicals ‘which. disintegrate..” 
the toxins—ífor example, .oxidizing agents, - tincture. of 
iodine, Dakin’s solution, chlorine, and bromine water—. 
are useful. Local: inflammation is best. treated: by the 

at а compresses, astringents, dilute acids, 
honey, and sugar. "Adrenaline and cocaine help-to ‘lessen 
oedema. Pain. is relieved by any local anacsthétic, of 
which.cocaine.is the most efféctive\ Phenol, ‘menthol, 
thymol,.camphor, and tar, products are useful to lessef 
itching. - Skin- tension can be lowered by bland ointments 
containing fats; soaps, ‘oils, and alkalis.’ Disinfection 


. Of insect ‘bites -is advisable, ‘as more -deaths occur from. 
- infection than from the insect toxin. General symptoms’ 


. are usually those of an 


be 


aphylactic, shock, and are to 
‘treated accordingly. T BR gt | 
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oy the Specific. activity. ofits:anion.. | Lx 
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" 


allergic. basis in ‘certain highly susceptible individuals." | ^ 


La c ME 
"P. WomnrNGER's!irivestigation into the-origin “of: infaritile. 
"allergy (Rev. Franç. de Péd., 1935, vol. xi, No:.3, p. 283) . 
excludes pulmonary ‘allergy and.is concerned: particularly . 
with allergic eczema. : He finds that infants ате sensitive 


x EN 


^ 


{ іп. one or two vrases, to^ Substances which’ the’ mother 
1 
\ 


\ swears off inca. few. years- 


m 


never ate during pregnancy: -ot lactation.: The sensitivity 
-In—'sixty-six children - with 
infantile eézémd 67 per cent c | 

of infantile’ allergy, either in‘their-parents‘or their: uncles. 
and. aunts-. There- were “forty-sévén: boys “to- ninéteen-- 
: girls -in -the- seriés.: 
- ѕепѕібуе to the same 






protein, апа, when the fact Gould: 


. mainder’ suppurated. 


had à definite-famity History .' 


“Allergic. brothers’ апа ‘sisters’ were. ` 


be determinéd, ‘the ancestor-had been susceptible to this 
protein also. “After* a’ very careful -consideration of the ' 
theories that this -typeof allergy. may ' Ье of ‘post-natal 
origin, orgmay--be -dcquired ‘during ‘intrauterine life, it is 
concluded’ that all the: cases cannot ..be- thus. explained. 
Woringer considers that the condition is due fo a specific 
hereditary. sensitivity to the particular protein and not. 


г to a -heréditary' liability tó, become sensitized. -` 


| 339 E P X.R&ys in Acute’ Cervical Adenitis _ | 
:5.- G. Ѕснемск (Amer. Journ. Dis. Child., June, 1935, . 
"р. 1472) laments the lack'of reports on the treatment 


' of acute Cervical:adenitis by x rays, though numerous 


‘authors . refer favourably to this treatment. іп acute 
lymphadenitis in other, regions. А series of 105 con- 
secutive’ Severe cases were treated in children of from 6 


: months to 11 years old. They were almost all secondary 


.to upper ‘respiratory infection; One dose ‘of 25 per cent. 
of an erythema dose was sufficient in sixty cases, thirty- 
niné had two doses, and the remainder three; As many 

‚ 45.85.7: per cent. were cured, temperature, ала subjective | 
symptoms disappearing in forty-eight hours. . The re- 


oup, potato 
"апа banana is 
getables, and finally 
‘Apple alone is resumed оп any sign of a 
relapse. There ‘was only one death in the series, while 
“some of the cases were of considerable severity. 

, . * e - X ы 

- 341 ` Treatment of Dysentery in Childhood 


"A. Lossémkz (Deut.:med. Woch., July 5th, 1935, 
refuses t@ subscribe~to the.doctrine that 


p.1065) . 
dysentery in 


Qrganism responsible for 
it. Althoügb'all:the severe.cases were treated аќ a matter 
‘of ‘routine on,admission to hospital with the, injection of 
20. c.cm. of a polyvalent dysentery-serum, the author 
expresses nd enthusiasm on-this score. He was much 
‘more‘ impressed by ‘the results-of blood transfusion and 
also by the intravenous-injection of а 5.рег cent. solution 
of grape sugar.. For. this treatment he used the continu- 
-ous drop infusión system, eighteen to. twenty drops of 
‘this: solution -being allowed: to flow. per minute through 
‘the. glass or metal cannula.secured in a vein. The corre- 
“sponding arm-was immobilized by.a Cramer «splint. This 
‘system.: had. the: additional. advantage ‘of facilitating the 
‘transfusion of citrated blood whenever, it was necessary. 
‘Signs of"progressive oedéma- of. Ње brain should be an 
‘indication: for ;Such:.an: intravenous injection ‘оё: grape 
SUBar. + 0 005. 7 cCocho. - T : 
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342 - Haenintara- Cosgliciting Pregnancy 348 . XU 3 


Н. L. Morris (Journ, Amer. Med. Ass0c., August 10th, 1 Having undér Observatiori à" Case of ` juvenile - general `- 
1935,- р. 403) states that in a- consecutive series 'of 154- paralysis of thé insane treated with malaria, W. W. 
pregnancies: with urological complications haematüria was PAYNE (Biochem: Journ. : June; /1935, р.>1310) noted: that 
observed in- thirty. In’ these -haematuric. cases -cystitis some -spécimens of uriné were almost devoid :0# -phos; 
"was invariably present ; ‘there’ -were twenty-two cases of phates. He decided, thérefore, to investigate the quan- 
7. pyelitis, ten of -hydronephrosis, . pyonephrosis- in ‘two, _ tities of phosphate, créátine, and creatinine in. the blood 
` ptosis. in nine, megalo-ureter in eleven, ureteral calculus in “and urine:in childrén- undergoing ; such malarial “attacks. 
two; апа . uréteritis їп уо. He» argues "that in -this соқ: He found -that- there was -a-fall-in ‘the. phosphate content. 
. dition an expert urological. opinion should always be- of tlie blood - during the initial rise of’ temperature, fol- . 
- obtained, and radiographs will often þe- necessary.. lowed by an increase as soon as the temperature began ' 
- Haematuria- тау < be an early symptom in pregnancy, -tò drop. ‘This fall in the phosphate figure might be so. 
„ toxaemia, "occurring as soon as the' fourth or fifth month; .‘great_as to cause the phosphate’ to disappear from the - 
"when prompt treatment may be efficacious. '. In the. uririe? - There was a rise оѓ: ће creatine in:the blood 
authot’s series the average age „of the ‘patients’ was 27, ' concurrently : with the pyrexia, followed. by a -décrease . 
the youngest being 16 and the oldest 39,; in sixteen of as the température fell’ THe creatinine -followed . the 
the thirty cases the haematuria ‘occurred: with the’ first’ same course after a slight:time. lag. .As in the case of the 
"pregnancy, ‘In, seven’. with the second, and in four. with- phosphate, -the fall was great enough to cause the normal 
the third; The urinary complications’ developed. in, thé’ creatinuria of children to disappear. . When the fever was b 
‘sixteen, primiparae.during the sixth’ and- seventh, months "stopped by giving quinine, there was a simultaneous fall ; 
of the pregnancy, but the average ume: of onset. for. the - ‚їй both the, phosphate and the, creatine. Payrie considers | 
whole ‘series was 744 months. ` . that ‘He “has secured evidence of the existence ‘of a renal 
threshold. for ‘phosphate * excretion in children ` between ` 
‚1.8 and 3: 2. mg. per 100 ml., but tio evidence of-4 creatine 
ЕИ Не submits an ‘explanation based.on a rapid ` 
“breakdown, 6f phosphocreatine,- and formation’ ‘of hexose- ` 
«monophosphate in the musclés by the’ combined action 
of adrenaline ‘and muscular action, followed by: an equally... 
rapid reversal. when’ the temperature peak has been passed. 


ys 346 Bactéricidal. Power of the- -Puerperal Blood 


К. ‘Hake’ (Јошт. , Path. .and Bact., July, 1935,.p. 61) has ' 
_ been investigating, ‘the “alterations in the bactericidal power. ` 
‘Of the blóod which occur. ане" ‘Haemolytic streptococcal А 
inféctions i in the puerperium. He reports that in patients - 


` Metabolism in Pyrexia ee 


7 


343 , ; Detection of Chronic Gonorrhoea inthe menses `` 


F. Scunipt- La BAUME (Derm. “Woch:,. ‘July 6th, 71985; 
p. 811) alludes to contradictory reports concerning tHe 
‘provocative effect of menstruation in favouring the detec-- • 
‚Шоп, subsequently ,- “of , &onococci.; in-female carriers Не“. 
ii points out that prostitutes coming for routine examination >, 
аге not-usually examined-during-menstruation ; yet in his 
, Own work at Mannheim . twenty gonococci-positive prosti- ` 
. tutes were found. among: “the first. ty: examinéd: -diiring ~ 
menstruation; ahd in twélve-months positive. “findings.” Were 
` 15 per- cent:-during and 6 рег ‹ cent. between the menses. 


: ‚ Aesthetic considerations should, he thinks,’ give way; to 
ове “of the. public. health,. and. examination. ‘during’. -,With infections lócalized to. the "uterus, or its immediate 


`. ‘menstruation should be compulsory : the gonócocci a "neighbourhood: the bactericidal power of the ‘blood’ remains 


usually entrenched in the glands of the cervix ‘uteri, less ` usually at its normal level abut- tends to increase after рз 


: some time.- But this may not occur, or it may: be so late 
Ae da: pc S las pice nd pa ain mh ‘that it, remains doubtful whether the absence of invasion | 


2.' js due to a- high- degree of general immunity. -In patients 
à similar investigation àt Leipzig., From examinations ` with: generalized. inféétions who recover, the bactericidal: 
‚ "during menstruation he has-found gonococci іп. worhen in ;.- power of: thé blood: was found/io:bé much -greater than 
whom cultures taken at other times ‘had ‘Been | repeated] normal,’ While- in the, ‘paticnts, who: died; the bactericidal 
negative. Menstruation, he concludes, is Very, often » ‘power was'gréater in about- half ОЁ. һе “cases. Hare 
Superior to diathermy: and othér methods of роо. ` Considers : ‘that -: зу “increased ` bactericidal: power. is ` 


d ee : “attributable partly Xo-the. development -of a; bacteriostatic 
XE ҮҮ Aus epp ‘bactericidal. ‘power in thé-serum запа. ‘partly to the -~ 
А hich: bring about ап increase 
zin “the “amount of phagocytosis. While it is impossiblé to 
e:that ‘during ‘the. past ‘ten. years his hospital has - - janderstand- why: death. should “‘erisue іп - spite’ of the ` 
‘apparent : increase ‘in „general, ‘immunity, which: ‘usually ` 
соссигѕ, it seems, likely from post-mortem, findings that the - 
` conditions at: -the main focus „оё: infection -in these. fatal . 
"cases (peritoneum: à ‘or: -thrombésed - -veins) are not such as 
ill allow the free:àccéss of. healthy. leucocytes and: plasma, 
‘though bacteria: and -their .próducts čan easily reach the · 











344. - Conduct of- Twin. Prognanciek, "i 
aves TTOLTERMAN (Münch. med. Woch., July 36th, : 


2 р. 1191) ‘reports from the University Maternity Hospital in. 
Cologn 








-.dealt with 341 twin confnements,. the “mortality-for the © 
: mothers being 2.6 per cent., for the first twin- 18. 8 рег. 
"The: 


- çent., and for the ‘second’ twin 23.6 per cent; 
uh matérnal. mortality - depended mainly on. eclampsia. 
' sequels :(seven deaths) and only toa lesser extend on suc] 
- complications’ as sepsis and ` anaemia. ` Тһе. infant. mor-'- 
tality depended latgely on. the immaturity 'of- the: ‘twins, ; “general circulation: "This ‘explains why most methods of - 
. approximately 10 per- cent. dying for-this' reason. .A-  íherapy in these cases are practically. valueless. А Ru 
‘Scrutiny of individual cases left the impression. that some . 8 

of the maternal and' infant mortality `боша` have Been 347- P revention ‘of Poliomyelitis by Hyperpyrexia 







' events may. indicates. 


avoided by a more skilled :conduct of the labour. In: 
‚Фе author's district ‘midwives аге instructed‘ to. invoke 


“medical aid in every case of.twins, even when the exist- 


ence of a second twin is not “suspected until after the birth / 
of the. first twin:: 


This regulation puts the onus of the. 


` safe conduct of twin labour on the. doctor, who is justified -` 
in dealing with the case in the patient’s home only: ifhe: 


has ‘mastered all:thé. manœuvres’ which” the.'cóurse of ^ 
In’ thë author's opinion the most 
common mistake is so- -called. expectant treatment, .which., 


' entails ‘the loss of thé móst propitious “moment for,” 
delivery. In his hospital barely 40 per cent. of the, twin” 


confinements werg completed without any artificial inter- | 


operative measure, 


placenta, was necessary in 8 per cent. of all the. cases. 
770 n EON 


; vention ; and even after the birth of both twins -some - ‹ 
such a$ manual detachment of the’. ‘bodies can then pass 
_ neutralize the virus. - 


HAF. Wor (Proc. Soc. Exp. Biol. and Med., April, 1935;: 
p. 1083) reports successful results - in the ‘prevention . oÈ 
experimental poliomyelitis in monkeys: by . means of short- 
wave "therapy: -Five monkeys -infectéd by-'the intra- 
` cefebral route.and treated one to-two days after inocula- 
tion failed-tó. develop paralysis," while five control monkeys ·' 
that were not treated at all, or not treated- until after y 
.the onset of fevér, all became prostrate. Treatment con- ; 
sisted: in. ‘maintaining thé temperature above 1079 F. for | y 
„а, total of three, to seven and a half. hours.- The author Я 
believes that the.-benéficial effect: of hyperpyrexia is not'/ 


-due-to a direct action on ‘the. virus, but more probably 4 


to a dilatation of the cerebral capillaries resulting in a ! 
partial: breaking down of thé blood-brain barrier. “Anti- / 
into the neryous - tissué and. 


$ ` 
" КІ 2 
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Each uid oz. of'Minadex contains: 
` Therapeutic Principles of зур Ferri 


0. :— 2 











B Fer. etam. cit, = = 134 grs. 

Бис, Озусегорһоврн. e j 2 grs. health —combating anzmia, building 
ог, cerophosp. =  1/5th рг. - : : 
Sod. Glycerophosph. - "i/loth gr up wasted tissues, and preventing 





Activating Metals :— 

' Mang. Glycerophosph. - 1/25th gr. 
Cupr. Sulph. - c. 1250 рс, oC 
Therapeutic Principle of Cod-liver 

il:— 



















150 CHILD. PATIENTS taking ; 


Surup MINADEX 
= 


- and manganese. 


@@ Syrup Minadex was given to 
from. 
‘measles dnd whooping cough. ‘Ip ^ 


150, „children “-convalescent 


~- every ward where this modern tonic 
was employed, it was the unanimous 


“ opinion that convalescence was defi- 
nitely accelerated. Minadex com-' ` 


bines, іп one appetising preparation, 


the therapeutically active principles ` 


`of two traditional remedies—syrup 
ferri phosph. co. and cod-liver oil. 
"The rnineral constituénts of Syrup 
Minadex — iron, calcium; . phos- 
phorus, sodium and potassium—are 
reinforced by the addition of copper 
The active prin- 
„ciples of .cod-liver oil—vitamins A 
‚ and D—are incorporated as concen- 
trates - free from nauseous oil. 
Minadex is thus a restorative to 


further infections — not merely a 
temporary stimulant. Its attractive 


' flavour tempts even the most delicate 


Vitemia À or sickly child. ; 
„Vitamin A’ . E 

. 16,000 international units, Я 6 oz. bottles 2/6 
Vitamin D (Calciferol G.L.) 80 oz. bottles 22/6 





2,700 international units, 





a RET LABORA 





Less пош professional- discount, 















'PERCAINAL 


OINTMENT · 
wc IBA" 


" | В И +54 Analgesic,. Antipruritic, 
og) аана ae ae | Antiphlogistic & Astringent 
x For the fréafment s all painful 


conditions of the..skin and 
` ‘mucous membranes. 


‘Eczema, macerations’ of- fhe skin, bed -sores, herpes 
- zoster, chaps, cracked nipples, ulcera cruris; ulcers 
-due to X-rays, intertrigo, pruritus ani et vulva, 4 

anal fissures, haemorrhoids, burns, etc. Е d A. Cm ‘ КИ 


Ё у `. Collapsible . whos „containing. 40. grm.., 


CIBA LIMITED ПОД 
40 Southwark Street, LONDON, S:E.1.. 


Telephone: Hop 1041 * Telegrams: Cibadrugs Boroht London 
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“IMMUNISING 4 & CICAIRIZING 1 TREATMENT 


FOR 





zx $ р > SAMPLES ANO LITERATURE FROM. p 
-TEL M " bas ч © ы 
sio NEN NM MEDICO-BIOLOGICAL LABORATORIES, Ltd. оо Teremnone 
een 9, CARGREEN ROAD, SOUTH NORWOOD, LONDON, S.E.25 ; Postres ЭВ ав 
{STOCKS ALSO HELD BY CONTINENTAL LABORATORIES сто. зо MARSHAM вт. t LONDON, S.W 1) 













a The HYGIENE МА — 
a] Saw ‘DISEASES. Ч 
R | "Govr. Hue J 

AL memamen s 

p Pr T 


pore a 
оаа Cet Dr 






















-Largely prescribed at Home and Abroad in treatment of 


GOUT, RHEUMATISM, ECZEMA, 
SCABIES AND ALL SKIN DISEASES.. 


Relieves Pain and Intense Itching. Soothing and Sedative 
ein Effect, no objectionable odour. Instantly prepared. 


SULPHA UA SOAP Extremely useful in the treatment of Acne and Seborrhoea of the Scalp and 
Q Eczematous and other Skin Troubles. Largely used in Dermatolozical practice. . 
In Boxes of 2- doz. and l-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and }-doz. SOAP TABLETS. 


Samples and Literature on Request Advertised only to the Profession 


THE S. P. CHARGES CO, Manufacturing Chemists, St. Helens, Lancs. 


ir chelated is алнан byt the S E Wholesale Houses i in Arist Динан ia. New Zealand, South Africa, India, U.S.A. 
















When patients need sparkling wine 


д s 
"uer ACKERMAN-LAURANCE os onte 
for U.K. Telephone (pedestal Obtainable rs 








style), holding Memo Block, 66 » Per bottle ... ... ... 
sent post free on application. Dry Royal Per half-bottle d 
General Agents (Wholesale only) for ¢ MO 
UK. and Colmies : * may be recommended with every confidence” Per quarter-bottle ... ... 2/9 
e e € e i ———4 





(Tide Report: Institute of Hygiene, February, 1927) 


ANDERSON DOBSON & CO., LTD., 13, COOPER’S ROW, LONDON, E.C.3. Telephone: Royal 212.. 
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“THE. RANGE ` 
. CONSISTS-: ‘OF: 


Gauze and Plaster . Dressing · 
Strips in cartons. - LE 24” and, 
3" widths x | yard. ©. 


Emergency, Wound Dressings, 
sizes 13^ x 13^, 1^ x 27, 2” x3", 
213v, Зр. In envelopes. 
, Boil Dressings (ready for use) _ 
? in:cartóns containing three or © 
five dressings. 


. Fingér Dressings, neatly packed 
in cartons. 


- Eye. Dressings “for ‘right and 
left eye. In envelopes. > 


* Vaccination Dressings i in adult, N 
, child апа infant sizes. In 
^ envelopes. RNC OE 


К Belladonna, а апі 


Capsicum Porous Plasters. In 
envelopes. All standard sizes, 
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| E ressin gs B 


"The range .of Elastoplast Elastic `, 
Adhesive ‘Antiseptic ` Dressings ' 
covers practically every require- 
; ment likely to arise in modern 
dressing technique. They mould 
^eéàsily, thé elasticity permits free 
movement ånd- they: do ‘not slip ~ 
or ruck. QATAR E 





. The range ‘represents’ „the. outcome 
of years of experience^and- research 
broüght up to date by one of the 
largest producers of surgical dressings 


usual supplier. or send for samplés 
‘and literature to the manufacturers, 











- British 


SY. 


Made by 


"SMITH & | NEPHEW LTD. 


DEP T. B, HULL. 
And at LONDON ` Bt 7 MANCHESTER 127 GLASGOW 
'- Manufacturers:of Paragon Brand Surgical Dressings 
and: Elastoplast Elastic Adhesive. - Bandages | 


t p MUN i -i ИЕ" 





‘ 
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^ 
" 
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SERES S oe pyel „з. 


in the ‘world. · Order through your .. 


- 


А ` Е , E a eg $3 2554 Da uy ae 


t - E E T * ы m - gor > ] E s 
y \ А s " ES P Ё ДЕС А ts - Se v HF "E i 


i ds oe oe MES Р DD een марс. лмин. “$9049, 1935 


























“PERFECT. SUTURES ie b e 


0 ^ - ` 





"Heat sterilised; Жш; ‘supple, fo ig 
and ‘smooth, Ethicon Sutures 
: comply with the high standards, ` 
demanded by the’ Surgeon. 
„Ready for, use at the moment, з; 
` òf removal from the sterilised ` 
tube, they require no soaking р 
ог other preparation... The“ -< ~. 
E І ; i = PR e EI : ‚ Pos ы. zexcéptional - pliability, - rand i; = 
Катто Fos i BA, BULL M cd М ‘tensile strength. attained only | en 
: : E by thé Ethicon process elimiri- 
ates ‘kinking’ ‘and ‘allows. the:  , 
„suture, to be drawn through - 
‘tissucs smoothly | and easily, 
causing minimum trauma. P 


$ “Ae ' 5, 











* i: ros ^ * & a 79 
PROFESSIONAL SERVICE DEPARTMENT. 


Gt row +f LIMITCO s. , 
ES Es 


SLOUGH, BUCKS ' 
E E 













а Adres e ‘Let us send you a trial supply—witbout obligation. ‘Specify sizeand type désired., 


EM "Sizes 900; oi o; n 2; 134 апи 4. Ріаіп; тивит hard chromic; ехіға bard chromic. 2 Associate Companies t - 


AUSTRALASIA: Johńson ` & Johnson 
Ltd., -194/200 York Street, N. Sydney. 
SOUTH’ АЕВІСА: Johnson & Johnson 
(Pty. ad. 20 Prichard Street, Johannesburg. 


Refireseritarivés ‹ and Agents in. 


“NEW .ZEALAND, INDIA. CHINA, 
JAPAN, &the principal European Countries 


КЕТЕ 














A convenient. safeguar rd. 
` after Sprains« or Fractures | 





` WRIST ‘SUPPORT. 


m 5 With Elastic “Fasten Put. No: sione 








sos .U Easily applied ns N 
mete ^ Fits: етету. W1 ist 
«MAL MS ` Nonslipping; x 
(7 7 Cannot chafe ES 





wo... After thé rémoval of splints from a aided | or - fractured. wrist , 

Сш, c e VIC Wrist Support. is invaluable: It inspires. confidence and; - р 
MEG oe minimises the recurrerice of injury.- It -has the elasticity ' charac- ЕК ot 
T NL E teristic of. NORVIC . Cre epe Bandages and | is: "washable. and hygiene." 


се 








Ваар Price. ba. each. dium ali: P» leading. Wholesale nl. Retail = 
Chemists. and; . Drugs ists. and: Surgical. ‘Instrument,’ "Houses, 
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` Guarantee’: 
"we guarantec ! lo alter f 
_ exchange or accépt the, 
“return of an ty appliance 
A ат | 
I пыш ihe Medical Profession, fame 
— — if not found Suitable ` 
207,75. f, within fourteen days | 
TX M na date of supply; it 
ЖЕ Ж к | 
Uie, ra) 
хе 718 yery сн and has lacing ‘both 
7 sides, allowing : of. considerable 
Z> expansión. . This results in: much: ` 
= appreciated: comfort “which is^ 
' ` accompanied by the essential 
- supporting- properties of such a 
- Belt. There is a lower strap 
giving support and uplift to the 2 
lower abdominal wall: 





Full details of this Belt with 
convenient measure and 
order forms are contained 
in SALT'S CORSET. & BELT 
BOOK, sent free to Practi- 
tioners on request. à 


London Consulting 
: ooms : 
“OAKLEY HOUSE;". 
:14-18, Bloomsbury St., 
. мсл. 


Female Fitters in 
attendance 
Monday to Friday. 
Orthopaedic ` 
.Mechanician + 
Wednesdays only. | 
Bu “Appointment. 


mssssusaspusnenansue 
` 


1 











ЗАТЕ ЗОН TL” BIRMINCHAMS 


L TATR m —Á 'Ó—Á—e 
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SPECIFICATION . |: 





NEM The Vean Unit ie a come [iN COMPACT. AND PORTABLE FORM. 
ere ab bl : 

Es Pino sire TA MR К DERE by” experts the Vi- Tan, "Unit has the 

c 63" wide and 10" deep capabilities and properties: of the. most complex 


with, small cupboard for, 
the flex- and ` goggles 
supplied, It starts on the 
Switch—and- ho ‘special ^ 


oe ieee and- can be- safely- used: where’ come treatment: - : 
- by: Ultra-Violet- „Rays i is desired. The: Іар: of ‘fused. quartz-- ' 





Rae wiring-is réquired-simply: . 1 gives- 99% of, its radiation: | in the: ‘Ulta: Violet- region: 
el n connect ` to ay lamp s E 
E. „socket ee ne ] The. Thermal Syridicate Ltd. 


Thermal Works, ‘Wallsend- оп-Тупе 


$ Makers of Ultra-Violet Lamp. 
И to the trade “for over 25 years 


M London Office: i 
Eo Thermal House, Old Pye St, s. w. Lh 


sumption 50 watts. For 
alternating current only. 


` Price > £12.0. o 


ог asy, Terms 




















ANALYSIS" ok CÓXETER'S - NO. 


_ Nitrous oxide ^ ce. not léss, than 99. 90% , 

















I Nitrogen, =. e'e пос тоѓе than -.08%- ^— z 
` Oxygen , -07e '.- e - not more than: 02% :. ~ · 
жог ` CarBon'monoxidé, : *& : - -, *- absent Eo 
P. "UNS N Nitric oxide - c- ec ~. >- c^ absent? P 
i Water P7 the gas Is dry to Calcium chloride s : 
x { Manufactured’ by, 1 
. Я COXETER - á 'SON, Ltd. . CONDENSED GAS CO. Lid. і ME 
re T. qeu. : 171-175, Рапсгаѕ Road, ` 202, Heald Grove. : 
T rs MEE V N.W.l Voc . * Rusholme, Manchester 
nee М 5 Е Telephone - -_ Euston 2456 Telephone - - | - Rusholme 4771 * 
Я х Telegrams - - „ү Cavotor Tanda Te'edr^ms - - Nitrogen, Manchester 
Available. immediately ^ the . latest and most complete’ 
К equipmént for the treatment of Pneumonia, Cardiac - 
. Disease, Asphyxias, following brain and chest injuries. і 
Зр . from restricted breathing, and Asphyxia Neonatorum. i 
К Qualified Technicians. - -> Upon request free resume. 1 
2 lf - WHEN. IS OXYGEN: THERAPY: INDICATED, “AND ss - 
ее 5 e ` HOW !S IT BEST GIVEN? - з 
s Í ` By WILLIAM THALHIMER,. M.D.,. . dli i 
MS z . Director -of Laboratories, Michael Reese Hospital, Chicago 
p OXYGEN TENT RENTAL SERVICE. . 
E - * conjunction ы 


-DE ‘LUXE AMBULANCE SERVICE. ЭАК St |: 
;, Chapel. Road, Зартатрев ` ` Telephone 5993 = UFU S тшс : 
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` a dirty smudgy mark: 





` How many ма realise: а importance оё 


quality in Blotting—good Blotting. dries cleanly 
and sharply, whilst: the thin inferior kind leaves 
Have you ever thought, too, how beautiful 
coloured Blotting paper is. How restful and 
gently stimulating the effect of green, blue and 
yellow can be in the Consulting Roomor inthe home. 
Don't be satisfied with just Blotting Paper in 
future. Insist upon Ford's Blotting and get the Best. 
ds can make your choice from 23 delightful 
colours. 


 FORDS 


Gold Medal Absorbent 


BLOTTING 


Manufactured by T. в. FORD, 'Eimited, 
Snakeley Mill, Loudwater, High Wycombe, Eng. ~ 





Write to us for Free- "Samples, mentioning the 
“British Medical Joumal pe 





= а EE CS LNA ANN a RIT RU ЇШЇЇЇШЇШШ TUI 


HOUSE PURCHASE LOANS 
at 4190 gross 


Advances up to 90% of the Value 


The: rate of terest ‘on new ана existing loans to 
-MEDICAL AND DENTAL PRACTITIONERS ` 
has now been ‘reduced to 43% gross by 


The Medical Sickness, Annuity & Life Assurance Society, Ltd. 
$ < 300, HIGH ‘HOLBORN, LONDON, W.C.1 


| ‚ Write, der келе, "вэ oF ring up HOLborn 5722 





ИО ООО УУУ ХО Т ШОО О ОООО, 
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АМ ANTISEPTIC POULTICE DRESSING ^ THAT : 


- EQUALS 6 WET: POULTICES 


Medilintex is the ideal poultice dressing because it retains 
- its Aseptic and Emollient properties for-24 hours. This is 
remarkably advantageous in cases of: Septic Poisoning, 
Wounds and Skin Diseases, where it is inadvisable to 
constantly change the dressing. Medilintéx never sticks. 
_to an open wound and has extraordinary drawing powers. 








From all chemists in packets, with waterproof material, 64, 1/- and 1/9, a 
in 3-yard and 1-yard rolls at 3/6 and 6j6 each. SPECIAL RATES 1 
THE PROFESSION ON APPLICATION. 


© ROBINSON & SONS LTD., Wheat Bridge Mills, Chesterfield 
D and 168 Old Street, London, Е.С. 






For BOIS: abscesses and carbuncles. . 
6d. · Médilintex dressing specially prepared in appro- | 
Ы priate sized discs, ready for immediate application, 
: PACKET Somplete with "waterproof: cover and bandag 


z 
m 
= 













HIGHEST QUALITY UNDERWE AR FOR MEN 
x A BY IWO STEEPLES 





Two Steeples, b гааг for then is sala: in in every detail of making. Particularly 

. . most good men’s. Shops. : 'А wide range of recommended for general wear is Darcuna 

HE quality fabricsis offeréd $othatindividual - Underwear; soft to touch, extremely 

' requirements can^be-perfectly sátisfied. serviceable, assorted shades, 3 weights. 
~ Materials ‘include St. Wolstan Wool, the . . : 8/6, 916, 10/6 per garment, all sizes. 


' hi £hest] ‘grade botany ‘obtainable; speécially- 


z Es spun mixture fabrics:of highest grade ` 
UU wool-and-cotton г ‘Siltaitiy fabrics; 100% 104 teepl 
'. ` Sea Island ‘cotton, etc.. Many ‘pleasing 


"' врайеѕ. Unishrinkable finish: Perfection “FRU STWORTHY. UNDERW EAR 
F We invite inquiries, for, booklet a “pattorns. ` Dept. d Two о Steeples, Lid., Wigston, Терг ы: - 














Ч ОЕ BAD DEBTS 


Our unique Service to members of the Medical Profession. is briefly summarised’ as follows: 





Debts collected “ Without. Ofenc&/^ - |, 5. Pressure is brought to bear in such a manner that 
z Every Debt thoroughly tested." i > no offence is.caused. 
- 3. Special , enquiries ' conterning the “whereabouts | “of 6.” Debtors whd#ivill not pay or give any explanation 
Established 1891 debtors who hawe '' Gone Away.’ . _ for non-pnymeni: are feats applied to by the 
4. Special enquiries and advice” баета about debtors _ Society’s Solicitor free of charge. 
Secretary : Who will rot pay: А 
N. Rutherford Watson. Your visiting card marked * “RB” will НӘ oar Prospectas. 


1 BRITISH MEDICAL PROTECTION SOCIETY, 204-206; Great Portland St. London; W. 1 мако 0072. 


viet P p ka PE YOUR X as 


all aloud : .- |. Wherever they ,are— 























er dcm | А unique service ~: ' 
ч : 12 Under the -control of' experienc 
our ier 2S radiographers our powerful porta 
€ йрратагпв is ау alabie. day and лац 

А А zu ar service anywhere. ~ 
Write for it NOW! 2 : Within forty minutes of -arriving 
We > 2 Ы | a house the negatives are ready 
^ d inspection. E 

“A unique service at surprisingly 1 
prices.— the basic charge in 1 


London area being only four guine 
and one Zuinea'for each ,Subsequi 





Now that the clMIy days and nights are 
here you will appreciate the cheery glow 
and supreme comfort of the '' Courtier.” 


The |“ Courtier” requires the minimum А 
attention, burns day and night, ind is very - fames И р я same visi it. 
economical—5d. worth of fuel or, less lasts E 1 соо де-ген TTE 2. : 
24 hours... EA {| PORTABLE X-RAYS LT) 


a UB “X-RAY CAR. SERVICE 


- уча Road, Chigwick, London, W.4 
"Chiswiek: 4006 " 


The " Courtier " is simple to install and will 
add charm to any schenie of decoration— 
being finished in beautiful coloured'enamels IR 
-` no brass or steel to polish, just a rub over 
2 with’ а damp ‹ oe ; $ 


x ыз 


NAMEP LATES pom 
REDUCED: “PRIC 

Send For List 18 to the Actual Mal 

F. OSBORNE & Co. Ltd. Tel: Museum 
117, Gower Street London, „с. 





Send post card jor Booklet No. 97/2, 


men RUSSELL & Co. Ltd. 
Chattan Foundry, Bonnybridge, SCOTLAND 









+ Showroons : 
28, Berners Street, W. d 
: 13, Dixon Street (2nd floor}. C.1. 
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dispensers А 


the U.G.B. washed and sterilized a LE 
Bottle service, selecting as desired the . by 
Cork Mouth service, or complete with 
v either metal or moulded’ Screw Caps. - 
The unique U.G.B. process passes every 
single ‘bottle through boiling distilled 
water and dries in supetheated filtered .' 
air. | Е 


AL progressive chemists depend upon EE i 


- Dispensers everywhere have proved - 
this an indispensable, labour- “saving 
and economical proposition. 


"IMPROVED 
' SERVICE x: 
All screw caps are` 
now fitted with 


RESISTOL : 


faced liners. 
`N 


Packed in Sealed Non- 
Retarnable Standardized 
Fibre Cartons in the fol- 
‘lowing quantities only : 
1 oz. Packed 2 gross per case 


2 oz. e Is, is 
Зод » l . » 
4 oz. у 1 T ZI 
К, б от. i 6 dozen s 
8 oz. ” буз; ШЕ 
А 10 oz. бү Be MESS 
1202 „ 4 ... „ 
7 16 oz. > 4. ee 
3 E 


© 20 от. " 





THE. STANDARD MEDICAL 
BOTTLE for DISPENSING 






| ` The Largest Manufacturers of Glass Воеѕ п Europe. 
aoe d 40-43 NORFOLK STREET,:STRAND, LONDON, W.C.2 


Sont 


TÉMPLE BAR RG 6690 (10 lines) ^ * “Ойбек ИУ 
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MEDICAL INSURANCE AGENCY 


(LIMITED BY, GUARANTEE) 


Most of These Points R You. Why Not СЕЗЕ Us. 
Ош ee and ырык is at Your Disposal — FREE! 
A EE 


|, FAMILY PROTECTION (uuo О Eun om Pide di. neis 
І GM . Have you ӘВЕ how їо provide. for your family ? 
; PENSION: PROVISION E 


Few ‘is’ some way to meet every Bee 


CHILDREN'S DEFERRED ASSURANCES. | 
- Thrift’ policies with ah | educational "hon. 


B HOUSE PURCHASE ‘LOANS : 
NA Specially arranged terms for members 9r ће BMA. 


е "MEDICAL PRACTICE LOANS . - 


Revised schemes now available on very: visuales 
MUN = esa n | | | | 
p SICKNESS АМО ACCIDENT INSURANCE. DEM 4 tr 
CN ET Non-cancellable policies embracing al PME and 
T ч T nS uu spall accidents. " | 
"HOUSEHOLD. INSURANCÉ 
- Wt тын Up#o-date comprehensive policies ombodyiig all fisks. . 





а К: -under one contract. . 
“MOTOR. CAR, INSURANCE | | 

Cee VER Re The Doctors’ Special Policy fully comprehensive; - 
extra premiums for London’ and Glasgow areas not . 
„ essential;. moderate premiums; accumulative an 
trans erable -no-clain bonuses; absolute security; 
NE ae | satisfactory" claims settlement: record, | Е 
E» MISCELLANEOUS: INSURANCES | " a 

i :- No.. matfer,-how: unusual . Your requirement. we can 

provide- for. At. | . 


THE MEDICAL INSURANCE. AGENCY, LIMITED. 


Only. Addres — _ 7 
de: B.M.A. blouse; Tavistock- Square, LONDON, W.C.1 
s | “for Scotland: clo SBMA? House, Drumsheugh. "Gardens, EDINBURGH. : s 
(HAS OPERATED: 28 YEARS: "eEELY-TO PROTÉCT YOUR: INTERESTS AND SAVE 
T^g ^ “YOUR MONEY. | gU. 


2 
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THE AUTÜMN COLD 


For ADULTS. Anti-catarrh No. 1 (or Anti-Influenza) Vaccine. 
E Or CHILDREN апа ADOLESCENTS. Anti-catarrh’ No. 2 (Anti-Infl uenza) Vaccine. 
Йй Available in sets of 3 graduated doses; and. -in bottles of 10 c.c. І 
v a ~ ` Special terms to SCHOOLS and INSTITUTIONS. Р 
Manufactured under Ministry of. Health Licence No. 10. 


Orders please to:— THE SECRETARY, 2 
LABORATORIES QE PAT HOLOGY . AND PUBLIC HEALTH, 
Langham 1433-4. s i . $707 / 6, HARLEY STREEL; LONDON, W.1 





Telephone: 



























In ali- ALLERGIC cases you will find it helpful to be able to 


prescribe :— 2—— QUEEN Toilet Preparations contain no Orrls Root or other irritant 


5 or injurious constituents (see ''B.M.J.," January 19th, 1935, 
Qu 


p. 119). They include After-the-Bath Powder, Nursery Powder, 
NON-IRRITANT FACE POWDER, ETC. 


Toilet Creams, Lotions—and for men patients, Talcum Powder. 


Obtainable through any Chemist or direct from :— 
Contains 1% Ephedrine in a perfectly balanced formula. 


BOUTALLS LTD., 150, Southampton Row, W.C.1 
Better than a spray and more hygienic than a nasal кел: 


or pipette as it is impossible for the mucus to contaminate the 
solution. It can be carried in the pocket without fear of leakage. 
^ Any chemist - 3/- 

Est. 1813. 














The BEST treatment 
fr CATARRH 
& СОММОМ COLD 








Small sample free on request. 


CLAY & ABRAHAM Ltd., Mfg. Chemists, LIVERPOOL. 




















Paes prescribe ihe 


A general `biologicał 


STIMULANT 


by magnesium ‘mineralisation 
‚ OF THE -ORGANISM 





DISORDERS OF THE DIGESTIVE SYSTEM. 
INFECTIONS OF THE BILIARY TRACT. 


TRUSS most scientific and reli- 
able yet devised. Perfect support, 
comfort, resiliency. Single 30/-; 
‘Double 50/-. 





‘ARCH SUPPORT for Tired Feet, 

' Weak Insteps, etc. Light, adjust- 
. able, far better than rigid plates. 
15/6 per pair. Metatarsal, 18/6. 


* BELTS. Wide range for general | 
support, maternity and ’ post 
operation, etc. 





Most of our clients are sent to us by Doctors. 


© — WRITE FOR BOOKLET. 


¡SALMON ODY LTD. 


Trassmakers for 130 years, 


7, , NEW OXFORD ST:, LONDON, W.C.1 





А. 


: URINARY TROUBLES OF | PROSTATIC 


ORIGIN. PRURITUS—NERVOUS DEBILITY 
—ACCESSORY TREATMENT AFTER 
RADIUM IN CANCER. 


Prepared in accordance with 
Professor Delbet's formila by 
LABORATOIRE, DE 
PHARMACOLOGIE: GENERALE 

8, Rue Vivienne, Paris. ` 


TAYLOR'S TYPEWRITERS 
POCKET MONEY ADDING MACHINES 77/6 post free. 
SELL, HIRE, HIRE PUR- 

CHASE, EXCHANGE, BUY 


Desks, Tables and Chairs. 








SPECIAL OFFERS! . 


i Indicated in 


Là REPAIR ALL MAKES of 
ypewriters, Duplicators, and 
Calculating Machines. 





Um rite for Bargain I ist РА MEL S ? 

or ’Phone—Holborn 3793 "BIJOU 
BUY A BIJOU FOR 

20/- a Month: Complete in Trav d 

Caso fram £9 9. 


74, CHANCERY LANE e End). W. c.2 


„|The best portable Writer. 


BOTTLE 
‚ WRAPPER, 2/6 per Ream. 


8-02. size. = > Usually 3/6 per Ream. 
ROAD TRANSPORT ACCIDENT: CLAIM FORMS, 
1/6 per Book. Carwiage Paid. 
BAMILTONS, Medical Printers, -Burn'ey, © 

Send for Samples of Medical Stationery. 
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-Brand 
PAIN | 
RELIEVING PLASTERS 
| (Sterilized, Antiphlogistic) ` ` 
No Boiling Water required. The . usefulness 
and simplicity.of these Plasters in various: con- 


ditions are appealing {о the, Private ,Practi-. |. 
tioner, whose comments ате encouraging. ! > 


Britains 0 


wm | 


Um 















Full: range of Hydropathic Troatnients in Unrivalled 
ы 0 
Viehy Douches, Massage, Plombieres Treatment, Studa 
Chair, Electric Installation “for „Baths und other 


Orchestra. Special provision for invalids. Night Attend- 


ance, 
Masseurs, 


Resident. Physicians :G.C.R. HARBINSON, M.B., 
B.Gh.,B.A.0.(R.U.1.); В. MacLELLAND, M.D., C.M. 
'Phone ; No. 17. 'Grams : Smedleys, Matlock. 


Baths—Turkish and Russian baths, Alx and 


ea] , Dowsing, Radiant Heat, Infra-red 
ght, D’Arsonval High Frequency, 
Sonpless Foam Baths, etc. 


Certified Milk from own farm, Large Winter Garden. 


rposes, 


€0 train 
Attendants, eie. 


Terms 13/- to 18/6 per day inclusive board. 
` Illustrated Prospectus М.Ј. on request. 


Over Malo and Female Nurses, 














Composition. A chemical and physical com- p 
bingtion d ШЗ Tarei Salicylic Poter 
ihydroxethane alicylic Acid conten 
and Colloidal .'* Osmo ” Kaolin, d 
Supplied six Plasters in a box, sizes 4" x 4", 
6" x 67, 67 x 107, 9" x 9". 


ti ived. 
Clinical sample and literature on request. RE. таша 


Terms moderate. Apply, .RESIDENT 


SHAFTESBURY HOUSE, 


Specially built ànd -licensed for the care and treatment of а limited number of Ladies 
and Gentlemen suffering from Nervous and Mental 
also admitted as ‘'emporary Patients without certification. 

PHYŚIOIAN. Е 


FORMBY-BY-THE-SEA, 
Nr. LIVERPOOL. 


breakdown. Voluntary .and certified 


Tel. : Хо. 8.Formbys 





mee cres | OLD HILL HOUSE 


= CHISLEHURST, KENT’. 


For the treatment of Alcoholism, other 
Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders. Fees 
6 to`l0 guineas. Special terms for 





FREQUENT, MICTURITION. | 
“YBWET" ABSORBENT BAGS | 


"Male day pattern, 55 /-. 
‘New Model Female day pattern, 42/-. 


^as э” Е paying’ guests or ‘long term patients. 
Male or rede ie oed 10]-. j Billiards :and various .amusements. 
zu '" .- "SANITUBE " Charmingly situated. ..Under new 


Ms 'Douglas Macaulay, M.D., D.P.M. 


| management with added accommoda- 
`| tion. . Ladies and-gentlemen admitted 
for. treatment. For Prospectus’ apply 


For helpless bedridden patients, 70]/-. 
Our bags catch all leakage easing mind and 
body. Invisible under: clothing and easily 
emptied. Now worn world wide. Special 


patterns for motorists and aviators, 
Diagrams, ete., on request from Thompson (Res. Med. Supt.). 


x HILLIARD, 123, Douglas Strect, Glasgow, C.2. | "Phone: Chislehurst 451. 


: | TYKEFORD ABBEY, NEWPORT PAGNELL;BUCKS. 
FUNCTIONAL NERVOUS: DISORDERS, MEDICAL and 
ee CONVALESCENT CASES. s 








NAME PLATES 
'in'BRONZE and ENAMEL or BRASS, 
-Send ‘details for-sketch-or leaflet. 

S. J. & A. HERD. Tel: Clerkenwell 2441. 


30, CLERKENWELL R OECA. ` 
= OA EC | and 12 miles from Bedford on the main London 


Vcd sÑ CES to Northampton Road, fifty miles’ from London. 
CHISWICK HOUSE 


Both sexes are accommodated. Psycho- 
therapeutic Treatment is used extensively in 

„А Private Mental Hospital for the 

Treatment ‘апа Care of ‘Mental and. 


* suitable~cases. - Radiant Heat, X-ray, and Ultra- 
violet :Light. -_Diathermy .and Foam Baths. 
Nervous Disorders in both Sexes. E 
~ Now removed to 


Billiards, tennis, etc. z 
Apply; Dr. Р. E. M. DOUGLAS:MORRIS. 
CHISWICK HOUSE, PINNER,.| * 

MIDDLESEX : 


Telephone: Newport Pagnell 121. 
. Telephone: PINNER 234 


A -modern country house, 12 miles 





standing in 15 aeres of garden and grounds, 








. MAGHULL (near.LIVERPOOL). 
Chairman: Brig.-Gen. G. Kyffin-Taylor, 
.C.B.E, V:D., D.L. d 
A fe9 vacancies in Ist and 2nd Class Houses. 
FEES : 1st Class (men only) from £3 p.w. up- 





Secretary, or write io Dr. Francis. 


The Home is a Mansion of "Historical interest, 


and is situated 114 miles from Northampton,- 


FARMING and OPEN AIR OCCUPATION for PATIENTS 


“HOME FOR. EPILEPTICS . 


from: Marblé Arch, in beautiful | wards. 2nd Class (men and women) 32/- p.w. 
secluded , grounds. Fees from 10 For further particulars apply: 
guineas per” week, inclusive. Cases C.-EDGAR GRISEWOOD, Secretary, 
. under certificate and': ‘Voluntary 20, Exchange Street East, Liverpool. 
Patients received- for treatment ы 
í Ae "T Е p A comfortable London Hotel, convenient _ 
Special provision for Temporary for Harley Street and Nursing Homes. 


patients under the new Mental Treat- 
ment Act. 


DYSART HOTEL - 
WELBECK STREET, LONDON, W.1 


gives comfort, service, and cuisine equal to 
arger hotels at less cost. Bedrooms with hot 





S " EPILEPSY: ` ` 


Owing to extensions there ате -at | and cold water and telephone. Centrally 
: - to Harley Street and Nursin 

present a few Уасалсіеѕ at the situated- -olose pees Rud 
'Grams : Cliflinton, London. Tel. : Welbeck 6881. 


DAVID .LEWIS COLONY 


- ‘for Ladies-and Gentlemen who have 
Epilepsy, .but àre oi good intelligence . 
` and sound mind. 
Colony-life gives to most people who - 
have epilepsy ‘the best chance of 
happiness and contentment. . 
' Apply to the Director, É 


` The David Lewis Colony,, 
.Warford, Alderley Edge. 


JDEAL HOME "FOR, CONVALESCENT FROM 





THE BOURNEMOUTH HYDRO. 


“Fully -Certificated -Staff. 
Treatments available include :— 
Baths:—Pyretic, Foam and Nauheim. 
Electrical :—Ultra-Short-Wave Diathermy. 
Light and. Heat.:—Ultra-Violet and Infra-Red. 
Inhalation Therapy. Plombiere. Massage. 
Pistany Mud Treatments. 
Resident Medical Director. 





- DELICATE .CHILDREN. `` , 


Sunniest and dryest part of Switzerland, 





CLIFTON HOTEL incorporating | 


Vita-glass Sun-lounge and Marine Balcony. | 


— acute illness or operation. Terms very.| 4,200 ft. Only a few, children received by 
moderate. — “Apply to The, Mother Superior, | Norland Nurse, Individual саге; Homelike at- 
Convent’ of. Our Lady, Grange Road, Bówdàn,| mosphere..— MacxwonaTH, “Blusch, в. Sierre, - 


Vale, Cheshire Valais, Switzerland. 


- 37^ € 


Tel. No. 341. | 
~u- HOME IN THE' MOUNTAINS FOR. 


GRAMPIAN SANATORIUM, · 
Г KINGUSSIE, INVERNESS-SHIRE. 


Specially built’ for the open-air treatment 
of Tuberculosis, and’ opened in 1901. Bracing 
mountain fir. Elevation 860 feet above the 
sea-level. Sheltered situation in pine wood. 
Graduated walks; “Electric light throughout 
the building and in shelters..- Central heating.~ 
Fully equipped X-ray "Plant.- All modern 
methods of treatment available, including 
Pneumothorax, “Phrenic evulsion, ete., -when 
necessary. “Surgical cases also admitted. 
Trained nurse on duty all night. Terms 34 


guineas'to 6 ineas-per week, inclusive. No 


„extras. Med. .Supt.: .FELIX Savy, M.D.: _ 


- ‘For particulars apply to the Matron, 


THE GRANGE, 
near ROTHERHAM. 


A, HOUSE Licensed for “the” reception “of a 
limited number of Ladies suffering from Nervous 
and Mental disorders; Both certified and volun- 
tary patients received. Approved for temporary 
Patients. This .із a large country house, with 


A 


beautiful grounds and park, five miles from ` 


Sheffield. Tel. No. 40030 -Ecclesfield. ~ Res. 
Phys.: GILBERT E. MOULD, L.R.C.P., M.R.C.S. 
Station: Grange Lane, L. & N.E. Rly. 


GARTH: HILL HOUSE 
NORTH QUEENSFERRY, xe 
` “near EDINBURGH. 


A SMALL PRIVATE HOME FOR TREATMENT 
, OF NEURASTHENIC CASES. - 
Magnificent -situation .overlooking Firth of 
Forth. Stress laid on re-education of will and 

intelligent re-adaptation to environment. , 

Tor particulars apply ARTHUR J. BROCK, M.D., 
Resident Medical Superintendent. 

А Telephone: Inverkeithing 179. 


STRETTON HOUSE, 


Church Stretton, Shropshire.. 

A PRIVATE HOME’ for the treatment of 
Gentlemen suffering from Mental or Nervous 
Illness, includin the allied disorders of 
Alcoholism and the Drug Habit. All types of 
early Mental and.Nervous cases are received 
without certificates as Voluntary Patients under 
the provisions, of the Mental Treatment Act, 
1930. Bracing Hill-country. - See Medical 
Directory, p: 2516.—Apply to Medical Super 
intendent. ’Phone: 10 “P.O. Church Stretton. 


rs 
FEATHERSTONE LODGE, Sydenham Hill, S.E.23 
Private Home for mentally aflicted ladies 

with or without certificate. Beautifully situ- 

ated. Terms ‘moderate.—Apply ‘Resident Licensee. 
; *Phones Svdenham 0586. _ 





CITY OF LONDON MENTAL HOSPITAL, 
“DARTFORD, KENT. 


Ladies and gentlemen .received for'treatment 
under certificates, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
at n weekly fee of TWO GUINEAS nnd upwards. 
a ————— 

THE GROVE HOUSE, CHURCH STRETTON, 

i Ё SIIROPSIIRE. y - А 

A private Home for the care of and treatment 
of a limited number of Ladies mentally afflicted. , 

Voluntary and, Temporary Patients received 


under the New Mental Treatment ‘Act, 1950. ;/ 


Medical Superintendent. Dr. MCCLINTOCK 


Tel and Telegrams: +“ Haynes Brentwood 45.” 


. Littleton Hall, Breñtwoód, Essex 


а 


Large grounds. 400 ft. above sen. HOME-for | 
ladies Mentally afflicted. Voluntary Boarders’ 
received. Station’: Brentwood ала -Shenfield 1 
mile. Liverp'l St. 26 min. ‘Apply, Dr^HwYsxES. 


` 
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- This Clini was founded in 1991 in. pere to iodide Tor ‘the: scientific investigation and treatment of 


disease by a`“ tedm "of physicians and specialists. ` 
All forms of non-infectious-medical cases аге’ admitted, special- attention being paid to disorders ‘of digestion 
and metabolism, arthritis, anaemias, asthma, heart and kidney idisease,, and functional and organic. nervous 














. disorders. Ан Particulars’ сап be obtained on application’ to the Secretary, New Lodge | Clinic, 
Windsor Forest, Berks. А А TL Telephone :. [81 and 182 Winkfield Row. - 
CALDECOTE HALL — i NERVQUS ^ 
NU N EATO м. | 8 Mrd cae and other Addictions 
- rtifiable cases are not received) 
os . E This: beautiful mans ituated in the heart of th try (less than two h 
* Р WA R w I с K S HI R E from London by L. MSR) dud | in the мон thn county бе than, h in which 
(Phone: Nuneaton 241) Е na games and outdoor occupational therapy are available is devoted to Һе treatment 


‚ of Functional Nervous Disorders by psychotherapeutic and ancillary methods. 
Illástrated brochure аһа particulars obtainable from. A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 











| Ig CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 28-7 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, 18 for the treatment. and c care of those of the Upper 
and Middle Classes ‘suffering from MENTAL ‘and NERVOUS DISEASES. 

The Hospital is governed by a Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. Е » 

“In addition to the Main Building there are separate villas. Extensive grounds. Hard and grass tennis courts, cricket and croquet grounds, 
and a court for badminton. There are also wireless installations. Golf may be had within easy distance RED RE therapy. 

VOLUNTARY, TEMPORARY, AND CERTIFIED -PATIENTS received.. 2 ` 

The Hospital is nine miles from -Manchester, 50 minutes by rail from “Liverpool and 34 hours from London. - . 

For terms and further persa apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT. ne 

Telephone : GATLEY 2251 (3 lines). 


CAMBERWELL- HOUSE, .33, Peckham Road, London, б.Е.5. 7 


РЧ раа" FOR THE TREATMENT OF MENTAL DISORDERS, M LE con i 


: . Also completely | detached Villas for mild cases, with private suits if desired.’ Voluntary patients received. Twenty acres 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls; Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino- therapy, 

‚ Prolonged Immersion Baths, Operating Theatre. Pathological Laboratory, Dental Surgery; and. Ophthalmic, Dept. . Chapel. 
Senior Physician: Dr. HUBERT James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 

An illustrated Prospectus giving fees, which-are -strictly moderate, may be obtained upon application to the езе 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 


~. PECKHAM HOUSE, 112, ‘Peckham - Road, London, S.E.15. 


Telegrams: ''Alleviated, London." - . Telephone: ‘Rodney 4741-4742. 

-The above House, which was established in.1826, is an Institution for. the care and treatment of persons suffering 
from mental diseases and -nervous disorders. Certified voluntary and temporary patients are - received. Separate 
houses for treatrhent and accommodation of special cases adjoin the Institution.: There is a seaside branch, Kearsney 
Court, near Dover, to which patients may ‚Бе sent for treatment.or on holiday. _ Motor and carriage exercise is 
provided as required. Patients can avail themselves of a course of physical drill. . -Tennis Courts. Entertainments, 
dances, and indoor amusements held throughout the year. -Terms from £3 35. per week. E - í 

Illustrated prospectus ‘and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


























THE OLD MANOR B i A Private Poder id the ace and 
| | Ё toft t г 
SALISBURY RE eae MENTAL DISORDERS. 7 
Extensive Ede .Detached Villas. —- Cliapel. Garden and dairy produce from own farm. Terms very moderate. 


» CONVALESCENT HOME £ Detached Villas étanding i in 12 acres of ornamental grounds, with tennis courts, etc., which 
Ыб at BOURNEMOUTH. * Voluntary, 'Temporary or Certified Patients may visit, by arrangement, for long or short periods. 


Tilustrated Brochure, on application to the Medical- Superintendent; The Old Manor; Salisbury. . Telephone 51 
EVERSFIELD CHEST HOSPITAL. 5" onanos-on-sea , HEIGHAM HALL, NORWICH 


SUSSEX ` : A PRIVATE MENTAL HOME situated in 11 

Established in 1884 for the treatment of Pulmonary Tuberculosis; 100 Beds. Beautifully | acres of well-wooded grounds.. For Ladies and 
situated on the cliff at the western end of the Marina, about 115 ft. above the level-of the Gentlemen suffering from Nervous or Mental 
sea. Нав а direct southern aspect ; and whilst deriving all the advantages of the well-known Ilinesg. ,Voluntary Patients. Temporary 
mildness o: this part of the South Coast, its elevated position ensures freedom -from close | Patients, and Patients under Certificates are 
heat. The two- natural factors—sunshine and sea air—are thus - abundantly secured. , In addi- admitted for Treatment. Fees: from 4 guineas 
tion to the normal method of “ open-air treatment," the special modern forms—such as Arti- | a week upwards, according to requirements. A 
ficial Pneumothorax (X-ray controlled) Phrenic Evulsion,. and Gold‘ Therapy—are employed in few vacancies exist for Ladies and Gentlemen 
suitable cases, Hes. Med. Supt.: V. Sr. GEORGE VAUGHAN, M.D., B.Ch., ` B:A.O.(Dublin Univ:). at reduced fees on the recommendation of the 
Hon, Consulting Physician: G. T. HEBERT, M:D.(Oxon.), F.R.C. Hon. Consulting, Surgeons : Patient’s own Physician. Apply to Dr. J. A. 














б. GARRARD, MLR.C.S., L.R.C.P.; D. J. MARTIN,’ M.B., B.S; F.R.C.S., L.R.C.P. Consulting | SMALL _ Telephone: 80 Norwich. 
GAIN E: -G. Н. HOWELLS, F.R.C.S., M.B., B'S. For particulars apply to the Secretary. Telegrams: Small 80 Norwich, 
‘PRIVATE. MENTAL HOSPITALS, Со. DUBLIN | BROOKE HOUSE, 
,,For MENTAL and NERVOUS DISORDERS and the ABUSE OF DRUGS CLAPTON, LONDON, Е.5. 

j : - eee : --~ '* “Telephone г Clissold 1648. * 

4 HAMPSTEAD, GLASNEVIN, for Gentlemen: HIGHFIELD, DRUMCONDRA,.for Ladies. à К c . 

Telephone: \ DRUMCONDRA $.. 7 Telegrams : 7! EUSTACE ” GLASNEVIN. ^ PRIVATE HOSPITAL for Ladies and Gentle- 
\ These Hospitals ате built on the villa аў and there-are also Cottages: оп the demesne men suffering Trom Mental and Nervous Dis- 

(120 acres), which’ is 150’ ft. above sea-level, with an extensive view over Dublin. Mountains orders. The hospi nd Is ren а топе acres 

‘and Bay. 7 Velunt ‘Patients , admitted ith 2 dical reific tes. of ‘pleasure grounds. О voluntary and: 
\ oluntary ents , ed without medical ce cates. ү patients under. certificates received. ‘For fur- 
Y For terms; eto., apply Medical Superintendent :. Dr. WILLIAM NEILSON^ EUSTACE; or at her particulars apply Dr, GERALD JOHNSTON 

рр!у 





' the Consultation Rooms, T, Dawson Зь., Duplin, Mondays, Wednesdays, and Fridays at 2.50 p.m." and Dr. ERNEST ROLLINS, Resident Physicians, 


2 5 - 


B 1 * 
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^ ST. ANDREW'S HOSPITAL ROCKSIDE 
| . `1 FOR- MENTAL DISORDERS, > > > ` | PHYSIOTHERAPEUTIG ESTABLISHMENT 
NORTHAMPTON. = 


Re Famous Resort for. 
- FOR THE, UPPER AND MIDDLE CLASSES ONLY. - - 







C 





i Health and Holidays 








: Telephone : 
x . President: THE Most ION. THE MARQUESS OF EXETER, C.M.G., A.D.C. dr Wr Pr AS - 4 Te: 
| ` : ; 2/2 Matlock. ' 


Medical Superintendent: DANIEL Е. RAMBAUT, ALA., М.р. Resident und Consultant Physician : 


C. R. L’Estrange: Orme,. М.В, B.Ch.(Camb.), 
* “M:R.C:P.(Lond.). - `` 




























This registered , Hospital is situated in 120 acres of park and pleasure grounds. Voluntary . EM 

patients, ‘who are suflering from incipient mental disorders or who wish to prevent recurrent | Terms—£4 Аз. Gd. to £6 6s. Od. Fully equipped 
attacks of mental trouble, temporary patients, and certified patients of both sexes, are received | for -physical treatment, including all modern 
for- treatment. -Caretul clinical, biochemical, ' bacteriological and pathological examinations. hydrological and electrical. methods, massage. 
Private rooms, with special nurses, male or female, in the Hospital or in one of the numerous | and remedial exercises, dietetic and occupa- 
villas ın the grounds of the various branches can be provided. ; tional therapy. All treatments inside Hydro. 


s Illustrated- Prospectus on application to Secretary. 
WANTAGE HOUSE. . 


This is a Reception Hospital in detached grounds, with & separate entrance, to which patients MATLOCK ' 
4 р ; 


can be admitted. It is equipped with all:the apparatus for the most modern treatment of Mental 
BARNWOOD. HOUSE, 


and Nervous Disorders. Jt contains special departments for hydrotherapy by various methods, 

including Turkish and Russian baths, the prolonged immersion bath, Vichy Douche; Scotch Douche, 

Electrical bath, Plombitres treatment, „etc. There-is an Operating ‘Theatre, a Dental Surgery, an 

X-ray room,'an Ultra-violet Apparatus, and & Department for- Diathermy. and. High .Frequency А y" 

treatment, It also contains Laboratories for biochemical, bacteriological, and pathological research. : ‹ ‘GLOUCESTER. `- Е 

| po ES Г X REGISTERED HOSPITAL for the CARE and 

TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS аһа ‘MENTAL DIS- 
ORDERS. Within two.miles of the G.W. Rail- 


MOULTON PARK. . 
way and LM. .& 8.. Railway Stations at 


. Two miles from the Main Hospital there are severil branch establishments and villas 

situated зіп. а park and farm of 650 acres, . Milk, meat, fruit, and vegetables iare supplied 

to-:the Ilospital from the;farm, gardens, and ‘orchards of Moulton .Park. Occupation ‘Therapy Gloucester, .the Hospital is jeasily -accessible, ру" 
rail from London and all parts of'the United 
Kingdom. “It is beautifully situated at the foot 


is. a feature of this branch, and patients aré given every facility for occupying themselves 
of the «Cotswold Hills, -and stands’ іп its own 
grounds of over 500 acres. Voluntary Patients 


in farming, gardening, amd fruit-growing. 
of both sexes are algo received for treatment, 


"e . BRYN-Y-NEUADD HALL. р 
Special accommodation for Lady Voluntary 


` \ e 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 550 acres, Я : 
Llanfairfechan, amidst the finest ваге in North Wales. On the North-West side of the Patients 18 also-provided at the MANOR HOUS, 
Estate, 2 mile of sea рен forms the boundary. Patients may visit this branch -for a, short "y epa Ed К EO ee is en- 
seaside change or for longer periods. The Hospital has.its own private batlung house on the |> For perticulars as to terms, etc., apply t 


seashore. There is trout-fishing in the park. E Н 
i i T i ARTHUR TOWNSEND, M.D., Medical Supt. 
‘At all the branches of the Hospital there are cricket grounds, football and hockey grounds, i^^ telephone : No. 6207, Barnwood 


lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. | nomma 
Ladies and gentlemen have their_ own gardens, .and facilities are provided for handicrafts, HILL END HOSPITAL 
FOR MENTAL AND NERVOUS DISORDERS. 


such às carpentry, eto. . P : К mers 
For terms and further particulars apply to the Medical Superintendent ‘(Telephone No. 2556 
- - (20 miles from London) `- 
Ladies suffering from all forms of MENTAL 


and 2557 Northampton), (who can be seen in London by appointment. 
ILLNESS are received for treatment, on modern 


HOLME LACY, HEREFORD. Я | lines, аз Voluntary, Temporary, or Certified 


Е de beer eed v : -Pri ients. . "Hil End Hospital. 
Holme Lacy mansion has been converted into a hospital for the active treatment Private Patients M зе KUN DU ented in 


of ladies suffering from all forms of nervous and mental breakdown. Hydro- | a delightful country mansion, with extensive 
therapy, Heliotherapy, Occupational Therapy, etc. There is an Operating | grounds known аз, i э 
Theatre, X-Ray room:and Dental Surgery. Provision is made for tennis-and `|- HIGHFIELD HALL, 


iet. ^ 1 1 situate about а mile away from the Hospital, 
croquet and a squash ‘court 15 available. situate AO TO THREE GUINEAS PER WEEK 


го terms prospectus ес. = e pd the Physician-Superintendent, Burghill, For further particulars apply Чо, ihe Medical’ 
ereford (‘Telephone—Burghi , stating kind-of accommodation required | Supt. UNS J.T. KIMBER, L.R.C.P., :D.P.M., 
and the nature.of the.case. - Ке : ST. ALBANS, HERTS. 


+ TH E . со Р Р I C E 9 N OT TINGHAM И » CHRISTCHURCH ROAD, ? 
.—- HOSPITAL FOR 'MENTAL DISEASES. | тиш Sd 
This Institution is exclusively for the reception of a limited number of Private в 
Patients ‘of both sexes of the Upper and Middle Classes at moderate rates of 
payment. „1% is beautifully situated in its own grounds on an eminence.a short 
distance from Nottingham, and {тош its singularly healthy position ,and 
comfortable arrangements affords every facility for the relief and’ cure of 
those mentally afflicted. Occupational ‘Therapy. ‘Voluntary and ‘Temporary 
Patients received. ' Tel 64117. For terme, ‘eto. Apply to the Medical Superintendent, 


NORTHUMBERLAND HOUSE, 
GREEN LANES, FINSBURY PARK, N.4. . pf > 
Telegrams: ‘ SUBSIDIARY. LONDON." ' _ Telephone: STAMFORD, HILL .2688. 


A.PRIVATE HOME for the treatment of patients of both sexes suffering from“ 


Mental Шпеѕѕеѕ. Conveniently situated four miles from Charing Cross, Easy 
access from all parts. Six acres of ground highly situated, facing Finsbury 
Park. Private Suites. - Voluntary Patients and Temporary Patients received . 
without Certification. > 


Convalescent Home, KEARSNEY COURT, DOVER. For further particalars, apply.to the Medical Superintendent. 


< 277 HAYDOCK LODGE; >.. 
- NEWTON-LE-WILLOWS, LANCASHIRE. 
- Teleg.: Street, Ashton-in-Makerfield: 'Plione: Ashton-in-Makerfield 7311. `- 
For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily, - 
or. under Certificates. Patients are classified in separate buildings according to their mental 
condition. . : ons uu 
Situated in park and grounds of 400 acres. Self-supported by its own farm and, gardens, 


in which, patients are encouraged to occupy themselves. Every facility for indoor and outdoor- 


recréation. For’ temá, ‘prospectus, eic., apply MEDICAL SUPERINTENDENT. * 
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A Private Home for the Care‘and Treatment 
of а limited number of Ladies with Mental and 
"Nervous Disorders. Certified, -Voluntary, and 
Temporary Patients received. Large Mansion 
with 12 acres of grounds. (See Medical 
Directory р. 2300.) Apply, Resident Physi- 
cian. Telep one: Tulse Hill, 7181. 
cian ————————————— 
BAILBROOK . HOUSE, 

= BAT rae E 

For sufferers from Nervous and Mental Dis 
‘| orders with, or without, certificates. 

The house is gloriously situated in wooded 
‘grounds of 20 acres with magnificent views of 
пе City and the Avon Valley. (Ses Medicul 
Directory, page 2310.), ^ ` А 

For terms apply А. GUIRDHAM, M.A., DM., 


B.Ch., D.P.M., Resident Physician. E 
Telephone : .Batheaston 8189. 


oman A 

SPRINGFIELD HOUSE, 
Near BEDFORD. (Phone 3417) ~ 

For Mental Disorders with or without Certificates, 

- | Resident Physician: CEDRIO W. BOWER. + 
Ordinary ‘Terms-: -Fiye Guineas-per week. , 

(Including Separate Bedrooms where suitable.); 

“Interviews in London:by Appointment. И 


Et 
WYE ‘HOUSE, BUXTON. 
-For ‘the ‘treatment .of Ladies “and Gentlemeri/ 
cmentally ‘afflicted. ‘Voluntary Boarders + re 
ceived. Situated 1,200 ft. above sea-level,’ 
facing S. -14 acres of rounds,  — For terms, 


apply to the-Resident Iedical Superintendent, 
“ү. W. TorTon, MLD. . .Nat.. Tel.. 150. 
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attendances per annum. 


UNIVERSITY — 
^ .' EXAMINATION. 

2-7 С POSTAL. ·. - 
: 5 INSTITUTION: 
ао 


Principal: Mr. E. S. WEYMOUTH, M.A.(Lond.). 
íx -, POSTAL OR ORAL PREPARATION ‘FOR ALL 


_ 1 SOME SUCCESSES :' 
м. D.(Lond.); 1901-34 (9 Gold 


Medallists during 1913-34) - 
:M.S.(Lond;), 1901-54 (including ' 
4 Gold Medallists) " 
M.B., B.S. (Lond.), Fina? tors. 34 


(Completed Exam.) . 


390 


‚23 
236 


` F.R.C.S. (Eng.), © Primary 164: 
e 1919-34, Final . 166: 
& M.R.C.P.(Lond.), 191934 - 238 | 
+, D.P.H: (Various) 1906-34. ) 


to. ` (Completed Exám. joe 
F.R.C.S. (Edin.), ' 1918-54. 


M. R. C.S., L.R:C.P. Final 1919-54, 
(Completed Exam. j. 
Ms “M.D. Various. “By Thesis, 


Successes. 


Pre aration for the zbove, also for Medical 
Preliminary, nnd all examinations leading -up, 
, to M.R.C.S&;, L.R.C.P:, ог. М.В. of various “Unie, 
-' _versities, also. for M.R. CP. (Edin.),* 
Y “D.O.MS., D.T.M- & H., D.L.0.;, р.6.0;, D:.M.R.E.,' 
M.M:S. A. L.M.S.8.A., Кт Many successes. 


. ORAL CLASSES: б 5 


: А ` -M.R.C.P,; M:D., "Primary and "Final F.R.C.S.;. 
- F.R.C.S. (Edin. 3 also Final M.B., B.S., and. 
E M.R.C.S., L.R:O.P. ' Museüm and Microscópe 

~ Work. Also Private Tuition. 


"MEDICAL "PROSPECTUS. -(A8pp.) . 


CONTENTS :. The method and the cost of enter- 
-ing the Medical Profession. ` Particulará of all- 
Medical Examinations. Postal Courses, and Oral 
Classes Suggestions for the Higher Medical 
Examinations. Suggestions for the. Higher Sùr- 
gical Examinations. Suggestions for the Special 
Diploma Examinations, Refresher Courses. Open-. 
ings for Women. Hints. for writing theses. 
Medical Prospectus gratis along with list of ' 
- Tutors, etc;, on application. to the Principal, | 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Sq.,' 
London, W.C.1. (Telephone :- HOLBORN 6315.) 


———————————— 
.STAMMERING SPEECH DEFECTS. 
-BEHNKE METHOD. Estab. 1880. Cases, non- 
resident, treated at 39; Earl’s Court Square, 
` §.W.5; and in residence, in the Summer holi- 
, days, at Miss. BEHNKE'S house on the. Chilterns 
EC art ton rd ete 


, “Thoroughly physiological principles. » "Lancet. » 
*"Phe* method is scientifically correct and perfectly | 
~ effective.” —“Guy’s Hospical Gazette.” 


~ STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
k „of. Miss BEHNKE, 59; Earl’s Court Sq.,-S.W.5. 


`` NORTH-EAST LONDON 


Р .. POST-GRADUATE .COLLEGE. 
A^ ,.PRINCE OF WALES'S. GENERAL HOSPITAL, 


{ > N.1 

ÉL The Practice of the Hospital is lithited to 

{Ст * Medical’ Practitioners.': Particulars ‘from J. 
< BROWNING” ALEXANDER, M.D.,;Dean.- > - `' 


А * PHYSIOLOGY. . `' 

\ Special TUITION in, PHYSIOLOGY, BIO: 
= VCHEMISTRY,.- and HISTOLOGY „given `, for 
loa. Primary F.R.C.S. and all qualifying exam- 


59 | 


>> 


-532 


“Numerous 


У 


E wai. Welbeck 7280. ', 


MEDICAL EXAMINATIONS, M 


"mations.—Mr. R. DRYDEN, 55, Beaumont St 


: ETT my: MATERNITY: HQ 
EP" ict a ‚ MARYLEBONE * ROAD, NW: 


Medical Students and Qualified Еттен “admitted te “the (panties of this Hospital. 
~ Unusual opportunities are afforded of seeing Obstétrical „Complications and Opzrütive :Мій-. 
wifery (about one half of the total admission being. primiparous ад 
are-admitted to the Wards annually; and in the Ante-natal Department there are, 'ever" 20; 000 


Certificates awarded as/required by the various. Examining Bodies.. 
з . For rules, fees, etc., apply H. -B. STOKES, Secretary-Superintendent. _ 


D.P.M.,! 


y Я " + "e Р ш ОЗУ. ш; 
‘THE “BRITISH MEDICAL JOURNAL 


NM. у e 

















SPITAL 





es) Over 2,700 patients ` 





1. DIPLOMA IN” 
PSYCHOLOGICAL MEDICINE. 


Short Intensive Oral and Postal Revision 
Courses in preparation for the D.P.M. 
Conjoint; London University, etc. 

Apply, SECRETARY, Medical Correspon- ` 
k е8 College, 19, Welbeck St, London, 
W.1. Free. booklet “ How о. Pass the 


D.P.M.", on application. ` 


.| BECOME A BARRISTER- AT- LAW. 


~ practitioners. desirous of being. called. to 
the Bar “should write for’ full particulars 
of complete COURSES OF POSTAL АМР |. 
ORAL PREPARATION hl experienced tutor;. 
Prizeman at Bar, Final, and B.A. Honours 
-Law Tripos. Fees moderate. —Addréss, No. 
201, B.M.A. House, Tavistock’ Sq., У.О. 





` LIVERPOOL SCHOOL. бғ 


- TROPICAL . MEDICINE. $ 
У (UNIVERSITY ОЕ LIVERPOOL.) ‘ 
COURSES OF INSTRUCTION ‘(lasting about: 
. three months) for -the Diploma in „Тғоріса!. 
Medicine commence on October 15, 1935, and: 
` January 7th, 1936, and for,-the "Diploma in 
"Tropical Hygiene on. January, 9th and April 
.2árd, 1936. (Candidates “for - ‘the D.T.H. must 
possess’ the D.T.M. of-this University.) - 

For particulars apply to -the ^ Laboratory 
" Secretary, School. of Tropical Medicine, Pem- 
“broke P асе; Liverpool, 5. а è 








: DYICE ON THE CHOICE ' ‘OF "SUITABLE 


es “SCHOOLS AND TUTORS 


for BOYS and. GIRLS with prospectuses” of 
. recommended establishments will be given free: 
 of-charge to’ parents stating age of pupil, dis- 
. trict preferred, range of fees;and type of school- 


required. 
quired s J, & J. PATON” , 
143, Cannon Street, London, E.C.4.* 
-Telephóne: Mansion House 6053. 


^24 





LONG FOX MEMORIAL* LECTURE. - 


"The. LONG. тох MEMORIAL LECTURE’ will 
- be delivered. by. Dr. .MACDONALD CRITCHLEY on- 
Tuesday, October 22nd, at 5.15 p.m. in the 
Physiological Lecture Theatre, University of 
Bristol. . r 

Subject : 





“ Observations on Pain.” `- 


, ———————————— 


F.R.C.S.(Edin.). 
POSTAL апа ОНА! “ORAL COURSES.. 


Full details. of above “an and,- other. .Courses.—. 


| H. C. ORRIN, F.R.C.S., Surgeons’ Hall, Edinburgh, 


В .GRIME's, ¥ 





-Medical and Dental Students.: 


Pre-Mcdieal:& Dental Exams., Matric, Prelims. [> 


2 Chemistry, 5 Physics, and 1. Biology Lab, 
* Open-also July to Sept. for Revision Courses. 
- MANCHESTER TUTORIAL COLLEGE, 
327, Oxford Road; Manchester.. 





Gu ^ MEMORIAL - ^; OPHTHALMIC’ 
LABORATORY, CAIRO, EGYPT. 





Applications | are invited for ` the post. of 
WHOLE-TIME- ASSISTANT SURGEON in the 
Giza Memorial ‘Ophthalmic Laboratory, Cairo. 
.The ‘post is offered principally for clinical 


. research, on. Ophthalmic problems, but’ abundant 


portunities are also afforded for -general 
"elinteak: and surgical experience. 

The appointment, is ` tenable in "Ње first 
instance’ for” a period “of four ‘years. Salary 
RE 800: mS $ 
d plications, stating age, ` experience, and: 


i a should: be sent-to Mr. HORACE H. 
Rew, The Examination -liall Queen Square,: 
London, W.C.1, petro November 15%. 


a 


The ` Medical Correspondence’ 
College . provides ample facilities, 

under .highly qualified tutors, for 
oral, practical, and clinical instruc- 
tion in preparation,for the various 
higher qualifications, and for Post- 
Graduate ¿Study irrespective of any 
examination.. 


Diploma in “Ahaesthétics: 

Diploma in Psychòlogical Medicine. 

Diploma in Ophthalmology. * 

Diploma in Radiology. - 

Diploma: in - Laryngology, Otology, 
- and Rhinology. 

Diploma in Child Health. ' 

Diploma іп Tropical Medicine. 

F.R.C.S.Eng., ane all higher Surgi- 
cal Examinations. 

M.R.C.P.Lond.,; апа all 

A Metical Examinations. : 

„М.р. Thesis of all Universities. 


` 


higher 


You can qualify for. any of the above 
by our Courses of Combined Postal and 
Practical Courses, Ж |, 


‹ 


Write: ai once- stating your require- 

ments to the Secretary, MEDICAL 

CORRESPONDENCE -COLLEGE, 
19, Welbeck, Street, W.i. 


WE SPECIALIZE IN POST- 
GRADUATE COACHING FOR 
ALL. EXAMINATIONS. 


-UNIVERSITY OF. LONDON 


М COURSE -OF “TAREE ` »- LECTURES оп 
“ Comparatete Histo- Physiology of the Verte- 
brate ivephron” will be given by Dr. Pou 
GERARD- (Professor of Histology in the Univer- 





-sity of Brussels) at UNIVERSITY COLLEGE 


- occasions. 


(Gower Street, W.C.1) -on OCTOBER- 22nd, 
24th, and 25th; at 5.50 p.m.- At the first 
lecture the Chair will be taken by Prof. J. P. 
HILL, D.Sc.;, F.R.S. (Professor of Embryology 
in the University). Lantern illustrations. 
Admission free, without ticket. 
S. J. WORSLEY; Academic Registrar. 





HE 





UNIVERSITY OF LIVERPOOL. 
LECTURESHIP IN BACTERIOLOGY 
(on graded). 





Applications ` are` invited for the post of 
an` additional LECTURESHIP IN BACTERIO- 
LOGY (Ungraded) at a- salary of £400 per 
annum: The appointment .will be, in the first 
instance, for one year, renewable on two 
Date of commencement of duties 
will be arranged. . 

Applications and testimonials should бе: re- 
ceived not later than Thursday, October 31st, 
By the undersigned; from whom further par- 
ticulars may be obtained. 

`. EDWARD CAREY, Registrar 





oF ` LONDON. 





905 p 


The Senate invite applications for the 


‘University CHAIR OF ANATOMY tenable at 


' cations (12 copies) must be rccerved not 


King's College” Salary £1,100.a year. 


Appli- 
ter 
than first post on November 18th, by the 
Academie “Registrar, University of “London, 
from whom further particulars should be ob- 
tained. 





ANGANUI HOSPITAL, 
' NEW ZEALAND. ' 


Applications are invited for the full-time post 
of RADIOLOGIST, to the above Hospital. Know- 
ledge of Diagnostia Deep X-Ray and Radium 
Therapy essential. -Sulary- £800 per annum. 
Live out. No private practice. Applications, 
with three testimonials, to be sent to No. 6716, 





“BALA. House, Tavistock Square, W.C.1. 
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| CHARTERED SOCIETY 


President: LORD MOYNIHAN OF 
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_ CHARTERED MASSEUSES and -MASSEURS receive ‘Hospital Training. They are qualified 7 








oe of "work it maintains. -C.S:M.M.G.: Members do: not advertise 
p 77 themselves to. work only: under me ical direction. - 
ps cM = Names and addresses of 

DE mnc LP EN . THE.SECRETARY; С:5.М.М.6., ^ 

^; |. TAVISTOCK HOUSE (NORTH), TAVISTOCK “SQUARE, LONDON, W.C.1. : 
Ж; (oun ". COUNCIL OF ` DURHAM. OUNTY 7 COUNCIL - oF DURHAM. 


1+ DISTRICT TUBEICULOSIS MEDICAL | 


М =. EARL'S HOUSE SANATORIUM.' 
^ OFFICER. rU SIN OW as 


MEDICAE OFFICER. - 





















Applications , are : invited , for the .post of 
ı Medical Officer of Earl's. House Sanatorium for 
‘Boys, near Durham, which has accommodation ^ 
-for about 80 patients. ·. ·, aut © 

‘The. salary will_be, at the rate of £450 per: 
annum, -rising by. annual increments of : 
‘to £500 -per annum, . together. with furnished. 
quarters and board, etc., valued at £150 per 
- annum, ín'addition. In the ‘vase of, a’ married- ' 
man,- the. emoluments will -be -paid-in ‘cash, as 
-there is accommodation for, which а charge of 
БАБ per-annum, inclusive, js made Ьу. the 
County" Council. i2 eL catis 

The officer appointed - must: bé & registered 


- “cations for а "District Tuberculosis’ Medical 
. l«-Officer, at a commencing salary, of £500 per 
. annum, rising by ,annual increments of £25 
E to £700 per annum. Travelhng expenses will 
x op by the County. caer 


be held subject to 


= 
‹ ,and- must not 
in private practice, - PE. 


"Ea ment as Tuberculosis, Medical Officer, *with | medical praetitioner and, must devote his whole 
. the approval of the Minister of Health, ог, ‘time to the duties required^of such’ person .by' 

А (i) Havé had at least three years’ experience | the County Council, including "part-time. вет- 
MED US the- practice ‘of his profession ; .vioes as an- Assistant . Tuberculosis " Medical 
+ ау Gi) Have spent: . n general clinical- work а | Officer. It is essential that the: person appointed 
р period of. not, less than eighteen months, "shall have held house-appointments ina general ғ 





“Officer. · Lu a 
‚ 4. He will be required to reside, in ‘his’. 
Dispensary area, 
. required by the Council.» . ч - 
5, He:must be prepared, if called, upon, to 
^7" get-as Locum Tenens io ather members of the 
-- Medical Staft.of the "County. Medical Officer. 
.- . $6.The holding of- a. Diploma in Public. 
- Health, and practical experience in Bacterio-. 
‚ logical Laboratory: Work, will. be .deémed 
, s additional qualifications ‘for the- post. А 
8 The candidate appointed will be Tequired to 
+ pass the County Council's medical examination, 
and will be subject to .the provisions of the 
Local Government ‘and. Other Officers Super- 
- annuation. Act, 1922, ~ 25. PAP CEA 
x aot caplet endorsed ‘ District Tuberculosis 
- * | Medical, Officer,” atid -aocompanied by copies of 
: по more than: three recent testimonials, must 
. be, addressed: to the County Medical "Officer, 
Shire Hall, Durham; and must be received by 


| | October Біһ;е1955. ' 
. ^ him not lager than October 26th. ` ы ae On = 
(56. a Shire’ Hall, ^ HAROLD JEVONS, . FÈ OUNTY, ‘BOROUGH , OF .: HALIFAX, 


Y К Durham. Clerk of the County .C il. А Men 2 
xs October Sik, 1985. County Council. | “JUNIOR RESIDENT MEDICAL _OFFICER. + 
у. ы ae "(Male 7 a) саш 


institution, їпоїшйїл& 
‘and the treatment of. 


v 


` 


' 5 per 


| “accordance ` with’ ‘the provisions’ 


therewith. tt oat 
»' Applications, - endorsed.” ." Medical 
Earls „House Sanatorium,” with copies of not 
more than three , recent, 
. delivered Жо the Count 
Hall, Durham, on or 
,' Shire »Hall, : HAROLD JEVONS,; - 
Durham. ` 


Councils’ medical examination ‘in ‘connection: 


"ux 
Council. 





LC f 
` ae . 


m 
0v 
' 


xs? SUFFOLK’ ‘COUNTS ^ COUNCIL. 
ASSISTANT COUNTY: MEDICAL OFFICER 


THE HALIFAX GENERAL HOBPITAL.- ` 
- (sc AND ASSISTANT SCHOOL MEDICAT, OFFICER. 


- . (405 Beds) „ i А 
Applications ате -invited from duly qualified 
registered medical practitioners :for the above 
appointment. Applicants must be single. Ex- 








Applicatioris are invited for the above whole-.|- 


time appointment (men) which includes duties | perience in Medicine . desirable: voc 
.- in School Medical Inspection, Maternity and. | -Salary 2250 рег annum,- together. with 
Child Welfare, Tuberculosis, Venereal Diseases,’ | board, residence, and' laundry. "The. "appoint- 


ment wil be for a term'-no& exceeding: one 
year and is not: renewable... - oi 
.Forms of- application and, conditions of ap-. 


bars etc., work. Applicants must' be registered 
-! * medical practitioners, and not exceed 55 years. 
of age,, preferably holding the Diploma in 
_ Public Health. Salary £500 per annum; fising | pointment can be obtained’ from "the" Medical 

sc Dy- annual increments of £25. о a maximum: |, Officer -of Health, Powell Street,’ Halifax. ^,^ ' 
.-^ Сой &700, - plus travelling allowance. Particu- Completed applications, , together with copies 
T ‘lars of appointment and forms of application: | of not more than three’ recent testimonials, en- 
may be obtained from the' undersigned, by dorsed .'*Junior Resident 'Medical Officer,” 
whom spplications, accompanied by copies of | must be forwarded so' as to be -received «by, the 


not more than three recent testimonials, must undersigned not later: than’ "Monday, Novem- 

be received not later thay October 31st: Оал- | ber 4th. А : ee tek - 

. . Vassing in any form, direct or inditect, will . Canvassing, either directly, of indirectly, will ` 
, disqual ity. р ae Туе Бе. a disqualification. s .. ЕВЕ "ec 

27 Shire all, L. G. H. MUNSEY, є' .Town Hall, "PERCY SAUNDERS, - - 

Bury St. Edmunds. Clerk of the Halifax. Town Clerk. .- 


October 19th, 1955. 


< tes ` 


County Council. - 


October 12th, 1935. e 


Ы Tx x 













“of MASSAGE. & MEDICAL GYMNASTICS. 


LEEDS, KCM.G, Cb, М5, КЕС. С. - 


^to administer. MASSAGE; - REMEDIAL -EXERGISES, ELECTRICAL and -LIGHT- TREATMENTS. : 


-. - The Society маз granted -a "Royal Charter in 1920- in -recognition of the high “standard r 





EET. Y dc 5 "RM б "s П 
members ‘practising іп апу district can be obtained from > - 


g (oT . BOROUGH; OF BIRKENH 











К 


"individually -and pledge..." 


‘ : = OA FOE Бао 


r РЯ . 


y Telephone :- Euston 1676-8. . 





EAD. 


ASSISTANT. MEDICAL OFFICER. 





. ‘There is a vacancy. on the staff „ої the, Medical 


Officer of Health 
‘Officer. (male). : 


for’ an Assistant’ Medical 


The cundidate -appóinted ‘will,’ be ‘required , 











to carry out the treatment, ‘of Venereal Diseases” ` 


at the Council's Venereal- Diseases Clinic. 
addition he will under 
which may be allotted ќо, him, 


In 


take ‘any other. duties^ 
by^the Medical 


Officer of Health in connection -with the’ work 
М = 4 


of the , Department. 


7 registered Medical.. Practitioners; 
Diploma ir Public Health- or- its 
and (с) have special train 


Candidates must (а) be -duly , 


in ihe .diagnosis апа -ireatment of Venereal 
Diseases--see para. 5 of the Local ‘Government 


(Qualification of Medical 

Visitors)’ ‘Regulations, 
- Maternity and: Child 

regarded- ав an_ importa 
. fication.’ - NEP Ni К n 
The salary‘ will be'in- accordance, with the . 
‘scale and‘ will commence at 2750 per 


approved 
eh rising: to a maximum of £937 10s. 


annum, 
per annum. 


`I Forma of app 
of-duties ‘may b 
‚ MATHIESON, 
. Hamilton Square, 
Canvassing, directly- 
qualify the applicant. ` 


Officer’. must b 
Saturday, November and. 


should be . R 
ап Octobér 28th. ‘The appointment is to start 


„chemistry, р 
,carried_ ae conjunction with the. Research | 
Department of the Devonshire Royal' Hospital. 
- Salary £150 per annum, with board, resis 
dence, and laundry.” Н 


ASSISTANT 


h together with 


‘to the appointmen 
Medical 
ampton, an 


qualified medical practi 


1930. - Experience ‘in 


The appointment is subject to the 


7 Medical Officer of 


Birkenhead. 


Applications, ` endorsed 


Town Hall Е. W. TAME, 
` Birkenhead. - бату. Town Clerk.’ 





AND ALLIED DISEASES, "(100 Beds.) 


Н. 8. NEEDHAM, 


Buxton Clinic, Ltd., 
Secretary: 


Buxton, Derbys. 

OUNTY BOROUGH OF 

, RESIDENT . MEDICAL 
SOUTHAMPTON - BOROUGH GENERAL 

: 707 C7 HOSPITAL. >”. s 





Officers and Health - 


Welfare work ‘will ‘be 
tant additional quali-) 
es ЬЕ A . 


- ; 
provisions 


or indirectly, will dis- . 


“assistant Medical 
e received by me not later, than 


eee $< 
3 ar BUXTON. CLINIC FOR "RHEUMATISM' 


invited for the post of 


- HOUSE PHYSICIAN. Candidates must be fully . 
have had 


qualified and 

.(b) hold: the 
equivalent ; 
ing-.and-'experience 2 


- of thg. Local. Government” and;. Other Officers 
|. Superannuation Act, 1922, and to the Success. 
, ful "candidate: passing the "necessary - medical 
examination ~ OM RETO 


SOUTHAMPTON. 
OFFICER, 


The “Council invité - applications. from duly 


increments -of &25'_ to 


annual 1 
board, residence, etc. . 


"orm -of application with full 


Officer of 


-signed on or before the 26th instant. 


- Civio^Centre,; 


R. RONALD H. MEGGESON, 
Town Clerk. 
Southampton. October 12th, 1935, 


‘ 
B 


ioners for the above 
‘position at a'salary of £350 per annum; rising 
А by £450, 


articulars. as 
$ may be obtained from the^ 
Health, Civie Centre, South- 
d'must be: returned to the under- 


lication ‘and further particulars | ' 
e obtained from Dr. D. MORLEY 
Health,: 9, 


4 


x 
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THE COLONIAL MEDICAL SERVICE 


A limited number of vacancies exist at present for MEDICAL OFFICERS for service in EAST AFRICA. 


QUALIFICATIONS.—Candidates must be British subjects of ‘European parentage and under 35 years 
of age. Preference will be given to candidates who have held Hospital or Public Health appointments 
or who-have special knowledge of anaesthetics, radiology, surgery, medicine, ophthalmology, gynaccology 
and midwifery, diseases of the ear, nose.and throat, ‘venereal diseases, etc. . 





SALARIES.—%600 per annum rising by annual increments of. $30 1o £840 per annum; and _ 
thence, subject to. an efficiency bar, by annual increments of $40 to $920 per annum. 


QUARTERS. —Free quarters are prov rided or an allowance is giv 'en in lieu. 


PASSAGES.—Frce passages are provided both on hist appoiniment and When proceeding on 
and returning - from leave. 


TERMS “OF APPOINTMENT. г.—Тһе appointments are pensionable, dica ‘to a probationary 
period of two years in the first instance. 


COURSE OF INSTRUCTION IN TROPICAL MEDICINE AND HYGIENE — Selected candidates 
will normally be required to attend a course of instruction leading to the -Diploma in ‘Tropical 
Medicine and Hyg giene before procceding overseas. 


DUTIES.—Though ‘Medical Officers are appointed in the first instance for inei. service, there 
are © good opportunities for work in spent branche of medicine and surgery and for research. 


F urther particulare and forms of. inn dd. may be abadie from the Director of Recruitment 
x (Colonial Service), Colonial Office; *2, Richmond Terrace; Whitehall; London, S.W.1. 


ROYAL AIR FORCE MEDICAL SERVICE 


| Applications are invited: from беши теп for’ appointment to COMMISSIONS | in the MEDICAL 
BRANCH of the ROYAL AIR FORCE for entry in December, 1935. 


' Candidates must be ‘of pure European descent. ` They. must. be British Subjects, the scns of British 
Subjects and registered under the Medical Acts. . . А 





“Candidates must be under 28 years of age and will be selected after interview by a Selection board 
without competitive examination. - : 


Hospital appointments held since. “qualifying will, sudes certain conditions, qualify. candidates - for 
'antedate of commission up to a maximum of ‘one year; the age of entry may, if necessary, be increased 
by a period: equal. to tho ' "antedate." ake 


Selected candidates will be oni to short service commissions (log З years СЕНЕ 7А 15 5 years) 
and. will be eligible to be considered for Permanent commissions during their second or -third усаг of 
service. Officers: not selected for permanent commissions receive gratuity as follows, on transferring to 

‘the Reserve :— 


On completion of З years -- $400.. 
50. » . o».9 years’ - £1,000. 


Copies of the regulations for entry and conditions of “service, including rates of pay and allowances, 
. also form of application; may be obtained on application fr om:— -: 
Å - The Secretary, 
Air, Ministry (D.M.S.), 
Adastral House, 
Kingsw ay, W. сә 2. 
Completed applications jos intending candidates for the vacancies in December, 1935, must be 
received in the: Air Ministry not later than, October 30th, 1935. 
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ITY ‘OF BIRMINGHAM | (TY AND COUNTY OF KINGSTON-UPON- Mipptessnoucs,... EpucAriow СОМ. 


PUBLIC ASSISTANCE COMMITTEE. 


^ 


_ * ‘ERDINGTON HOUSE, 
JUNIOR ASSISTANT MEDICAL OFFICER 


„ The,Public Assistance Committee invite appli- 
éntions from fully qualified” Medical Practi-- 
lioners fon appointment as Junior Assistant 
Medien] Officer at the Erdington House, Bir- 
mingham. 4 И Е . 
; The -Institution accommodates approximately 
1,900 patients and 18 set apnrt Tor the reception 
of all classes of Mentul and Nervous Disorder. 
The admission rate is 1,500 per annum. -` There 
nro facilities for research on tlie Pathological 
and -Biological side, and Ше appointment gives 
opportunities for post-graduate -study. 
- The oflicer appointed will be required lo assist 
in the general medical Work of the Institution,» 
and work under tho supervision of the Senior 
Medical Officers. . - E 
The appointment will be for a perlod of six 
months in the first instance, but may be ex- 
tended at the end of that period for a further 
віх ‘months. b Н 
The salary attached to the appointment will 
be a& the rate of £200 per annum, together 
with full residential : emoluments (rations, 
apartments, laundry, and oltendance). — 
Fourteen days’ leave of absence will be 
ranted to the successfwl candidate during the 
erm of office. 
The apporitment will һе subjèct to one 
month's notice on either side. IM 
Any further particulars пз to the Institution 
and/or duties, may be obtained upon npplica- 
tion to the Medical Officer of the Institution, 
Dr. Jl T. KIRKLAND,-io whom applications, 
stating age, experience, and qualifications, 
accompanied by copies of recent testimonials, 
should be forwarded so as tq reach him not 
later than 10 a.m. on Monday, October 28th. 
Canvassing m any огт, oral or written, 
direct or indirect, will bo regarded as а dıs- 


qualification. 
Council louse, Г. Н. С. WILTSHIRE, 
Town Clerk. 


Binningham, 1 
AMBRIDGESHIRE - COUNTY COUNCIL. 


ASSISTANT COUNTY MEDICAL OFFICER. 


The Cümbridgeshire County Council invite 
applications for the post of Assistant County 
Medical Officer from duly qualified Practitioners 
remistered in the Medical Reytater as holdérs 
of n Diploma im Sanitary Science, Public 
Health, or State Medicine. The officer appointed 
will uct under the direction of the Medical 
Oflicer of Ilealth for the County (who is also 
School Medico! Offi.er) in the general adm- 
istration of public health and other medical 
work of the Council, including that of ihe 
Education Cominittee, The duties will be 
mainly in connection with School Medical 
Inspection, and experience in Refraction and 
Diseases of the Eye ls essential. 

The officer appqinted must not engage in 
private practice or hold any other appointment, 

The salary offered 18 £600 per annum, rising 
hy annual. increments of £60 lo £750 рег 
annum. A car will be provided, or on allow- 
ance made for travelling, but there will be no 
subsisteuce allowance within the County. 

The post is subject to aue rn uate and 
the selected candidate will be required to 
undergo a medical examination. The appoint- 
ment will be terminable by three months" 





“notice in writing on either side, 


A form of application (with any further 


' information desired) can be obtained from the 


Clerk of the Council by sending a stamped 
addressed foolacap envelope. Applications must 
be received not iater than October 51st. 
Shire Hall, ASHLEY TABRUM, 
Castle Hill, “Clerk of the County 


СатЬт ве. Council. 
October-1sf, 1955 
OROUGH OF EALING. 


APPOINTMENT OF OPIITHALMIC SURGEON. 


Applications are invited front registered 
Medical Practitioners of recognised consultant 
and specialist status in Ophthalmology for the 
position of Ophthalmic Surgeon in connection 
with the Council's Health Centres, The suc- 
cessful applicant will be required to attend 
on three sessions a week during forty school’ 
weeks, or 120 sessions in the year, for the 
purpose of examining and advising patients 
referred to him by the medical staff of the 
School Medical ond Maternity and Child Welfare 
Services. 

The remuneration will be £275 per annum. 

Canvassing will be a disqualification. 

Forms of application and copies of terms of 
appointment may be obtained from Dr. THOMAS 
Orr, Medical Officer of Health, Town Hall, 
Ealing, W.5, to whom applications, accom- 
panied by three recent Lestimonials, ands en- 
dorsed “ Appointment of Ophthalmic Surgeon,” 
must be delivered not later than October 23rd. 

Town Hall, R. Il. WANKLYN, 

Ealing, W.5. Town Clerk. 

Oclober 11th, 1955. А 


ASSISTANT MEDICAL OFFICER OF HEALTII 
FOR PORT SANITARY WORK. 


Ра." = - * " 

r Applications ore invited from duly qualified 
medical men, under the age of 40 years, and 
of not less than three years' standing im their 

. profession, for the-appointment of an Assistant 
Medien! Officer of Health at-a salary of £600 
per nnnum,. rising by .annual increments of 

_ £25 to £700 ‘per annum. - * - 

Candidates must hold,a registered degree or 
diploma in-State Medicine or ‘Public -Health. ` 
.Ihe.appointment may be subject to the pro- 
visions of the 
Officers Superannuation Act, 1922. . 

The -person ‘appointed will be’ engaged 
primarily on routine Port Sanıtary work, 
Tedical Inspection .of Aliens, Bacteriological 
work and:the control of Infectious Diseases,- 
but may be called upon (о do work in any 
other department of the Public-Health ‘Services, 
in accordance with the Corporation's Scheme 
for the interchange of medical staff.’ 

. Experience in Port Sanjtary- work and In- 
fectious Disenses will be considered ав important 

, qualifications for the appointment. 

Applications, on forms to.be obtained from 
the undersigned, with copies of not more than 
three recent testimonials, nie returnahle ~ not 
later than noom on Saturday, October 26th. 

NICOLAS GEBBIE, M.D., 

Health Dept. (60), Medical Officer of 

Guildhall, Hull. Health, 
Octoher, 1935. a 


County BOROUGIÍ OF SOUTIIEND-ON-SEA, 


ASSISTANT MEDICAL OFFICER OF HEALTH 
. (Male. - - s 














Applications are invited for appointment os 
Assistant Medical Officer in the Council's Public 
Health Department at a salaty of £600 per 
annum, with annual increments of £25 to a 
maximum of £700 per annum, less deductions 
under the Local Government nnd Other Offi-eta 
Superannuation Act: The candidate nppomted 
will be required to assist the Medical Officer 
of Health, who is also School Médicál Officer, 
in the general work of the Public Health De- 
partment, including the Council's Hospitals, 
the Tuberculosis Dispensary, and the Venerenl 
Diseases Treatment Clinic, but his main duties 
wil be in connection with the School Medical 
Service. 

Applications, on forms to be obtained from 
the Medical Officer of Health, Municipal Ilenlth 
Centre, Warrior Square,  Souihend-on-Sea, 
should be returned to him, with copies of three 
testimonials, on or before Saturday, Nov. 2nd. 

Town Clerk's Office, H. J. WORWOOD, 

Southend-on-Sea. Town Clerk. 

October 1411, 1935. 





peas COUNTY COUNCIL. 
e CHESTERFIELD INSTITUTION. — 
RESIDENT MEDICAL OFFICER. 


Applications are invited-from duly qualified 

medical prec Manera for the appointment of 
Resident Medical Officer of'the Chesterfield Poor 
Law Institution and Infirmary, Newbold Rond, 
Chesterfield. . 
The average number of inmates and patients 
is: Institution 325, Infirmary 151. The In- 
firmary is recognised as а training school for 
nurses. 

Salary £450, rising by £25 per annum to 
£500 ‘per annum, together with furnished 
apartments for single man, ratv®na, and attend- 
ance, valued for superannuation purposes ot 
£150 per олуп, The appointment 1в subject 
to the provisions of the Local Government and 
Other Officers Superannuation Act, 1922, 

Forms of application and particulars of the 
duties and conditions of appointment may be 
obtained from the undersigned. 

Applications, together with copies of three 
recent testimonials, must be received not later 
than Tuesday, October 29th. - 

County Offices, H. WILFRID SKINNER, 

St.Mary's Gate, Clerk of the County 


Derby. Council. 
October 12th, 1935. 
YITY OF SHEFFIELD. 
ASSISTANT TUBERCULOSIS OFFICER, 


Wanted, a male (unmarried) Assistant Tuber- 
culosis Officer to reside at WINTER STREET 
HOSPITAL, and io devote his whole time to 
the Municipal Tuberculosis Scheme. 

Salary £550 per annum, rising to £550 per 
annum by annual increments of £25, with 
board, residence, and Joundry. 

„Тһе office has been designated ns an estab- 
lished post under the Local Government and 
Other Officers Superannuation Act, 1922. 

Applications, stating age, qBaliflcations, and 
experience, with copies of three testimonials, to 
be seni on or hefore October 31st to the Medical 
Officer of Health, Town Hall, Sheffield. 











Local Goveinment and Other‘|- 


-work of 


.ing age, 


APPOINTMENT OF SENIOR ASSISTANT 
SCHOOL MEDICAL OFFICER. 


Applications are invited from duly qualified 
men for the post of Senior Assistant School 
Medical Officer, to act ünder the School Medical 
Officer-in connection’ with the- Medical Insp.c- 
tion and Treatment of School Children and: 
such other duiies-s8- may be required by the 
Education Committee. - - = 

Cotimencing salary £500 per annum (pro- 
vided the "cündidnte Пав” had" not less thon 
three years’. post-graduate eaperiénce), rising 
by annual increménts of. £25 to £700 per 
annum. The Committee may at their discre- 
tion” {аке into account previous ‘experience "e$ 
an Assistant School Medical Officer in deter- 
mining the amount of the commencing’ salary. 

The- successful candidate will be required to 
devote his whole (ime to the duties of the office. 
The appointment will be subject to two calendar 
inonths’ notice on either side. 

Applicants should have had experience in 
the work of School Medical Inspection, and pie- 
ference will be given to ‘candidates who have 
had experience of Refraction work and in the 
School Clinics, nnd who have been 
accustomed to making special reports of Men- 
tally Defective, Epileptic, and other types of 
defective: children. J . 

Forms of application may be obtained from 
the undersigned on receipt of o stamped ad- 
dressed foolscnp envelope, and these should be 





.returned not later thon Thursday, October Slot. 


Canvassing in any form will disqualify. - 

Education Offices, STANLEY MOFFETT, 
Middlesbrough. Director of Education. 

October 14th, 1955. а 


TES HOSTEL OF ST. LUKE 
(CLERGY NURSING JOME), 1 

14, Fitzroy Square, London, W.1. 

The Committee of Management invite appli- 
cations for the -post of RESIDENT MEDICAL 
OFFICER (male) to the above Ilostel. ` 

Candidates must have had previous experi 
ence as“ House Surgeon at а General Hospital, 
The appointment is for six months, and may 
be renewable for а further period of six months. 
Башгу at the rate of £200 per annum, with 
board, residence, and Jaundry.- А fortnight’s 
holiday will be allowed every six months, and 
the Locum will 06 paid by the Committee of 
the Hostel. 

Appheations and enquiries should be nd- 
dressed to the Secretary of the Hostel, at 14, 
Fitzroy Square, London, W.1, and reach lum 
before November 9th. The successful applicant 
will be required to take up his duties on 
December 15. 


ITY OF MANCHESTER. 


APPOINTMENT OF ASSISTANT 
TUBERCULOSIS OFFICER. 


The Public Health Committee inviles appli- 
cations for the position of Assistant Tubercu- 
losis Officer at п commencing salary of £650 
per annum, rising by annual increments of 
£25 to £750 per annum. mS 

Candidates must be'registered medical practi- 
tioners having special knowledge of Medical 
and Surgical Tuberculosis, nnd should stnte 
whether they possess the Diploma of Publio 
Health. . AN 

Applications (no special form is issued), stnt- 

qualifientions, and experience, with 
copies of not more than three recent testi- 
nionials, and endorsed on the envelope '' Assıst- 
ant, Tuberculosis Officer," must be nddessed to 
the Medical Officer of Health, Sunlight House, 
Quny Street, Manchester, and nof to members 
of the Committee or Council and must be 
received by him not later than November 4th. 

The gentleman appointed will be under the 
administrative control of the Medical Officer 
of Health, and the immediate control of the 
Senior Tuberculosis Officer. Не will be re- 

uired to devote the whole of his lime to the 
duties of his position, to execule the Deed of 
Service, and io contribute to the Corporation 
Superannuation Fund. T 

Canvassing in any form, direct or Indirect, 
oral or written, is prohibited. 


By Order, 
Е. E. WARBREGK NOWELL, 


Town Hall, Town Clerk. 
Manchester. Oclober, 1935. 
Y OLVERHAMPTON MIDLAND 


AND 
COUNTIES EYE INFIRMARY. 


MOUSE SURGEON wanted. Ophthalmic ex- 
perience preferred. Duties to commence enily 
in December. "There are BO beds for In-patients 
and large Out-petient Department. Salary 
£150 п year, with furnished apartments, 
board, and laundry. Ladies and gentlemen 
applying should state nge and experience, and 
send copies of three recent testimonials, to 
reach the Secretary not laer than Octoher 21st. 


LEES, 
October 11th, 1935. Secretary. 





Wo cS c: 


Hol трче 5 t Wo 


Ост. 19,1935]  - 


75 JEWISH “HOSPITAL, 
Stepney Green, E.l. 
General Hospital. (109, Beds.) 





Applications are invited for the- following 
Posts; 
RESIDENT MEDICAL OFFICER AND 
HOUSE PHYSICIAN. Salary at the rate of 
£150 per annum, with board and residence. 
HOUSE SURGEON. Salary at the rate of 
£100 per annum, with board and residence. 
CASUALTY OFFICER. Salary at the rate 
of £100 per annum, with board and resi- 
dence. , р 
.The above appointments аге for а period of 
six months, commencing December ist next. 
Forms of application may be obtained from 
the Secretary, to whom candidates should send 
their applications, with copies of three récent 
testimonials, on or before Friday, -Nov. 1st. 
——————— 


RPHAN HOMES OF SCOTLAND. 


COLONY FOR EPILEPTICS AND 
- CONSUMPTION SANATORIA, 
С BRIDGE OP WEIR. - 


ASSISTANT MEDICAL OFFICER (Male). 


Applications are invited for the above post. 
Candidates. must be fully qualified and regis- 
lered, and must have had adequate experience 
in previous appointments. 

These Institutions are run on Evangelical 
Protestant lines, and the post would suit best 


а keen Christian man. 
Salary at the rate of £400 per annum, house 
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ESTERN OPHTHALMIC HOSPITAL, 
Marylebone Road, N.W.1. 





, . з A 

Applicatioris are invited for the posts of 
SENIOR and JUNIOR RESIDENT HOUSE 
SURGEONS. The salarics are at the rate of 
£150 and £100 per annum, respectively, and 
the appointmenis are. for six months. Some 
previous Ophthalmic experience is required. 
he. Junior House Surgeon is а candidate for 
the Senior post, and candidates for the latter 
should state if they are willing to accept the 
Junior Surgeoncy. , 

The selected candidates are required to take 
up their duties'on November lst. - 
Applications, accompanied by copies of three 
testimonials, should reach me by October 23rd.: 
To H. W. BURLEIGH, Hon. Scoretary. 





HE KING EDWARD VII WELSH NATIONAL, . 


` MEMORIAL ASSOCIATION. 
Applications are invited from duly registered 
Medical Practitioners (male and unmarried) for 
the ро of ASSISTANT RESIDENT. MEDICAL 
OFFICER at the GLAN ELY TUBERCULOSIS 
HOSPITAL (195 beds for pulmonary and non- 
pulmonary tuberculosis in adults and. children),- 
FAIRWATER, neat CARDIFF. 5 

Salary £200 per annum, plus maintenance. 

The appointment is limited to a period of 
one year. ° ig 

Applieations, stating age, qualifications, ex- 
perience, etec., together with ‘copies ~of three 
recent testimonials, should reach the under- 
nigned not later than October 23rd. 

Iemorial Offices, D. A. POWELL, 








and arane provided, also water, heat, light, Westgate Street, Principal Medical 
and laundry. _ ' Cardiff. Officer. 
Apply, Medical Superintendent, Sanatoria, TL 7 
LONDON LOCK HOSPITAL. 


Bridge of Weir, stating age, qualifications, and, ИЕ 


previous experience, 








Ho”: GENERAL HOSPITAL, 
. HOVE, SUSSEX. . 
“Applications are invited for the post of 


RESIDENT MEDICAL OFFICER (Male) - The 
appointment is for six months. Salary £150 
per annum, with board, residence, and laundry, 
The Hospital is in the course of extension to 50 
beds, and has excellent opportunity for surgical 
experience and for acquiring knowledge of 
radium treatment. There aie a number’ of 
Special Departments. 

Applications, stating age, nationality, experi- 
ence, and qualifications, together with recent 
testimonials, shoud-be forwarded to the under- 
signed not later than Thursday, October’ 24th. 
. R Н. AUBREY FROGGATT, 

Secretary-Superintendent. 


[YRINCESS LOUISE KENSINGTON IIOSPITAL 
FOR CHILDREN, St. Quintin Avenue, 
North Kensington, W.10. (Park 7610.) 





The Board of Management 
tions for the post of HONORARY ASSISTANT 
PHYSICIAN, with beds. Applicants must be 
graduates of a University and must hold the 
M.R.C.P.(London), and the candidate appointed 
will be required to see Out-Patients at two 
sessions.a week. Applications, accompanied by 
copies of three testimonials, should be sent to 
the undersigned at the Hospitals from whom 
any further information can be obtained, and 
should reach him not later than Saturday, 


November 2nd. 
Н. J. ELEY, Secretary. 


pos LOUISE KENSINGTON HOSPITAL 
* FOR CHILDREN, St. Quintin Avenue, 
‘North Kensington, W.10. . 


TWO CLINICAL ASSISTANTS required for 
Out-patient sessions (Medical); One for Monday 
and Thursday mornings and One for Wednes- 
day afternoons. Applications, giving details 
of qualifications, with copies of two, testi- 
monials, should be sent to the urídersigned not 
later than October 23rd. 

s ` ' H. J. ELEY, Secretary. 


(CAMERON HOSPITAL, WEST IIARTLEPOOL. 
(76 Beds.) 


HOUSE SURGEON (Male or Female) required, 

to commence duties November 14th. Salary 

= £150 per annum, with board, residence, and 
laundry. А 

Applications, stating ‘age, nationality, апа 

experience, together with copies of ‘testi- 

monials, should be sent to the undersigned by 


October 26th. 
M. Н. BOONE, Secretary. 
RISTOL EYE HOSPITAL. 




















Applications are invited for the post of 
JUNIOR RESIDENT HOUSE SURGEON. 
Salary. £100 per annum. Vacant Decem- 
ber lsi. 3 D C. 
Applications, stating age and qualifications, 
etc., with, three recent testimonials, to reach 
the undersigned not later than Saturday, 
November 2nd. , ' 
à D. M. BABER, | 
‘Secretary & House Governor. 


invite applicá- 


тр" 


| Rove 





Applications are invited for the appointment 
,of SURGICAL REGISTRAR (male or female) 
to the FEMALE BOCK HOSPITAL. Candidates 
must be a Fellow (or Member) of the Royal 
College of Surgeons of England or a Surgical 
Graduate of a University -of the United 
Kingdom, and.have had previous Obstetrical 
experience. The tppointment is for one year 
1n the first instance commencing November 8th, 
,with honorarium at the rate of. £100 p.a. 
Applications, with three copies (only) of testi- 
monials, must be in the hands of the under- 
signed not later than October 26th, and from- 
whom copies of the Bye-laws relating to the 
appointment niay be obtained, 

J. F. MORTON, 





285, Harrow Road, W:9. Secretary. 
September 24th, 1935. 
т LONDON. LOCK HOSPITAL, 





Applications are invited for the post of 
RESIDENT MEDICAL OFFICER to the Male 
Departments. Candidates must be doubly quali- 
fied and duly registered. The appointment is. 
for six months commencing November 8th. 
Salaty at the rate of £175 per annum, with 
furnished rooms at the Harrow Road Hofpital, 
full board, and laundry. EAS 

Applications, enclosing copies (only) of three 
recent testimonials, must be in the hands of 

-the undersigned by October 2h, and from 
whom 4 copy of the Bye-laws relating to the 
appointment, or &ny further particulars, can 


be obtained. 
J. F. MORTON, 





283, Harrow Road, W.9. Secretary. 
September 24th, 1955. : 
MOUNT VERNON 


NORTHWOOD, MIDDLESEX, 
(For the Treatment of Cancer.) 


A HOUSE SURGEON will be required on 
November- lst. Candidates must®be fully quali- 
fied and registered. Salary at the rate of £150 
per annum, board,'residence, etc. Six months’ 
appointinent. d res . . 

Applications, with copies of three testi- 
monials, to be sent to the undersigned on or 
before October 25th. 

W. J. MORTON, 


Offices, 
$2, Fitzroy Square, W.1. Secretary. 





ITY MENTAL HOSPITAL, NOTTINGHAM. 





Wanted, JUNIOR ASSISTANT MEDICAL 
OFFICER (Male), single, preferably with some 
Post-graduate General Hospital experience. 
Salary £350 to £450 per annum by four £25 
increases, 
per annum on obtaining the D.P.M. The Hos- 
pital^has, à well-equipped ‘Laboratory. Appli- 
cation, with fullest particulars should be sent 

‘to tlie Medical Superintendent forthwith. ^ 


LANCASTER INFIRMARY, 
(140 Beds.) 


JUNIOR HOUSE SURGEON (male, British, 
single) required for November 1st. Salary £130 
per annum, with board, residence, and laundry. 

The appointment is for six months. Applica- 
tions, with copies of testimonials, should be 
addressed to the Hon. Secretüry, Medical Com- 
mittee, Royal Infirmary, Lancaster, 2 








HOSPITAL, 


all found, with an additional £50‘ 





TIOSPITAL SOCIETY. 





Se 


The Committee of Management invite applica 
tions for the appointment of ANAESTHETIST 
at the Dreadnought Hospital, Greenwich. An 
honorarium of 50 guineas per annum is at- 
tached to the post. n^ М 

The elected candidate will be appointcd for 
twelve months, but will be eligible for re- 
election. БЫ К 

Candidates, who must be primarily engaged 
in the practice of anaesthetics, should forward 
applications, with copies of three testimonials, 
on or before November 18, to the undersigned, 


' from whom further particulars can be obtained, 


Greenwich, S.E.10. Я 
October 14th, 1935. Secretary. 


p^ AND WESSEX CILILDREN’S 


ORTILOPAEDIC HOSPITAL, 
Combe Park, BATH. 

HOUSE SURGEON required to commence’ 
duty immediately. 

The appointment will be for six months, with 
salary at the rate of £120 per annum, together 
with quarters, board, and laundry. E 

Orthopaedic experience an advantage, together 
with experience in administering anaesthetics. 

Applications, with copies of three recent 
testimonials, should be forwarded at once to 
the undersigned. 

HAROLD J. FRICKER, 

October 11th, 1935. Secretary. 


Pete - ROYAL INFIRMARY, 


F. A. LYON, 











HOUSE SURGEON (male) required immedi- 
ately. There are six House Surgeons resident. 
Salary at the rate of £175 per annum, with 
residence, board, and laundry. 

This large industrial area offers excellent 
opportonities for gaining experience. 

pplications, accompanied by not more than 
three testimonials, to be sent to the undersigned 
immediately. ‘ 
WALTER R. SMITH, Secretary-Supt. 


ISTRICT INFIRMARY, 
ASHTON-UNDER-LYNE. (200 Beds.) 


RESIDENT SURGICAL OFFICER (Mafe) re- 
quired on November 1st next. Six months’ ap- 
pointment. Salary at the rate of £200 per 
annum, with board, residence, and laundry. 

Applications, with testimonials, to be sent 
‘at once to the undersigned. 


Е - FRANK OLIVER, 
September 30th, 1935. Gen. Supt. & Sec. 
M ERTHYR 











GENERAL HOSPITAL. 
(120 Beds) 


RESIDENT HOUSE SURGEON required for a 
period of six months. Experience in Auaes- 
theties necessary. Salary at the rate of £150 
per annum, with board and laundry. 

Applications, stating age, nationality, quali- 
fications, and accompanied by three (copies 
only) recent testimonials, should be addressed 
to the Secretary of the Merthyr , General 
Hospital. E 


В: HOSPITAL, 


HOUSE SURGEON (male), wanted to com- 
mence duties on November 1st. Salary £150 
per annum, with board, residence, and laundry. 

Applications, stating age, nationality, and 
experience, together, with copies of not more 
than three 1ecent testimonials, should be sent 
to the Secretary of the Medical Advisory Com- 
mittee et the Hospital. 

R. E. LINYARD, Secretary. 


HE GOVERNORS OF THE PRINCE OF 
WALES’S GENERAL HOSPITAL, London, 
N.15, will shortly proceed to the election of 
an HONORARY PHYSICIAN to the9Department 
of Physical Medicine. Candidates must be en- 
gaged in consulting practice only. Further 
details can be obtained fiom the Director. 
Applications, together with copies of three 
recent testimonials, should be lodged with the 
undersigned on or before November 6th. . 
6 J. С. BURDETT, Director. 








LUTON. 











OLDEN SQUARE TUROAT, .NOSE, AND 
EAR HOSPITAL, London, W.1. 


HOUSE SURGEON (Male) required to com- 
mence November 1st. Salary £100 per annum, 
with board, residence, and laundry. 

Applications, stating age, qualifications, and 
experience, and with copies of three' testi- 
monials should reach the undersigned by 
October 28th. . 
- Е. Р. CARROLL, Secretary-Supt. 


ENN ULSTER EYE, EAR, AND TIIROAT 
HOSPITAL (Inc.), Clifton Street, 
BELFAST. 


HONORARY: ASSISTANT SURGEON wanted 
for Ear, Nose, and Throat Department. 

Preference given to applicant holding F.R.C.S. 

Application to be made to the Hon. Secretary 
"before November 1st. 
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ONDON COUNTY COUNCIL. 
‘Applications invited from Medical Practi- 
tioners of at least one year’s standing for. ap-. 


pointment as ASSISTANT MEDICAL OFFICER 
(Grade 1) at each of the undermentioned hos- 
pitals. к 
to £425 a year, together with .board, lodging, 
‘and washing. Duties are assigned by medical 
superintendents and include, if necessary, 
assistance at other establishments 
Gouncil’s control. Married quarters are not 
ayailable. , 

] 1. GENERAL HOSPITAL SERVICE. 

*ST. JAMES’ HOSPITAL, Ouseley Rd., Balham, 
S.W.12. Duties mainly surgical. No accom- 
modation for a woman. 

*LEWISHAM HOSPITAL, Tigh Street, Lewis- 
ham, S.E.15. Duties mainly. medical. 

"БТ. CHARLES’ HOSPITAL, St. Charles’ 
Square, Ladbroke Grove, W.10. Duties mainly 
medical, No accommodation for & woman. , 

"Candidates must have held а resident ap- 
pointment in a general hospital for at least 
six months, i Я 

` , 2 SPECIAL HOSPITAL SERVICE? 
-KING ,GEORGE V SANATORIUM (for cases 
of pulmonary tuberculosis in тел), near 
Godalming, Surrey. Experience in a resident 
appointment 1n а general hospital desirable. 

Application forms obtainable (stamped ad- 
dressed foolscap envelope ` necessary) from 
Medical Officer of Health (Staff Division 2), 
County Hall, S.E.1, returnable by October 30th. 
Candidates must specify position or positions 
for which they desire to apply. Canvassing 








disqualifies. Further enquiries should be ad- 
dressed to Medical Superintendent at the 
hospitals, 

[Eo COUNTY COUNCIL. 
Applieations invited from medical practi- 


tioners of at least one yeur's standing for ap- 
pointment as TEMPORARY DISTRICT MEDI- 
.CAL. OFFICERS (part-time) in (a) Area III, 
District C (Finsbury); (b) Ares IV, District A 
(2) (Hampstead); (c) Area IV, District D 
(Marylebone); (d) Area Vl, District B (Itensing- 
ton); (e) Area IX, District C (Deptford). Pro- 
-visional salary £150, £100, £200, £250, and 
£235 a year respectively. Persons appointed 
will be required to carry out duties prescribed 
by the Public’ Assistance Order and to reside 
in or. near the district. The appointments will 
he to March 31st, 1936, in the first instance. 
Remuneration and conditions of service are 
subject to review. n 
“Application forms with further particulars 
obtainable (amped addressed foolscap envelope 
necessary) from Medical Officer of Health (Stair 
Division 2), County Hall, -S.E.1, returnable by 
November 6th. Canvassing disqualifies. 





Leer COUNTY COUNCIL. 
.PART-TIME MEDICAL OFFICER required at 
LEYTONSTONE CHILDREN’S HOME, High 
Road, Leytonstone, E.l11. Duties include daily 
attendance at the Home at a fixed time and 
at such other times as may be necessary. Can- 
didates must be registered medical practitioners 
and must reside within easy reach of the Home. 
Salary £210 а year. Forms and details of 
appointment obtainable from (stamped -ad- 
dressed foolscap envelope necessary) Education 
Officer (S.S.5), County Hall, S.E.l, must be 
returned by October 5001. Canvassing dıs- 
qualifies. 

ты. ‘oo’ 





) - - 
ERSEY GENERAL HOSPITAL AND POOR. 


LAW INFIRMARY. (200 Beds.) 





, Applications are invited for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER 
(Male). Dut&es to commence as soon as possible. 
The appointment is for six months, with 


charge of Surgical Wards nt a salary of £150 


per annum, inclusive of board, residence, and 
laundry. $ 

Candidates must possess registered qualifica- 
tions, and should forward their application, 
stating age and nationality, together with copies 
of three recent testimonials, to the Secretary, 
from whom further particulars may be ob- 
tained. NY 

At the end of six months the successful appli- 
cant will have the option of being appointed 
Resident Medical Officer with charge of Medical 
and Maternity Wards and Casualty Depart- 
ment for a further term of six months at a 
salary of £200 per annum. 

x H. S. PLYMEN, Secretary Accountant. 





ОПТИ LONDON HOSPITAL FOR WOMEN, 
Clapham Common, S.W.4. . 





Applications are invited from fully qualified 
medical women as CLINICAL ASSISTANTS for 
Medical Out-patients to епа on Monday 
afternoons or Thursday mornings and for Skin 
Out-patients to attend on Tuesday afternoons, 
Applications, with testimonials, to be sent to 
the Secretary at the Hospital. 


Salary in, each ease is £350.by £25. 


under, 


THE ‘BRITISH MEDICAL JOURNAL 





Rer LONDON: OPHTHALMIC -NOSPITAL 


(MOORFIELDS. EYE HOSPITAL), 
City Road, E.C.1. 


APPOINTMENT OF. OUT-PATIENT. OFFICERS. 








. Applications are invited for the appointment 


of Two Out-patient Officers, one to attend on. 


Tuesdays and Fridays, and one on Wednesdays 
and Saturdays (mornings) each week as from 
November. 22nd and 23rd, respectively. 
Candidates must be registered Medical Ргас- 
titioners. ` at 
-Salary at the rate of £100 per annum. The 
Out-patient Officers will be appointed for a 
period of one year, and will be eligible for 
re-appointment. ES 
Copies of regulations governing the appoint- 
ments can be obtained on application.- 
Applications, with testimonials, stating age 
and qualifications, and the days, of attendance 
desired, must be received. by the undersigned 
not later than November 1st. 
А. J. M. TARRANT, Secretary. 





OYAL ` CHEST 
City Road, E.C.1, 
. (Royal Northern Group of Ilospitals.) 


HOSPITAL, 





Applications are invited for-the following 
osts : 4 ' А 
PRESIDENT MEDICAL OFFICER. Vacant 
December ist for а period of six months 
(subject to re-election). Salary at the rate of 
£150 per annum, with board, residence, and 
laundry, ` os Е 
JHOUSE,PIYSICIAN. Vacant December 186 
for a period of six months. ‘Salary at the rate 
of £100 per annuin, with board, residence, and 
laundry. . Xr ws Apul SEP e 
Applications, with copies of testimonials, 
should be sent by November 1st to the under- 
signed, from whom forms of application and 
rules can be obtained. . 
GILBERT G. PANTER, Secretary. 
Royal Northern Hospital, = В 
Holloway, London, N.7. 





MIE ROYAL HOSPITAL, WOLVERIIAMPTON 
(Incorporated under Charter). 


ASSISTANT PATHOLOGIST AND MEDICA 
P REGISTRAR. . 


Applications are invited from duly qualified 
medical men or women for the above post; 
duties to commence forthwith. Candidates 
must be unmarried. The post 1s whole time, 
resident, and is tenable in the first instance for 
one year, with eligibility for re-appointment. 
Salary commencing £160. Preference will be 
given to candidates who have held posts in a 
pathological department attached to a hospital. 

Further information may be- obtained from 
the House Governor, The Royal Hospital, Wol- 
verhampton, to.whom applications, stating age, 
experience, and qualifications, together with 
three festimonials, should be sent on or before 


October 26th. - 
Wolverhampton. October 14th, 1955. 











e. 
OYAL FREE HOSPITAL, 
Gray’s Inn Road, W.C.1. 





Applications are invited for the appointment 
of -DERMATOLOGIST.  Intending candidates 
(men or women) must be Fellows or Members 

- of.the Royal College of .Physicians, London, or 
Fellows of. the Royal College of Surgeons of 
England, and should вит applications, 
‘stating age and accompanied by copies of three 
recent testimonials, to the undersigned on or 

` before Novembey 9th. T 

tor RICHARD T. BARTLEY, Secretary. 





OSPITAL OF ST. JOHN & ST. ELIZABETH, 
. 60, Grove End ‘Road, N.W.8. 





invited ` 'for the post of 


Applications are 
ui The 


RESIDENT HOUSE SURGEON (male). 


appointment will be for six months from 
November ist. Salary at the rate of 275 yer 
annum, with full board. Applications, with 


copies of three testimonials, should reach the 
undersigned before Monday, October 28th. 
F. DUDLEY HOBBS, B.A., Secretary. 





DDERSFIELD . ROYAL 
"^^ (800 Beds.) 


MALE HOUSE SURGEON required tp be at- 
tached to Eye,-Ear, and Obstetrical Depart- 
ments. К 

Duties to commence on November 11th. 

Salary will be at the rate of £150 per annum, 
with board, residence, and ‘laundry. . 

Appointment for six months, subject. to re- 
newal for а similar period. 

Applications, with copies of three recent 
testimonials, to be addressed to the undersigned 
immediately. Й " 

H. J. JOHNSON, Gen. Supt. & Secretary. 


INFIRMARY. 
` 





' to— 


' .'., [Ocr. 19, 1935 


LEXANDRA HOSPITAL _FOR CHILDREN 

WITH HIP DISEASE, SWANLEY, KENT. - 

(80 Beds for cases of Surgical Tuberculosis and 
other crippling diseases of chidren.) 





"Applications are invited for the post of 
RESIDENT ASSISTANT MEDICAL -OFFJCER. 
Candidates must be unmarried, fully qualified, 
and should’ have held a resident surgical ap- 
pointment. 'The successful candidate will be 
required to take up duty on .November 1st. 
The appointment is‘ for six months, with 
eligibility for re-election. Salary £200 `a 
year; with board and lodging. 

Applications, stating age and qualifications, 
with copies of two testimonials, should be sent 
not Jater than October 28th to the undersigned 
at the London Offices, 107, Southampton Row, 
W.C.1, from which the particulars of the duties 
and conditions of the- appointment may be 
obtained. " 





oe . STANLEY SMIT, Secretary. - 
(CARDIFF. ROYAL INFIRMARY. 
(Number of available Beds—490.) 





, 
Applications аге invited for the post of 
CASUALTY SURGICAL OFFICER. ' 
Salary is at the rate of £75 per annum to 
‘an applicant with previous Hospital experience, 
-and £50 per annum without. 2 
The ree is for the period terminating 
March 19th, 1936—that is, approximately five 
months, П " 
Applieations, with copies of three recent testi- 
monials, should -be submitted at the earliest 
moment, as the post is now vacant.. - 


R. ARMSTRONG, 
October 15th, 1935. ' Medical Supt. 





THE ROYAL - PORTSMOUTH HOSPITAL, 


PORTSMOUTH. _ у= 
- (Five Resident Medical Officers.) 





Applications are invited for the post of 
MOUSE SURGEON (male) qualified. Salary at 
the rate of £130 per annum, with hoard, etc., 
to commence duty on November Sth. Six 
months’ appointment. Eligible on completion 
of term for extension- or other Resident posts. 

Applieations, stating age, nationality, and 
full details, with copies of three testimonials, 
to be sent to the undersigned not later than 
October 23rd, from whom all particulars can 
be obtained. 

B. WAGSTAFF, Secretary. 





RISTOL ROYAL HOSPITAL FOR SICK 


CHILDREN AND WOMEN, 
ST. MICIIAEL'S HILL, 





Applieations are invited for the position of 
HOUSE PHYSICIAN. Salary £125 per annum, 
with board, rooms, nttendance, and laundry. 

Applicants should state age, qualifications, 
experience, and send testimonials to the under- 
signed not later than October 26th. 





REGINALD C THOMAS, Secretary. 
Т” SHEFFIELD ROYAL HOSPITAL.. 
* (340 Beds.) : 





Applications are invited for the post of 
whole-time CLINICAL ASSISTANT to the 
Ophthalmic Department. The ofice is one of 
considerable responsibility ала | ' candidates 
should have good ont- patient exper ien e. Salary 
£300 per annum, non-resident, The appoint- 
ment in the first instance is for one year. 

W. Н. BOOTH, Supt. & Secretary. 





рото GENERAL INFIRMARY. 





Applications are invited for the position of 
HOUSE PHYSICJAN AND CASUALTY OFFICER 
(male) Salary at the rate of £150-per annwn, 
with board, resideuce, and laundry. There are 
three Residents. j : : 

Applications, giving age and qualifications, 
together with copy of testimonials, to be sent 
E. W. THORNLEY, Secretary. 





T." JOHN CLINIC AND INSTITUTE OF 
PIIYSICAL , MEDICINE. 


TION, CONSULTANT RADIOLOGIST required. 
Applicants should preferably be on the staff of 
а General Hospital, and hold the D.M.R.E. 
Applications should: be addressed to the Secre- 
tary, St. John Clinic and Institute of Physical 
Medicine, 42, Ranelagh Road, S.W.1, not-later 
than October 31st. - 








Meee ` MONTAGU HOSPITAL. 





Applications are invited from qualified Con- 
sultants for the position of VISITING OPHTHAL- 
MIC SURGEON (one day weekly). Salary £200 

er annum. Applications to he received by the 

- Secretary-Superintendent by Tuesday, Nov. 5th. 


u % Er - М eur 
5 2 
% $ 3 ` 

- Р of 


Ocr. 19, 1935] ` “THE BRITISH MEDICAL 
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Medical practitioners are 


Square, W.C.] 
Edinburgh). , 


/ 


` (a) British Islands. 


2 





Town or District. Town or District. xl 


CONTRACT PRACTICE | CONTRACT PRACTICE (contd.) 


` 





NEATH AND DISTRICT. 


ABERTYSSWG' MEDICAL AID SOCIETY. . 
` (Medical Aid Association.) _ 


(Medical Officer.) А . 





EBBW VALE, MON. 


ALE, 
-(Workmen's Medical Society.) ОАЕР MON 


(Medical Officer for Medical Aid Association.) 








GILFACH СОСН, GLAMORGAN. ` | EN 2 
(Vorkmen's Medical Scheme.) OGMORE VALLEY, GLAMORGAN. 
(Wyndham Colliery Medical Aid Society.) 
(Workmen’s Medical Scheme.) 





` LLWYNPIA, “CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 
(Workmen's Medical Scheme.) 























APPOINTMENTS.—Important Notice. 


thane 


е 


requested not. to apply for any appointment referred їо іп the following table without d: 

having first communicated with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock 

(in the case of Scottish appointments, ‘with the “Scottish Medical Secretary, 7, Drumsheugh Gardens, 
Im econ inimenr: OHS : | j 


Town or District. 





PUBLIC HEALTH (contd.) 





COUNTY BOROUGH OF NEWPORT.'. 
(Assistant Medical Officer of Health.) : 





NORFOLK COUNTY COUNCIL. 
(Assistant Medical Officer.) ^ ' 





PUBLIC ASSIQTANCE 


GLASGOW CITY COUNCIL. 
(District Medical Officers.) 








HOSPITAL 





























> NOS 3 
- . | -PUBLIC: HEALTH WI 
LOWESTOFT MEDICAL INSTITUTE. . ITALIAN IIOSPITAL. 
. (Medical Officer.) — 7 т ae (Visiting Medical Staff.) 
n COUNTY BOROUGH OF DARLINGTON. ` = т 
MARDY, GLAMORGAN. (Assistant Medical Officer of Health, Public WEST HAM SANATORIUM. 
(Workmen's Medical Scheme.) Assistance and Tuberculosis Medical Officer.) f (Radiologist.) Ө i 
€ С Я x Е f 
Р 2 ose s.s 7 2, Ы) Overseas. `- . - 
: $ - Le ee = ‚ UR PME A "S A А re, 
Medical practitioners are. requested not: to apply for any appointment referred to in the following, table without 
Ж E р Я x ка "PE - . * 
- having first communicated with the Honorary Secretary’of the Division or Branch named in the second column or with 
the Medical Secretary of the-British Medical Association, B.M.A. -House; Tavistock Square, W.C.1. x 
T S $ 3 LUE eee uA - * + ‘ 
E» -  |-Hon. Sec. of Division ||: . .., |; Hen. Sec, of Division * ` Hon. Sec. of Division 
. Town or District. or Branch. ~ Town or District. |" ог Branch. Town or District. or Brancb. 
M MEAP EAL e a сас [i s Е! : NES ^|Dr. G. F. V. ANSON 
NEW SOUTH Dritedical o deere b us wu WELLINGTON (lon. Seo., New Zea 
WALES, | беш бый С о С Lom oc NEW маны 
М (AU Prien 'Branch) 135, Mac- 2 E Я i sagt iation 
Society Appoiut- | quare "st.  Byduey,| QU EENSLAND rhe пон, Sec, Queens” (Contract Practice | P.O. Box 156, Welling? 
ments.) ^ S.W. "(Brisbane Asso- .| '.jand Branch, : British oppor А ton, New Zealand 
wee Pe 20286 ` ~ ciate Friendly Medical y idine Age - 
NE : E E Societies Insti- ‚| -B.M.A.- Building, Ade H d “est 
- Dr .J. Р. MAJOR i i - on. Бес, Western 
VICTORIA Hon. Sec, Victorian ||. tute.) laide St., Brisbane. . WESTERN Australian Branch, 
. ranch), British Medi- » ` AUSTRALIA ` British Medical Associ- 
All Institute or | cal, Association, Medi- : - ation, “ Shell House,” 
edical Dispen- | cal Society Hall, East е - А e (Contract and . | 205, St. George's Ter- 
saries.) Melbourne, Victoria. yos К Е . d Lodge Practices.) төсе, Perth; „Western 
Я ДЕ А in. 














| October 16th; 1935. = » By Order of the Council: 





- G. C. ANDERSON, Medical Secretary. 








> T HE ROYAL INFIRMARY, { r QUEEN'S HOSPITAL FOR CHILDREN, 
' "SHEFFIELD. (500 Beds.) Й Hackney Road, Е.2. _ | * 
The Weekly Board of Management invite ap- 
plications for the posts of: as 
HOUSE SURGEON and an AURAL HOUSE 
SURGEON. " . 
These appointments. will be tenable for six 
months commencing November 1st next. -` 
Salary £80 per annum, with board ánd resi- 
dence., If after six months’ service another 
engagement be entered into £100 per annum.. 
"Applications, with copies: of, testimonials, to 
be sent to.the uudersigned forthwith. 
JNO. W. BARNES, F.C.LS., 
.Board Room. Gen. Supt. & Sec., © 
October 7th, 1935. ‘ 








.; The Board of Management infite applications 
for the post of DERMATOLOGIST with charge 
‘of beds and with charge of thé Light Treat- 
ment Department.” Candidates must be Fellows 
or Members of the Royal College of Physicians. 
One attendance required weekly for Dermato- 
| logical Out-patients. NNI = 
Ап honorarium to, cover travelling expenses 
will be paid. k M 
'. Applications, with copies of, three recent 
testimonials, should be sent to the undersigned, 
from whom further particulars may be ob- 
tained. ы "Qe 
CHARLES Н. BESSELL, 








_————————————— | October 15%, 1955. К Secretary. 
AMPSTEAD GENERAL AND NORTH-WEST |: . 
H LONDON HOSPITAL, MEET "Ма AND WEST SOMERSET 
Haverstoek Hill, N.W.3. HOSPITAL, MINEHEAD,’ SOMERSET. ' 
‘APPOINTMENT OF'A HOUSE SURGEON. (БӨ вед.) 
i E К F Applications are invited for the post of 


' Applications are invited .from. unmarried 
medical men .for an appointment of Ilouse 
“Surgeon vacant on November ‘1st next. The 
. salary. will. be at the rate of £100 per ánnum, 
together with board, residence, etc., and ‘the 
term. will be for six months. й Ў 
Applications, to be made on-a form whichs Applications, stating ago, nationality, experi- 
will be supplied by the Secretary, together | ence, and qualifications, accompanied by. copies 
with copies of not more than three testimonials, | of.three recent^testimonials, to be sent to the 
should reach the Secretary not.later than noon, | undersigned not-later than November 2nd.' 
on'October 22nd next; ^ -o> С: А B А W.'H. P. RODDA, Secretary. 


` RESIDENT HOUSE SURGEON (mile or female) 
to this Hospital. - Ax 


Duty to commence on November 15th. Ap- 


pointment for a period of' six months. Salary 
а, per annum,. with board, residence, and 
aundry. t 1 yi 


= А 


MARY'S HOSPITAL, . W.2. 


S* 


SECOND OBSTETRIC SURGEON TO 
OUT-PATIENTS. U 


Фе post ot 





Applications are invited . for 
Second Obstetric' Surgeon in charge of Out- 
patients. Candidates for the appointment are 
requested to forward their applications, with 
copies (not originals) of testimonials, nót 
exceeding séx in number, addiessed to the 
House Governor at the Hospital, on or before 
October 28th. ' * 

Candidates must be Fellows of thé Royal 
College of Surgeons of England. ze 

The appointment is’ for five years, at the 
expiration of which term the holder will be 
eligible for re-election. SOR 
cer W. PARKES, Поцѕе Governor. 


RT NGA LIS cli uisa а hl dy am 
VUE ROYAL DENTAL ~ HOSPITAL OF 
LONDON, 32, Leicester Square, W.C.2. 


Two Part-time HOUSE ANAESTHETISTS re- 





“quired for In-patient and Out-patient duties 


at this Institution to commence duty one on 
November ist, and ihe other on January Ist, 
1956. The posts аге non-resident. Нопог- 
arium 10/6- per session. Candidates are re- 
quested to send іп (Qhirty copies of applications 
and ‘testimonials, on or before October 25th, 
ёо ` the Secretary-Superintendent, from whom 
further particulars may be obtained. . | 


(Appointments continued on p. 63) 


BRITISH Phone: Euston ` 
MEDICAL .?": 
JOURNAL 


В.М.А. HOUSE, TAVISTOCK SQUARE, 
LONDON, W.C.1 


. - RATES FOR 


SMALL ADVERTISEMENTS 
Up to Six Lines (32 words) 9[- 


Each additional Line — ... 1/6 


- 1 line ='5 words, Box-number 
address occupies 1 line and must 
be paid for, 

- Reduction of 565 for six insertions. 


CLOSING DAY - TUESDAY (noon) 


л eap a» er =т= = = = «== = w C o ap а m m ape 





NOT CLASSIFIED. 


PPLICATIONS ARE INVITED FROM FULLY 

experienced and qualified men to assume 
practical CHARGE of the manufacture of anti- 
toxins and allied products, with ап important 
firm of manufaclurmg chemists. Applicants 
must have had a successful experience in this 
work, and the possession of a medical qualifien- 
tion in addition will be an advantage.—Address, 
No. 6643, В.М.А. House, Tavistock Sq., W.C.1. 





Cigars! (Endcut) all Havana 
TUpACCO. GOOD SMOKES at а low price; 
quality guaranteed. Box of 50 for 25/-, post 
ree.—Soie Manufacturers J. J. FREEMAN 

Co., LTD., 90, Piccadilly, London, W.1. 





ш EFRACTION AND TIIE ORDERING OF 

,GLASSES."—Practical work taught by 
practising London Ophthalmic Surgeon. £8 8s. 
for 10 lessons. — Address, No. 6715, B.M.A. 
House, Tavistock Square, W.C.1. 





Smoke the luxurious sedative 
"ШАА " CIGARETTES, deliciously satisfying 
100 розі free for 6/3. Boses of 100 and боз 
only.—l. J. FREEMAN & Co., LTD. Manu- 
facturers, 90, Piccadilly, London, W.1. 





"QYOLACE CIRCLES" PIPE TOBACCUO, ТИЕ 

finest combinalion ever discovered of 
Choice Natural Tubaccus. Every pipeful an 
mdeseribable pleasure. 12/6 per 1/2-lb. tin 
post free.—J. J. FREEMAN & Co., LTD., Manu: 


‚ facturers, 90, Piccadilly, London, W.1. 





Fl'YPEWHRITING, DUPLICATING, TRANSLA- 

TIONS —Esperts ın Medical work. TESTI- 
MONIALS, THESES, etc., accurately copied in 
style that commands attention. — WOBURN 
BUREAU, 3, pper Woburn Place, London, 
W.C.1 (adjoining B.M.A. Mouse). EUSton 1776. 





TINYPEWRITING. — SPECIALISTS IN TYPING 

medical and scientific papers, lectures, 
theses, and books. Shorthand-typists always 
available, g'roof-reading. imdesing.—MAKGANRT 
WATSON, LTD., 16, Pulnce Chambers, Biidge 
Street, S.W.1. WllItehall 3838. 





А ASSISTANCIES. 


AJANTED. — ASSISTANT, EYE, THROAT, 
Nose, Ear Practice m Africa. Salary 
£600 р.а. to start. Ideal climate, all sports. 
Chentele 90 per cent. English. Must have 
D.O.M.S. and D.L.O. or F.R.C.S. Share offered 
Inter to suitable man. — Address, No. 6715, 
B.M.A. ouse, Tavietock Square, W.C.1. 





AT ANTED.—ASSISTANT, INDOOR, IN GOOD- 
class private and panel Practice, country 
town, Warwickshire. Good opportunity for ex- 
perience in Infectious Diseases and Publie 
Health work. Salary £300 per annum. State 
full particulars. — Address, No. 6621, B.M.A 
House, Tavistock Squnre, W.C.1. s 
V ANTED. — ASSISTANT, MALE, INDOOR, 
for pleasant towa in. the South of Eng 
land. Salary £320 p.a., all found. Send 


par- 
ticulars.and photo.—Adrlress, No. 6726, BALA 
House, Tavistock Squaie, W.C.1. 


М 
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ANTED.—ASSISTANT, MIXED PRACTICE, 

South Yorkshire, £500, all found. State 
if own car available. ar allowance. State 
experience, and other necessary particulare.— 
Address, No. 6807, B.M.A. House, Tavistock 
Square, W.C.l. - D 


"i . 





Y ANTED. — FOR END OF THIS YEAR A 
well-qualified ASSISTANT. — Well-bred 
English or Scotch University graduate. Age 25 
lo 28 years, with resident Hospital- experience. 
Good Anaesthetist essential. Preference given 
with ear, nose, and thiodt experience. For 
very good-class -Practiee- im: Sahsbury, S. 
-Rhodesii. ^ Healthy: climate . with excellent 
facilities for social life and sport. Cost of liv- 
ing very reasonable. Commencing salary £600 
per annum (шегеру af satisfactory at end 
of first year), plus adequate transport allow- 
ance. pier paid out for two years’ contract 
‘and if suitable n Junior Partnership at the end 
of contract. Applications, stating age, height, 
qualifications, and religion, with enclosed 
photograph, to Address, No. 6634, B.M.A. 
Mouse, Tavistock Square, W.C.1. 





үү ^КТЕР FOR WINTER MONTHS, OUT- 

door male ASSISTANT ın ‘good-class 
Country Practice in Shropshire. Must own cur. 
£550—£400, according Lo experience. Cottage 
llospital.:— Address, No. 6722, D.M.A. Jiouse, 
Tavistock Square, W.C.1. 





Wa IMMEDIATELY. — INDOOR AND 
` OUTDOOR ASSISTANTS for Town and 
Country Proctices, with and without view to 
Partnership. Good salaries offered. State full 
Particulars. — BRITISH MEDICAL BUREAU, 33, 
Lioss Street, Manchester, 2. 





NV AED IMMEDIATELY, INDOOR ASSIST- 
ANT, пае, British. -Able lo drive car. 
Reply, staiing age, experience and other essen- 
tints, Usual bond.—Address, No. 6737, B.M.A. 
House, Tavistock Square, W.C.1. 





& WANTED, IMMEDIATELY, MALE, SINGLE, 


Outgoor ASSISTANT lor Glumorgan 
Comery Practice. Salury £400 p.n., with rooms 
und attendance. Usual bund. Cottage Hospital, 
-—Addiess, No. 6419, B.M.A. House, Tas istuck 
Squuie, W.C.1. 





ANTED IMMEDIATELY. —' OUTDOOR 

ASSISTANT, тше, British, pleasant 
North of England town. Dispenser kept. Goud 
looms available near Surgery. No branch sur- 
gules, alternoon surgeries or Sunday sur- 
gertes. Usual bond. Newly qualified man con- 
sidered, if right type. Salary £400, with car 
allowance.—Audess, No. 6705, B.M.A. Louse, 
Tavistock Square, W.C.1. 





Was IMMEDIATELY, YOUNG ASSIST- 
ANT wiln view to eaily Parinership; 
Country Pra@ice; S. Coast. Salary according 
to experience. Full partieulurs wilh photo- 
graph. — Address, No. 6750, B.M.A. House, 
Tavistock Square, W.C.1. 





Ware INMEDIATELY, YOUNG, MALE 
ASSISTANT, indoor, Protestant, English 
or Scottish Graduate, for Pinetice near Bir- 
minpgham. Salary £380 am car allowance 
£3. Good prospects for keen man.—Addiess, 
No. 6711, B.M.A. Jlouse, Tavistock Sq., W.C.1. 





ANTED. — INDOOR ASSISTANT, MALE, 
English or Scotch, Protestant, for private 
aud panel Practice, six miles from Manchester, 
Cheshire side. Preferably some hospital experi- 
ence. £500 p.n., plus £50 car allowance.— 
No. 6705, B.M.A. House, Tavistock Sq., W.C.1. 





1 A JANTED.—OUTDOOR ASSISTANT, MALE, 

single, nice Lown near Liverpool. Saloon 
ear for piofessional use. Dispenser kept. Usual 
bond. Salary £360 to commence.—Address, 
No. 6712, B.M.A. House, Tavistock Sq., W.C.1. 





SSISTANT WANTED, EXPERIENCED, 

for middle and working-class Practice im 
Yorkshire. Married or single. Salary accord- 
ingly. Indoor, or if married suitable house, 
furnished if desired, rent and ‘rates free. All 
porliculars.—Address, No. 6724, B.M.A. House, 
Tavistock Square, W.C.1. 





SSISTANT WANTED, WITH] EARLY VIEW, 

1/3 share worth about £900, Large panel. 

Outer London. £400 outdoor. Unmarricd 

experienecd, British, absteiner preferred. — 

Address, No. 6755, B.M.A^ Louse, Tavistock” 
- Square, W.C.1. * 


[Ocr. 19, 1935 





DINBURGII DOCTOR OPEN TO ACT AS 
PART-TIME ASSISTANT. Morning and 
evening work ` preferred. Own car.—Address, 
No. 101, B.M.A. louse, 7, Drumsheugh Gardens, 
Edinburgh. 





ART-TIME ASSISTANT WANTED FOR 
Evening Surgeries only. Live in or out. 
Suit Post-graduate. 15 minutes Charing (ло в. ‹ 
—Address, No. 6/17, B.M.A. Louse, Lavistock 
Square, W.C.1. . А x: joe i 
d "RT-TIME ASSISTANT, 5 TO 4 MONTIIS, 
io ussisb evening surgeries five nights in 
the week, and with visiting after four p.m.” 
Residing in -senior- partner's honse- S.W. 
suburb, easy access Victoria nnd London Bridge. 
—No. 6721, D.M.A. House, Tavistock Sq., W.U.1. 








EQUIRED FOR PRIVATE MENTAL IIOME, 

London, ASSISTANT with -at least [he 
ad mental experience, preferably witli 
‚Р.М. Salary Sov0 per annum, rising’ to 
£800, all found.—Addresa, No. 6706, D.M.A. 
г House, Tavistock Square, W.C.1. 





ETIRED  G.P. WOULD GIVE LIGHT 

Aba3I3TANUE ог do LOCUM for small 
salary. Used to all classcs.—Audress, No. 6:02, 
B.M.A. House; Tavistock Square, W.C.1. 





T[YEMPORARY ASSISTANTSHIP WANTED BY 
young Graduate, prelerably Lonuon, ex- 
Perienced hospital and general practice. Part- 
ите work considered. — Addins, No, 6/14, 
B.M.A. House, Tavislock Square, W.C.1. 





OUNG DOCTOR, BRITISH] (NORTII 

Ireland), M.B., B.Ch., 54 years’ experience 
in genetol practice; ex ILS. ond M.P., sobei, 
of smart appearance, and tome knowiedyge of 
how to drive a car, desires post of EXTERNAL 
ASSISTANT. -— Address, No. 6725,— D.M.A. 
liouse, Tavistock Square, W.C.1. 





MEDICAL POSTS, DISPENSERS, etc. 


ANTED. — EXPERIENCED LADY DJS- 
PENSER required ior опе half doy а 
week by Doctors in Uxbridge. — Address, No. 
6725, B.M.A. House, Tavistock Square, W.C.1. 
A 





A Course of Training in Dispensing and 
Phurmaey ts given at GORDON HALL SCHOOL 
OF PHARMACY and месіеіагу -Ільрепзеіз сци 
be supplied to Doctors. Sessions: January, 
April, and September.—apply, Principals, Nelioul 
of Pharmac}, Dinyton louse, Gordon - Street, 





W.C.l. 'Phone: Museum 3930. А 
А “LADY DISPENSER BOOKKEEPER 
supplied immediately оп request, quali- 


hed and with practical experience in private 
piactice and dispensary work, also tigined m 
Bacteriological Laboratories of the LUNDUN 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
poration for Examinations. — Write, wire, or 
phone (Bayswater 0969), Secretary, 7, West- 





bourne Park Road, W.2. 

19:888585 HALL, WOMAN, MIDDLE- 
aged, WANTS WORK, quick, reliable, 

whole or part-tinie. Salary from £1 up.— 


" DISPENSER," c/o 58, Brighton Road, N.46. 





JSPENSER, 'LADY, QUALIFIED (HALL), 
DESIRES POST with Doctor. Excellent 
experience private practice, hospilal, firm, 
book-keeping, typing, sulgery routine. Prefer- 
ably reasonable teach London. — Address, No. 
6810, B.M.A. House, Tavistock Square, W.C.1. 





ISPENSER SEEKS POST, 

experienced. Good references. 
ing and_tnetful.—Miss W. ACKLAND, 
Services Hotel, Cromwell Road, S.W.7. 


QUALIFIED, 
Very will. 
United 





OCTORS REQUIRING QUALIFIED 

Dispensers, — Nurse-Dispensers, Secretary» 
Dispensers or Chauffeuse-Dispensers, ате invited - 
to write, wire, or "phone Temple Bar 5858, Тнв 
DISPENSERS’ BUREAU, 3, Lindsay House, 171, 
Shaftesbury Avenue, London, W.C.2. 





XPERIMENTAL: ZOOLOGIST, M.A., 

Oxon., seeks WHOLE or PART-TIME post. 
Aged 25, trained bacteriology, cytology, com- 
parative anatomy, histology, ete. Three years’ 
researeh experience; — reproduction; sperm 
viability; hibernation. Excellent testimonials, 
published work. Would also undertake ‘* Sperm 
Counts" for “Sterility Diagnosis." — Write: 
BURBANK, Un:on Society, Oxford. БЕС 


OF : 


B.SC. ~ 


ГА 
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Е QUALIFIED: LADY DISPENSER, 
age 50, seven years’ experience permanent 
and locum with Doctors, Hospitals, and Insu-, 
tutions, excellent testimonials, SEEKS POST.— 
Address, Ng. 6729, B.M.A. House, Tavistock 
Square W.C.1. | П 





ADY DISPENSER, M.P.S. (27), REQUIRES. 
POST with Doctor. Six years’ experience 

in . Retail Pharmacy. Free now, good refer- 
ences —SYMONDS, 72, Court Road, Malvern, 
ores. { - 





WELL- 


. MEDICAL "JOURNALISM. 


PPLICATIONS INVITED FROM 
qualified Medical Men (age preferably 
under 32) for whole-time post as SUB-EDITUR 
of medical journal, on probation. Commencing 
Salary £750.—Full particulars of professional 
and literary qualifications, age, education, and 
e addressed, No. 


knowledge ‘of languages to 
6617, :B.M.A. House, Tavistock Square, W.C.1. 





'p^RrTwE WORK. REQUIRED IN OR NEAR 

< London, by 'experienced M.D., age 35.— 
Address, No. 6720, B.M.A. House, Tavistock 
Square, W.C.1. S 





ETIRED PRACTITIONER LIVING AT 
Worthing desires PART-TIME WORK, 
surgeries, odd days or week-ends. Telephone :. 
Worthing 2876 or Address, No. 6769, BMA, 
liouse, Tavistock Square, W.C.1. ` 





THE LONDON AND PROVINCIAL С. MEDICAL 
SYAFF BUREAU (Licensed by ‘the L.C.C.), 
24b, Hereford Road, W.2, is pleased to be of 
assistance to Medical Practitioners by supply- 
mg qualified Dispensers, Masseurs, 
&raphers, Receptionists, or‘other staff, 

- "Phone: Bayswater 0823. . К 
————————————— 
МАНЕ ROYAL ARMY MEDICAL CORPS 
dA - ASSOCIATION, 85, , Eccleston Square, 
S.W.1 (Telephone :'' Victoria 2722), supplies 
qualified Dispensers, Book-keepers, Laboratory 
Assistants, Sanitary Assistants, Male Nurses, 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, ete., with-. 


out charge to prospective employ ers. 

N SUNG LADY DISPENSER, HALL CERTI- 
cate, REQUIRES, POSITION. with Doctor 

or Jlospital. Inigrview in town. or country. 

Some hospital experience. Free now. Excellent 

references and testimon1als.—Address, No. 6755, 

В.М.А. House, Tavistock Square, W.C.1. 








~ OUNG LADY REQUIRES POST AS RECEP- 

TIONIST with Doctor or Dentist, in or 
near London. Experience telephoning, ' receiv- 
ing, making appointments, etc.—Address, No. 
6802, B.M.À. House, Tavistock Square, W.C.1. 





OUNG .LADY, WELL EDUCATED, RE-- 

quires post of DISPENSER-SECRETARY 
to Doctor. Hall certificate, typewriting, and 
shorthand. South preterred.—Miss MESSUM,- 
5, Okus Road, Swindon, Wilts. Р 





PARTNERSHIPS, : 


Й 


Y ANTED BY EXPERIENCED PHYSICIAN, 
M.D., PARTNERSHIP ог PRACTICE, 

London: or big city.—Address, No. 6701, B.M.X. 

louse, Tayistock Square, W.C.1. AE 





ANTED.—PARTNERSITIP. OR PRACTICE, 
South Coast, Bristol, Cardiff, or within 
fifty miles of London. Share to produce ар- 
proximately £1,200 per. annum. Good panel - 
esyential.—Address, No. 6421, BALA. House, 


Tavistock Square, W.C.1. А 

MED — PARTNERSHIP -OR PRACTICE 
-by M.B., Ch.B.Glas., age 31. Share to 

produce £1,200 ‘per annum. Good panel ‘essen- 

‘tial. Preliminary Assistantship.—Address, No. 

,6707, В.М.А. House, Tavistock Square, W.C.1. 
"B., B.S.(LOND.), F.R.C.S. 


Д 
М. Englishman with cons : 
‘experience, who, has held six surgical appoint- 
ments, some ‘at special hospitals, desires to join 
in PARTNERSINP in Practice .with chance 
of -surgical hospital appointment.—Address, No, 
6805; B.M.A. House, ‘ avistock Square, W.C.1. 


~ 








(ENG.), AGE 31, 
iderable -surgical 


7 


4 
? 


i А 


s 


or Radio- . 


" M B., B.S., ST. BART'S,. EXPERIENCED 
Ы -,'Ceneral practice and major -sutgery, act, 
52, married, scholar and medallist, requires 
'PARTNKERSIHP ‘with- or without "preliminary 
‘assistantship. Ноте counties:—Address, - No. 
6806, B.M.A. House, Tavistock Square, W.C.1. 


Cash receipts apprex. £3,200. 
$,450. Good house avail 
Premium 2 yenrs"—Address, № 
» House, Tavistock Square,, W.C. 






























SHARE, mixed’ panel ‘ard private Practice, 
Panel about 


о. 6751, B.M.A: 
1. + i 


5 





' ARTNERSHIP. — RESIDENTIAL LONDON 
suburb. . One-quarter with early succession 
to half share offered at 2 years’ premium in 
а. non-dispensing Practice ‘averaging £3,250 
р.а. . Fees 5/- {о 10/6.'- Restricted рапс]. 
_ University man preferred, with leaning to 
Medicine, X rays; and Anaesthetics. Hospital 
Appointment probable. — Address, No. 6710, 
B.M.A. House, Tavistock- Square, W.C.1. 





` ESTERN, CITY. — PARTNERSHIP.. RE- 

ceipts about £1,500 p.a.- Panel 960. 
Clubs £160 p.a- Great.scope. Half share аё 
2 years’ purchase er offer considered. .Succes- 
sion to whole in mutually' agreed period. 'Good 
house for sale or rent.—THE WESTERN МЕрІбАТ, 
AGENOY, 22, Clare Street, Bristol, 1, and 
London. M cast e up . 





` 


LOCUMS. 


: Graduate; ex ILS., H.P. Does not own 
сат. — Address, No. 6808, B.M.A. House, 
Tavistock Square, W.C.1. zw c $ 









Tre best way. 

с.о sell ‘а Practice ог,“ 

. "Partnership is by means 
.of a "small" advertise- _ 
“ment in the columns of 


the B.M J. 






sts only 1/6 per line 
‘of 5 words. ‘Minimum 9"- 


|! co 


\ 
` 





RR = =т= л 


`7 PRACTICES. 


ANTED, A GOOD-CLASS NON-DISPENS: 


ing PRACTICE, up to £1,00_ p.a. 
Death ‘vacancy considered. Provincial or sea- 
side town. Ample capital — No. 6522, c/o 
PEROIVAL TURNER, LTD, 4, Adam Street, 
London, W.C.2.: 





АМТЕР. — MIXED-OLASS PRACTICE OF 
about £1,500 p.a., with scop House 


үү 3 


preferably to rent.—Address, No. 6/36, B.M.A. 
:House,. Tavistock Square, WC. € posae 
\ A ] ANTED. — NON-DISPENSING PRACTICE, 
. with good panel within easy reach of 
Central London. &1,200—81,500 p.a. Capital 


ready.—No. 6511, c/o PERCIVAL TURNER, L'TD;, 
'4, Adam Street, London, W.C.2. 5 


, 





` 





ANTED. — PRACTICE, WITH PANEL, 

Y niedium éize, within two miles radius of 
the Zoo, Regent’s Park, N.W. — Address, No. 
6728, B.M.A. House, Tavistock Square, , W.C.1. 





IRMINGHAM. — PRACTICE FOR SALE, 

) Panel 460- Private £300 p.a. Enormous 
‘scope - for -increase. House, rent free; süb-lef 
to Dentist. 
Address, No. 6801 
“Square, Ж.С.2. - 


» BAA’ Honse. | ‘Lavistock 


А 


ARTNERSHIP, — MANCHESTER. — 7/15 


able for incoming man. - 


ОСОМ TENENCY REQUIRED `ВҮ GLASGOW. 






Premium ‘£900. or' nearest ‘offer.— · 


s 


au 


ÓCTOR,.RÉTIRING, WISHES TO TRANS. ^ 
fer his FREEHOLD HOUSE, Surrey, con- 




















tents if wished, with practice and: merve- 
patients producing £1,500 per annum, 88 a 
"Boing concern? — Address, 0., 6547, В.М.А. 


‘House,’ Tavistock Square, W.C.1. 





SPECIALLY BUILT, 
surgery (separate entrance), 
corner site, main road. New 
estate in rapidly expanding district, 8 miles 
Liverpool St. Established 8 months, cash re- 
celpts £150 to date, smell panel, increasing. 
Present occupier forced to re inguish owing to 
unforeseen ' circumstances. - No premium to 
Suitable successor. House for ‘sale or let. 
Urgent. Telephone Wanstead 0266 or Address, 
No. 6637, B.M.A. House, -Tavistock Sg., W.C.1. 


OCTOR'S HOUSE, 
: 4 bedrooms, 
garage eto., 





q'OR SALE. — PRACTICE, PANEL AND 

priyate, in Glasgow. Total income ex-, 
ceeds £900 p.a. Good scope for increase, 
Reason for sale, taking up appointment. Offers 
invited, terms by ariangement.—Address; No. 
6618, BALA; House, Tavistock Square,. W.C.1, 


M 

Loxpow, 5.Е.1. — FOR DISPOSAL ТО 

А Doctor іп immediate neighbourhood, wish- . 
mg to ‘purchase additional panel and private 

PRACTICE. Panel 550. easonable offer 

"accepted.'— Address, No. 6727, B.M.A. House, 

Tavistock Square, NC. |. 2. 

M EDICAL PRACTIOE IN 

4 Glasgow FOR. SALE. Establish 
years. Gross income ap 


annum., House -to rent. 
lars “apply іо CRAWFORD, 


Solicitors, 257, West Geor, 
UN LONDON.—WOMAN'S N 

elished 34 years. Can be run as Branch 
Surgeiy. Stable income £125 р.а. Need for 
‘woman doctor in district, —Addréss, No. 6702, 
| В.М.А; House, ‘Tavistock Square, W.C.l. А 





WESTERN 
ed over 50 
proximately £900 per 
—For further particus 
HERRON & CAMERON, 
ge Street, Glasgow, 





UCLEUS, ESTAB- - 


SALE, OLD-ESTAB. 
CTIGE averaging ap- 
Great scope increase, 
mium for Practice two . 
) Also a detached freehold- 
douse, with garage and nice garden. Excellent 
position, Only ` principals.—apply to T. W. 0. 
WHEELER, 24, Martin ‘Lane, Cannon St., E.C.4. 
i 
Sor WORKING-CLASS R.C.. PRACTICE IN 
Glasgow: for-sale. Panel 1,000, pruvate.. 
about £500 p.a. Plenty of Scope (for increase. 
Offers invited.: Excellent reasons. for disposal, 


—Apply,, KELMAN Moore & Co., C. A., 45, Hope 
Street,’ Glasgow, C.2.. , 


—————————— 


NOU DEVON HEALTH AND SEASIDE 
RESORT.—Income £500. Two years’: pur- · 
chase.” House £1,500. No midwifery, night, 
‘or surgery, car unnecessary. >~ Address, No. 
· 6809, B.M.A. House, Tavistock Square, W.C.1. 
S WALES.—OLD-ESTABLISHED PRACTICE, 
e with “great scope: for increase. Receipts | 
average^ £1,150 p.a., increasing. Panel 820. 
‚ Several appointments. Very good house, with' 
‘all modern conveniences, standing -in its own ' 





.NJORTH LONDON.—FOR 
7 lished good-class PRA 
‘proximately £1,300. 

district developing. Pre 
' years’ purchase. 


grounds. Leasehold. Premium £2,250 for ' 
‘house and Practice—THE WESTERN MEDIOAL 
AGENCY, 22; Clare Street, Bristol, 1, and 
London. : ` ` 





HOUSES, CONSULTING ROOMS. 
HOUSES, CONSULTING ROOMS. 


A DOCTOR'S DETACHED MODERN HOUSE 
of considerable attraction on a high-class 
residential estate, “beautifully built and fitted. 
4 bed., bath, hall, with cloakroom, 2 rec., etc. 
Also waiting room, consulting room, dispensary, 
etc. Garage and charming garden. For sale 
much under cost, A real opportunity.—Agents : 
BROAD & PATEY, Watford. : 


C NSULTING ROOMS TO LET. — HARLEY 
Street and Mayfair districts, Particulars 
sent on application. -Those having consulting 
rooms to let should send particulars to ELGOOD . 
& CO.,'lO, Henrietta Street, Cavendish Square, 

. W.1l. Langham 2601. . : 





x 


AST KENT.CIN A GROWING DISTRICT, 

near to main line station and within the 

Kent Coalflelds area. A comfortable detached 
'| HOUSE originally built for a Doctors resi- ^ 

dence. Accommodation comprises 6 bed. and 
- dressing «rooms, ‘bath, 5 reception ‘rooms, and · 
good domestic. offices. Garden of 1 acre. `. 

"Garage. Price, freehold, £1,500.—Particulays 
of FLASHMAN '& Co., LTD.; Estate Agents, Dover, ^ 


AG. IS ЈОЈ, Фа pensula 





Ау o 


- furnished, if desired. Unusuall 


ESTABLISHED 1845. 


ELLIOTT, SON & BOYTON. 


(H. E. Allpress, II. C. Rowe), 
VERE STREET, CAVENDISH SQUARE, W.1, 


Estate Agents, Auctioneers, and Surveyors, 
are tho BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, Wimpole, 
Queen Anne, and other Streets in the Cavendish 
Square district. Valuations for all purposes. 

К Telephone: 5204 MAYFAIR. 





ESTABLISHED 1860. 


BEDFORD & CO. 


C. E. BEDFORD, F.S.I., F.A.I), 
Surveyors, Auctionecre; and Estate 
m WIGMORE STREET, 
“CAVENDISH SQUARE, W.1. 
SPECIALISTS IN PROFESSIONAL JIOUSES, 
FLATS, AND CONSULTING ROOMS 
in Harley Street and leading Medical Positions. 
: Telephone: Lanyham 3927 and 5928. 





XCELLENT OPPORTUNITY FOR DOCTOR 

to start in Practice. SHOP and PARLOUR 
to- LET in main года in East London. Low 
Rent, Premium £50. — Address, No. 670R; 
В.М.А. House, Tavistock Square, W.G.1 





OR SALE.—'" IIGIILANDS, ee SEVENOAKS, 
KENT.—A  wellfitted FREEHOLD RESI- 
DENCE 1п á secluded and pleasant position. 
"Garage for two-.cars, garden—house, and lovel 
gardens of about half acre. Suitable for Medi- 


cal Institution or Convalescent Home. Price 


&1,750.—Apply, A. J. FLINT, Southern Mouse, 


Cannon St, E.C.4. Mansion House 9027. 





ARLEY * ST.—BEAUTIFULLY, . FURNISHED 
small CONSULTING . ROOM in .well- 
appointed house, Six half days weekly £75 
pa Also equally well- furnished oak-panelled 
arger room £110 р.а. for six half days weekly. 


—No. 6718, B.M.A. House, Tavistock Sq., W.O.1. 





ARLEY STREET. CONSULTING ROOM TO 
LET. Ground floor. Partly or wholly 
well-appointed 
house. Owners only other plate. 
annum, with one plate. — Address, No. 4523, 
B-M.A. House, Tavistock Square, W.C.1. 





А Hime ST.—ENTIRELY DETACHED AND. 


Self-contained — semi-basement 
‘two small rooms and offices. ^ Electric power 
- and gas. No restrictions. Professional, busi- 
ness, or private. £100 p.a. inelusive.—Add., 


SUITE of 


‘No. 6719, B.M.A. House, Tavistock Sq., W.C.1: 





NURSING HOME or SANATORIUM. 
' Beautiful ESTATE of 140 acres, 20 miles 
N.W. London (Негіз), 500 ft. 
.for disposal privately. | Would divide. 
pany’s water, gas; and electricity. — Address, 
No. 6805, B.M.A. Ilouse, Tavistock Sq., W.C.1. 





UEEN ANNE STREET.—PART-TIME CON- 
SULTING ROOM with all services. 
Lendance by man servant and plate on door. 
£50 р.а. Also handsome residential suite, two 
rooms, kitchen, and bathroom, £150 p.a.— 


No. 6112, В.М.А. House, Tavistock Sq., W.C.1. 





s res бош "AND. ACCOMMODATION. TO LET 

008 position for development. Fully 
equippe Rental 55/- weekly.—Address, No. 
6804, B.M.A. House, Tavistock Square, W.C.1. 





IMPOLE ST., W.1.— FIRE CONSULTING 

- SUITE of four rooms £350, or as two 
suites of large consulting room, with secretary’s 
‘room, £185—&200. Plate. Excellent atten. 
ance at door and ’phone. Residence if desired. 
—'Phone: Welbeck 5676. 





MISCELLANEOUS SALES, etc. 


29 15, .INCOME TAX 
593 5. SAVED 


by Doctor with 3 Children under our 
TAX- -SAVING SCHEME - 
` Full particulars without obligation prom 
TAXATION SERVICES, LTD. 
(dirécted by ex Inspector of^ “Taxés) 
4, BANK STREET, SHEFFIELD, 1. 
Branches at Leeds and Manchester. 











Agents. ` 


£250 per, 


above , sea-level, : 
Com- | 


At 





THE BRITISH MEDICAL JOURNAL 


- . to MEMBERS of the 
MEDICAL PROFESSION 
CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut, 
Fitted, and Moulded to each individual figure, 
made from Finest Quality Materials and in the 
Best Possible Style, cost no more than mass 

production ready-made clothes. 

The invaluable Practical Experience and Ad- 
vice. of our 14 Expert West End Cutters.and 
Fitters is always at your disposal. 

All: HALLZONE"’ Productions are 
HAND FINISHED IN EVERY ESSENTIAL DETAIL. 
SPECIAL OFFER. 
JACKET & VEST (in black or grey), £4 4 
Lined best quality Art Satin, Art Silk or ‘Alpacea 
SOLID FANCY WORSTED TROUSERS, £2 2s. 
"The Ideal Suit for Professional or Business wear 


OVERCOATS to measure from £5 5s. 
LOUNGE -SUITS £6 6s. 

DINNER SUITS fr. 28. 8s. DRESS SUITS ‘ir. £10 10s. 
PLUS FOUR SUIT: ~- . from £6 6s. 


THE IDEAL Bust fer Country &nd Sporting wear 
GOLD MEDAL RIDING BREECHES - from £2 2s 
RIDING HABITS fr. £10 10s. RIDING BOOTS fr. £3 3s 
‘COSTUMES & LONG COATS -` ,- from £6 6s 

UNSOLICITED APPRECIATION. 

“I strongly adctse all medical men who wish 
to have satisfaction to patronize Harry Hall Ltd., 
as all the clothes I have had from them during 
35 years have been perfect in Fit, Cut, and 
Finish;" (Signed) S.J.A., M.A., M.B., F.R.C.P.8. 

PATTERNS POST FREE. _ 
Perfcct Fit Guaranteed from Simple Self- 
measurement Form or -Pattern Garments. 
Visitors to London can order and fit same day. 
Special Patterns would then be cut and Perfect Fitting 
Clothes supplied after avithout trying on. 


Governing Director: HARRY HALL. 
ИТНЕ" Coat, Breeches, Habit, & Costume Specialists 
181, 181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2 

Telephones: 
GERrard 4905, 4906, & 4907. NATional 869677. 
Makers of Finest Quality, Bespoke, Civil, Sport- 
ing, & Hunting Clothes for Ladies & Gentlemen. 
Highest Awards. 12 Gold Medals. Est. over 40 years. 


INCOME TAX 
YOUR burden is OUR business. 
Tax Specialists to the Medical Profession. 


HARDY & HARDY Ө 


49, CHANCERY LANE, LONDON, W.C.2 
Telephone : Holborn 6659. 








Write for free copy of ** Advice on Income Тат." 





A mee MSS. OF ALL,DESCRIPTIONS 
A invited JUS prompt PUBLICATION by ёгт. 
of 36 ye@rs’ standing. Fiction specially re- 
quired. £50 cash for Poems. Particulars free. 
eR EE, L'D., 29, Ludgate Hill, London; 
"E 





URGICAL INSTRUMENTS.—SURGEON, RE- 

tiring after many years, has largo number 

of INSTRUMENTS used in general, gynacco-_ 

peer: aural, and nasab surgery FOR DIS- 

SAL; also CYSTOSCOPES. — Address, No. 

5104, В.М.А. House, Tavistock Square, W.C.1. 
i 5 : : 





COVERS FOR BINDING 


Vols. I and II of the BRITISH 
MEDICAL: JOURNAL for 1934 
.and previous years can be had, 


price 2s. 6d, by parcel post 
2s. 10d., each. - 


Orders,’ with appropriate remit- 
tance, should be addressed to: 


-THE MANAGER, - ; 


BRITISH MEDICAL JOURNAL, 
. .B.M.A. HOUSE, TAVISTOCK SQUARE,, 
TONDON, W.C. 1. 
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BOOKS & PAMPHLETS 


Published by the 
British Medical-Association, 
on SALE at the . 
B.M. А. House, Tavistock "he W.C. 1 





Report of Committee on 


Nutrition 
48 pp. 8vo.^ . 


Family Meals and. Catering 
$2' pp. 4to. Price 6d. post free. 


Price 6d.' post free. 


Handbook for Recently 


Qualified Medical Practitioners 
256 pp. 8vo. Price $s. 10d. post free. 


The Osteopaths Bill 


Report of the Proceedings before A Select 
Committee of the House of Lords Д 
156 рр. 8vo. Price 1s, 5d. post free. 


Report of Committee on 
Immunization, including 


Vaccination 


38 pp. 8vo. Price 6d. post free. 


Facts about Small-Pox and 


Vaccination. (Revised Edition, 1924) 
$4 pp. Price 7d. post free. 

Report of Committee on 

Fractures . 
32 pp. Bvo. Price Aa post free. 


Report of Committee on 


Medical. Education > 
$2 pp. 8vo. ` Price 6d. post trees, 


Report of the Mental 


Deficiency Committee : 
52 pp. 8vo. Price 1s. post free 


The B.M.A. Proposals for a: 
General Medical Service 


for the Nation 


^ 48 pp. 8vo7 Prive 6d. post free. 


Relationship of the. Private 
Practitioner to the Treatment 


of Mental. Disability . 


22 pp. буо. Price 6d. post free. 


‘Report of Special Committee 
‘on the Relation of Alcohol 


to Road Accidents 
10 pp. 8vo. Price 2d. post free 


Report of the Psycho-Analysis 
Committee, . July; 1929 


24 pp. 8vo. Price ‘Sd. post free. 


Hospital Policy 


40 pp. Вхо. - Price Sd. post free. 


Problem of the Out-Patient 


10 pp. 8vo. Price. 2d. post free. 


Report of Committee on Tests 
for Drunkenness 


8 рр. 4to: Price 2d. post free. 


The Essentials of a National 


Medical "Service * 
16 pp. 8vo. ^" Price 2d. post free, 


Hospital Model Forms = 


1s. per 100 post free. 


2 


D 


GET. жо £5 orm. 


^ Е 2 ee 
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APPOINTMENTS. —contd.. 


. mn D me 
"oc & АЕ 


COUNTY os? “BRISTOL. 


ITY < “AND 


НАМ GREEN HOSPITAL AND SANATORIUM. 


JUNIOR. ASSISTANT T RESIDENT MEDICAL . 
OFFICER ,( Male). 





pplications are invited for the above ap- 
par ment, which 1s tenable for twelve months, 
at a salary of £250 per annum., The Institu- 
tion consists of 266 Fever beds and 160 beds 
for all forms of Tuberculosis. Candidates should 
have held a resident appointment in a General 
Hospital for at least six months. Applications, 
accompanied by copies of three recent. testi- 
monials, to be sent to the Medical Officer of 
Health, 40, Prince. Street, „Bristol, 1, not later 
than, October 29th. 





ug "LADY  OHICHESTÉR ^ HOSPITAL, 
“HOVE, BRIGHTON, FOR FUNCTIONAL 
NERVOUS DISEASES. (60 Beds.) 


SENIOR ` HOUSE PHYSICIAN (woman) + re- 
quired on November Ist.’- Six months’ ‘appoint- 
ment, ,£100 per annum, all found, 

Also JUNIOR on November 1st at £50 per 

` annum, Valuable: experience for Diploma in 
Psychological Medicine. 

„Applications, with testimonials, to the Secre- 
tary, 10, Old Steine, Brighton. А 

October 14th, 1955. as 





HE KING EDWARD. VII WELSH NATIONAL 
MEMORIAL ASSOCIATION. 





A plications are invited from duly registered 
medical practitioners for the post of ASSIST- 
ANT RESIDENT MEDICAL OFFICER at the 
South Wales Sanatorium (286 beds for male 
pulmonary cases), Talgarth, Brecs. 

Salary £200 per annum, plus maintenance. 
` The appointment is limited to s&-period of 
twelve months, 

Applications, stating age, . “qualifications,” ex- 
perience, together with copies of three recent 
testimonials, should reach. thé undersigned поб 
later than Thursday, October 24th. = 

Memorial Offices, D. A. POWELL, - 

17 Westgate Street, Principal Medical 

Cardiff. Officer. 


ers ‚= E ETE 





OUNTY BOROUGH OF DARLINGTON. 


- ASSISTANT MEDICAL “OFFICER OF HEALTH, 


he ae AND PUBLIC ASSISTANCE 
"MEDICAL - OFFICER. 





Applications from, qualified" Medical Practi- 
tioners are, invited for the combined appoint- 
ment of Assistant Medical Officer of Health for 
Tuberculosis, Public Assistance under the terms 
of the Public Assistance Order, 1930, палату 
other services. The duties will not -inclüde 
domiciliary visiting for thé-Public Assistance 
Committee. , 

‘Applicants must not exceed 40 years оѓ age, 
and must have had at least three years’ post- 
graduate experience in general Medicine and 

urgery'and in Public Health work. .- 

The person appointed will be required to give 
full-time service under the Authority, to act 
generally under the direction‘of the Medical 
Officer of Health, to carry.out such duties as 
may from time to, time be assigned to him, to 

ag & medical examination, to contribute to 

he. Superannuation Fund under the appropriate 
Superannuation Act, and to reside in a house 


provided by the. Authority. The appointment 


will be terminable by three months’ notice. 
The combined salary is £500, per annum, 
rising -to £700 per annum by annual incre- 
ments of, £25. A rental of £40 per annum 
will be required for the house' provided. All 
fees or emoluments received will be required to 
be paid over +о the Local Authority: : 
Application forms and 
“may be obtained from .the Medical Officer of 
Health, ‘Greenbank, Darlington, to whom appli. 
cations, endorsed “ Assistant. Medical. Officer'.of 
Health, m together with copies of- three récent 
testimonials, must, be delivered before , Thursday, 


October 31st. 
^ H. HOPKINS, 
October 14th, 1935, Town Clerk. 





8" THOMAS? S HOSPITAL, 


7 “VACAN CY. ! ' 
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articulars as to duties . 


The appoiitment of an OPHTHALMIC SUR-. 


GEON. Candidates must be registered . medicà] 


‘practitioners and’ Fellows of the Royal College 


of Surgeons of England. ` 
^ Applications, . with testimonials, and full 
details of Academio career, to be forwarded.to 
the Clerk. io-the "Governors, пор -Jater-.than 


October- 5186. ` 2 





"THE DOCTOR "IN PRACTICE ов 
ABOUT TO: ENTER THEREIN SHOULD 
BE ADEQUATELY PROTECTED BY 
INSURANCE IN. RESPECT OF 


HIS LIFE. — 
HIS- HEALTH 
HIS HOME 
' HIS PRACTICE 
AND . 
HIS CAR 
FOR ALL THESE 


i CONS UL Т. 
Тһе 


Medical агае Agency 


(Limited by Guarantee) - 


BRITISH MEDICAL ASSOCIATION HOUSE, . 
. TAVISTOCK SQUARE, W.G.1. 


| 


WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL FOR THE 


| PURCHASE OF A PRACTICE OR - 


PARTNERSHIP. 


„State age next birthday 
-- when writing.: 
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` Established in 1893 by J. A. Rrasmr, ^^ ag FO THE OLDEST. AND LEADING 
THE MEDICAL AGENCY; Ltd. ^ ^". | . - MEDICAL AGENCY 


DUDLEY. HOUSE, 36-38, SOUTHAMPTON ST., STRAND, W.C.2: ESTABLISHED 60 YEARS 


Telephone—Temple Bar 1054 & 1034. PERCIVAL TU RN ER |. 


4 & 5, ADAM ST., STRAND, W.C.2 


Telegrams: " Epsomian, London." 
'Phone; Temple Bar 9011 (3 lines). 
After office hours: LEE Green 2926. 

(re Locums), Hounslow 0812. 
Practices and Partnerships Negotiated. Assist- 
ants and Locums Provided. No fee to Prin- 
cipals, Practices Investigated. Book-keeping; 
Debt Collecting; All Business. pertaining to the 
Duties of a Medical Agent and Accountant. 
FINANCIAL ASSISTANCE ARRANGED. 
Office Hours 10 to 5, or by appointment. 


FOR DISPOSAL. 
№ IDDLESEX.—UP-RIVER TOWN, 17 MILES 
from London. 1/4 share, Receipts over 
£7,000. Premium 24 years’ pur.—No. 9524. 
- USSEX. — NEAR IMPORTANT COAST 
Resort. Receipts £600, panel 300, scope. 
Nice house, 3/4 acre garden to rent. Premium 
2 years' purchase or near offer.—No. 9522. 
XFORDSHIRE. — PARTNERSHIP. £1,000 
and exceptional scope. One-third share. 
Premium £500. -Siiould produce over £500 
first year. Convenient house £65 p.a.—No. 9510. 
USTRALIA. — £720 Р.А. AMPLE SCOPE 








Telegrems—' Reagrant, Rand, London:" 


LONDON, .W.9.—Good-class NUCLEUS. Excel- 
lent lock-up accommodation on rental, in- 

. »ecluding service. -Receipts £175 р.а. Panel 
30. Fees 5/- to 10/6. Ample scope. 
Premium £200. 

STAFFS. — Old-established middle and better- 
class PRACTICE. Excellent house standing 
in own grounds, leasehold. Receipts nearly 
£2,000 p.a. Panel 1,165. Two appoint- 
ments. Premium for Practice 85,100. 

LONDON, E.16. — Middle and working-class 
PRACTICE. House to be rented or sold. 
Receipts for 1935, £757. Panel 1,100. 

present £500 p.a. Panel 500.  Appoiht- Ample scope. Two appointments. Pre- 

ments. Premium £1,000. mium 81,500. - 


South Coast Branch: 37, DYKE ROAD, BRIGHTON, SUSSEX. Brighton 5431. » 


LONDON, S.W.—Old-cstablished good-class non- 
panel PRACTICE. Detached house to be 
rented or sold. Average receipts £660 p.a. 
One appointment.. Scope .fop Ophthalmic 
work. Premium £350. 

CORNWALL, — Wellestablished middle and 
better-class PRACTICE. Professional and 
living rooms on rental. Receipts for 1935 
over £400. Panel 200. Fees 7/- up. 
Ample scope. Premium #600. 

DEVONSHIRE (Coast). — Old-established good- 
class PRACTICE. Excellent frechold house 
for sale 10 minutes from sea. Receipts ab 








EsTr»nLISHED 1877. ESTABLISHED 1868. 


LEE & MARTIN, LTD | PEACOCK & HADLEY Ltd. 
The Birminglfam Medical Agency, | MEDICAL TRANSFER AGENCY, 
71, TEMPLE ROW, BIRMINGHAM. | 67-68, Chandos Street, Bedford St., 


Telegrams: à -Telephone : 
4 Locum, Birmingham.” 5963 Midland, D'ham. Strand, W.C.2. 
= Telegrams: Herbaria, Lesquare, London. 
Transfer of Practices and Telephone: Temple Bar 5564. for Surgeon. Hospital building. Good 
о. 


А LOCUM TENENS and ASSISTANTS supplied bungal t t. P £600.— 9492. 
Partnerships arranged... free of charge to principals, p ungalow to rent. Premium 0 


+ 





КЕЛЗЕ EN EFFICIENT LOCUMS SUP-. FOR DISPOSAL. : езшш Commission charged on the 

PLIED AT SHORT NOTICE, also ASSISTANTS. 1. Near CRICKLEWOOD? N.W. — Very old- “ot any practice or share placed 

WANTED TO PURCHASE cstablisned PRACTICE, held 7 years by exclusively in our hands is (£50. No 

1. BIRMINGHAM (or within 50 miles thereof). good ENM а onc A tol Commission is charged on the sale of 

—Good mixed PRACTICE with a panel of and Branch. Premium £900 or near offer. anything else except ‘house property. 
1,000 upwards and receipts of £1,500— | 2, noTTs.—Well-established PRACTICE. . Re- 


£3,000. Urgently required. Capital avail. 


ceipts average between £800 and £1,000 


Scale of charges sent on application. 





2. . LIVERPOOL (or near).—Good mixed PRAC- 
TICE, with substantial panel and income 
of from £1,500 upwards. Capital available. | 3, 
i FOR DISPOSAL. 
1. BIRMINGHAM.—Cash and Panel PRACTICE. 


р.а. Good panel. Nice house, rent £40 
p.a. Premium £1,600. 

A Number of Small PRACTICES at very 
low premiums, excellent opportunities for 
active practitioners wishing to get a Prac- 


INCS. — NEAR SEA. — AVERAGE £2,200 
р.а. Panel and transferable appointments 
£850. Premium 2 years’ purchase. Attractive 
house and large garden, £2,000 freehold.— 


Receipts av. =, e m he, р à tice witii scope. No. 9516. 

Panel over 50 oth inc. Good house rent. . Large MIDLAND TOWN. — Old-established OUT RE p: NERSHIP.— 
2. NOTTS.—Old-established unopposed private PRACTICE. Last year's receipts nearly SOR EA AGO. DET Rp m 
. and panel PRACTICE. _ Receipts nearly ` £1,100, panel 1,776. Nice house on rental. | 900. Good house, to rent. 3/4 share, Pre- 

ue Pet Panel 750. Good scope. Premium £2,200, ex | inim О урагы? рїгеһазе Ne Geis. E 

House to rent. ear L. . — Well-established cash ү З 
3. BIRMINGHAM.—Panel and Private PRAC- ў лесы ONDON, E.—£750 AND SCOPE. PANEL 


and panel PRACTICE. Receipts last year 
. over £750 cash, and panel-1,100. House 

Tor sale £400. Premium for Practice 

£1,500. Family reasons for selling. 

DERBYSIIIRE.—Very old-established PRAC- 

TICE. Receipts about ‘£1,000, good panel. 

Nice house, long lease. Rent £40 p.a. 
* Premium £1,500 or near offer. 


1,100. Club £70. Small house for sale 
at £400. Goodwill £1,500.—No. 9513. 

ORFOLK.—ASSISTANCY, INDOOR (THREE 

months), view. to Partnership. Share 
worth £500, increasing later. Excellent opeu- 
ing —М№о, 9511. 

ONDON CENTRAL.—WOMAN’S PRACTICE. 


_TICE in growing suburb. Receipts av. £900 
- p.a, Panel 950, and increasing. Good house. 

4. SOUTH-WEST SEASIDE TOWN. — Beiter- 
class, non-dispensing, non-panel PRACTICE, 6. 
Receipts last year £602, and increasing. 
Could be enlarged by panel branch surgery. | 
Good’ house, 7 beds., etc. 


5.' NORTH-WEST COAST. — Good-class_non- 7. HANTS.— COAST TOWN.—Well-established 2550 р.а. Small panel Conv, accom, — 
dispensing panel and private PRACTICE. PRACTICE, with excellent scope. „Receipts | Rent £150 net. Premium £400 incl some 
Receipts £874 р.а. Good house, with at present £3500 p.a., ‘including panel. | equipment.—No. 9506. 
arage, еіс. Nice louse, 25/- weekly. Premium £450, 


EVON.—SMALL TOWN. AVERAGE £1,480, 

Panel about 500. Fees 5/- to 21/-. Pre- 
mium only 1} years’ purchase. Good house, 
5 bed., ete. Freehold £2,000, Sep. Surgery 
and garage.—No. 9505. 

ONDON, S.W.—RECEIPTS £440, STEADILY 

increasing; panel 550; ample scope. Two 


`6. BIRMINGHAM, (їп growing suburb). — 
Better-class mixed private, panel and club | 8. 
PRACTICE. Receipts over £200. Panel 200, 
and both iner. Excellent house, 4 beds., etc. 


GOOD ENGLISIi LOCUMS REQUIRED. 
FINANCIAL ASSISTANCE afforded to approved 


including surgery fittings and drugs. 
DEVONSHIRE. — Large Town. — Old-estab- 
lished PRACTICE. Receipts £500 p.a. 
good гапе]. Premium £500 down and 
£500 in twelve months. Very nice house 
also for sale. Vendor retiring. 

WANTED. 


applicants for the purchase of Practices or | 1. WANTED, IN LONDON OR SOUTHERN years. purdbase,^ “House SO f^. per week 
Partnershi ble terms. Full |- OR NORTH NTIES, PRACTICES ; : 
рту и with incomes from 2800 p.a. upwards | QIOMERSET.—OLD-EST. — AVERAGE £750; 


2 appts., panel 580. Charming house, 4 
acres, freehold, £35,000. Premium 
purchase.—No. 9497. 

OTTS. — OLD-ESTAB. AND UNOPPOSED. 
£800—£1,000, panel 750, 2 appts. 8- 
roomed house, sep. Surgery. 2} acres, Garage. , 
Rent £45 p.a. Premium 2 years’ purchase.— 

No. 9501. : 
WALES. — AVERAGE £1,400. PANEL 

e 1,200. Outskirts of Town. Conv. house, 4 
bed, 5 recep. good surgery, etc. gardon, 
garage, etc. Freehold £1,500. Goodwill 2 
years” purchase.—No. 9496. i 

IVIERA RESORT, POPULAR WITH BRITISIL 

—Average over- £500 p.a. Very old-estub- 
lished. No British opposition.—No. 9495. . 

ONDON, W.—AVERAGE. £810. Very oll. 

estab. Small panel Visits 7/6 to 21/.. 
Premium £1,500. Large house on long lease, 
only £1,200.—No. 9495, ` 


NO CHARGE TO PURCHASERS, 


Many applicants waiting and quick sales 
can be,effected. Good premiums paid. 
No charge made to purchasers or for enquirics. 


THE WESTERN 
MEDICAL AGENCY 


Dr. К. Н. BENNETT and Dr. W. J. PARAMORE, 
who give personal attention to every client. 


22, CLARE SrREET, BRISTOL, 1. 


Teleg.: "Medgen, Bristol." Tel.: Bristol 22689. 


25, SOUTH Motton Sr., LONDON, W.1. 


(Bond Street Station) Tel.: Mayfair 6941. 


RELIABLE AND EFFICIENT LOCUMS 


14 years’ 
SUPPLIED AT SHORTEST NOTICE. 





















Telephone: Welbcck 2728. 
Telegrams: ''ASSISTIAMO, LONDON." 


NURSES 


.MALE OR FEMALE 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
CASES. 


Nurses reside on the premises and are 
| available for urgent calls Day and Night. 


THE NURSES’ ASSOCIATION 














COVERS FOR BINDING 


Vols. 1 and II of the BRITISH MEDICAL 
JOURNAL, for 1934, and previous years 
can be had, price 2s. 6d., or post fres , 





À SSISTANTS WANTED.—LIVERPOOL. £300 


(In conjunction with the MALE NURSES 2s. 10d., each. ind NORTHAMPTON. £300 i 
* ASSOCIATION), - Orders,- = with appropriate remittance, SUFFOLK. 2300 indoor did view i D ' 
29, York St., Baker St., London, Èl s should be addressed to: - ^| nership. STAFFS. £400 outdoor and car 
. W?1 > THE MANAGER, . allowance. LONDON, E. 2500 indoor. 8, 


-- BRITISH MEDICAT, JOURNAL, 
B.M.A. - HOUSE, -TAVISTOCK 
: wz . LONDON, W.C.1. 


à ‘| WALES. £400 outdoor. HANTS. £300 indoor. 
SQUARE, -| S. WALES. — £350 and car allowante, not 
colliery. Welsh necessary. London,- N. Non- 
panel, £300 p.a. indoor. 


Mrs. MILLICENT HICKS, Supt. |: 
3 W. J. HICKS, Secretary. | 

















- TICE; in present hands 26 years. 


1 
і 
i 
} 


E 


"tg “> Я » 7 3:5 22% = PN 


` Ocr. 19; 1935] 20 THE 


BRITISH - MEDICAL. 


Й 


JOURNAL st tis 








^ 


Association Ltd.) | ; 


NORTHERN BRANCH 


.93, CROSS ST., MANCHESTER, 2. 


Manchester - Blackfriars 3925: 


Telephones : изаа - Rusholme 2549 (Night Call) . а EES 
Branch Offices at Leeds,: Liverpool! ‘and 


TRANSFER OF PRACTICES AND 
‘PARTNERSHIPS. 






| Recommended with every 







worthy medium for the 
transaction of all Medical 
` . Agency business. 













DEATH VACANCY.—LANCS TOWN. — Very old-established mixed 
panel, private, and surgical PRACTICE in large town near Manchester. 
Cash receipts last year £4,650, including fees for Surgical work, for 
which there is ample scope. Panel 5,000. Excellent house, 2 reception 
rooms, б bedrooms, waiting rooms, 2 consulting rooms and dispensary.* 
Garage. Rent £80 p.a. Premium, best offer.—No. 728. - * 


YORKSHIRE (W.R.).—Very old-established PRACTICE in residential 
part of large Town. Cash receipts aprox. £1,900<p.a. ‘Panel 1,500. 
cope. Good house, 2 reception, 5 bedrooms, 3 professional rooms. 


Garage and small garden. Rent £75 р.а. Prem., best offer.—No. 695.° 


LANCS TOWN. —Old-established mixed-class PRACTICE in large town 
néar Manchester. Cash receipts £1,500 p.a, Panel 1,000. Good house, 
2 reception, 4 bedrooms, and 5 professional rooms (separate entrance). 
Rent £80 р.а. Premium 1J years’ purchase.—No. 675. 4. E 


MANCHESTER.—Well-established panel and private PRACTICE offer- 
ing scope for increase. Receipts last year 2720.' Panel 520. House 
in main road, 2 reception, 4 bedrooms, Rent £55 р.а. Premium, best 
offer.—No. 689. N 5 : Я 

LANCS ТОММ. —Sound well-established panel and.private PRACTICE 
in best part of large town. Cash receipts. 1аз{ year £1,510. Panel 
1,540. Good house, 2 reception, 3 bedrooms, 5 professidnal rooms 
(separate entrance), garage. Premium 14 years’ purchase. to include 
Tugs and surgery fibtbings.—No. 730.. , л, - 


MANCHESTER.—PARTNERSHIP in old-established middle and work: 


ing-class PRACTICE.. -Cash receipts approx. &5,600—85,700 p.a. ` 


Panel about 4,500. Good heuse available for incoming ,man, to rent. 
Premium—one-third share—2 years’ purchase.—No. 733.3 t 
-WELSH BORDERS, —Old-established Country PRACTICE, near town. 
Cash receipts £1,400 р.а Panel 1,150. Excellent house, with all 
modern conveniences; garden and gafage. Premium 13 years’ pur- 
chase.—No. 723. = . 

MANCHESTER. —Sound  old-established middle 
PRACTICE. | Cash receipts last’ year 21,465. «Panel 1,552. Good 
house, 2 reception, 4 bedrooms, and professional rooms. "Garage and 
small garden. Premium, best offer.—No. 734. ~ 5 

CHESHIRE, —PARTNERSHIP in old-established Practice in pleasant 
country district near Chester. Cash receipts last year 21,551. Panel 
1,250. Scope for increase as much building in progress. Good house 
available for incoming Partner. Premium—one-third share—2. years’ 
purchase.—No. 735. e А 

LANCS TOWN.—Very old-established mixed panel and private PRAC. 
Average cash receipts £1,450 p.a? 
Panel .over 1,400. Appointments £160 p.a. Scope. Good house, 2 
reception, 4 bedrooms; nice garden, with tennis lawn and garage. 
Vendor retiring. Premium—1J years’ purchase.—No. 646. : 


EAST. MIDLANDS. —Unopposed Country PRACTICE. Income £800 
—5&1,000 p.a. Panel 750, and appointments; Good house to’ rent at 
£40 р.а. Premium, best offer.—No. 717. ° ACE 
SCOTLAND. —Unopposed Country PRACTICE in beautiful village. 
Cash receipts last year £418. Рапе1 579. Good stone bungalow resi- 
' dence, 2 reception, 4 bedrooms, garage, and large garden, private 
‘electric installation. ‘Rent £50 р.а. Sport of all kinds. Vendor retir- 
ing. . Premium, £600.—No. 722, ^ I dH i 
LANCS. TOWN. —Old-established panel and private PRACTICE. . In- 
come about £3,000. Panel over 2,800. Scope for increase. Suitable 
for two friends in Partnership, or single handed with an Assistant, 
‘wo good houses, with ample living and professional .accommodation, 
to rent. Premium, best offer.—No. 732. T 
MEDICAL WOMAN'S PRACTICE.-NORTH WALES . COAST.— 
Old-established-Practicé in Seaside Resort. Average cash receipts £688 
p.a. Panel 150.: Scope for increase, Excellent corner house,'2 recep- 
tion, hall, 7 bedrooms, 3 professional rooms (separate' entrance). 
Garage and small garden. Premium—Practice—£950.—No. 713. 


LANCS TOWN.—Old-established Panel and Private PRACTICE in large 
town ‘about 7 miles from Manchester. Cash .reccipts last year £1,437.. 
Panel over.900; Scope. Good house, 2 reception, 3 bedrooms, 3 pro- 
'fessional rooms (separate entrance); garage. Rent £60 р.а. Premiuni 
£2,000, ‘to include book debts, drugs, and surgery fittings.—No.. 657. 
MANCHESTER, —Old-established mixed panel and ‘private PRACTICE. 
` Cash receipts approx. £1,600. Panel 1,585. Good corner house, 2 1ecep-. 


and. working-class 


onfid t th - * . ted. L list f 
fession by the BRITISH | ОЕ RELIABLE ASSISTANTS AND bona-fide purchasers With 
MEDICAL ASSOCIATION LOCUM TENENS. at Short Notice. -- ample capital available. 
..as a thoroughly trust- VALUATION and INVESTIGATION ‘Enquiries invited from 


“OF PRACTICES, Etc. 
FOR DISPOSAL 


~" Full particulars free on request. 


E . Tel-grams: с 
* Locum, Manchester.” 


Belfast. 








Practices and Partnerships 


INTRODUCTION 








prospective vendors. ‘All 
- information treated іп: ` 
strict confidence. · - 












tion, 4 bedrooms, 3 professional' rooms (separate entrance), small 
garden. Rent £85 р.а: Premium—13 years’ purchase. Partnership 
introduction of six nionths, if desired.—No. 715. 

SOUTH YORKSHIRE.—Well-established | mixed-elass PRACTICE in 
Industrial and Country Town, near Sheffield. Cash receipts last year 


~ 21,177. Pane! 1,088. Good detached house, 2 reception, 5 bedrooms, . 


garage, and good garden. Premiuin—Practice—14 


years’ purchase.—No, 656. 

CHESHIRE TOWN.—Excellent NUCLEUS in residential district near 

Manchester. 
reat increase. 
food freehold house, 2 reception, 3 bedrooms, garage,’ and nice garden, 

Premium—House and Practice—£1,200.—No, 718. 


DEATH VACANCY.—MANCHESTER. — Very old-established PRAC- 
TICE. Average cash receipts £1,054 p.a. Panel (not encouraged) 361. 
Scope for much increase. Good-corner house, 2 reception, 7 bedrooms, 
garage, etc. .Premium, best .offer.—No. 724. = 


"DEATH VACANCY.—LANCS TOWN, —Old-established PRACTICE in 
late Incumbent’s hands 37 years.’ Average cash’ receipts £700 p.a. 
-Panel 638. - Scope for great increase. Well-built house, 2 reception 
4 bedrooms, `5 professional rooms (separate entrance), Premium,. bes 
offer.—No. - 712. 

NEAR MANCHESTER. —Old-established PRACTICE. ' 
receipts £950 p.a.-Panel 810. Scope. Good house, 2 reception, 4 
bedrooms, 5 professional rooms, garage, and good garden. Rent £78 
р-а. (inclusive of rates) Premium 1j years’ purchase,—No. 684. 


NORTH-WEST COAST.—PARTNERSHIP (with view to succession) 
in Practice ın growing seaside town. Receipts £1,500—£1,400 pa 
Panel 1,542. Scope for increase. Hotise available. Must- be English 
or Scottish and have capital available. Premium—Nine-twentieths 
share—2 years’ purchase.—No. 727. 


LARGE @ANCS TOWN. —Old-established mixed. panel and private 
“PRACTICE. - Average gross'cash receipts about 2700 p.a.- Panel over 
1,000. Scope for increase as much building going on.’ Good detached 
house, 2 reception, 4 bedrooms, etc. Premium, best offer.—No. 693. 


NORTH EAST COAST. —Well-established PRAOTICE іп pleasant 
town. Cash receipts £706 p.a., including £400 from panel. Good 
house, with ample accommodation, garden, and garage. Rent £70 p.a. _ 
Premium, best offer.—No. 737. | 


CHESHIRE TOWN,—Old-established middle and good working-class 
PRACTICE, near Manchester. Averago cash receipts £860 p.e. Panel 
800. Good house accommodation with large garden and garage. Pre- 
-mium- 14 years’ purchase.—No. 756. - . 


LANCS TOWN.—Néar Manchester.—Old-established Panel and Private 
PRACTICE. Cash receipts approx. £1,800 p.a. Panel 1,600. Scope. 
: Good house, 2 reception, 4 bedrooms, -garage, and.small garden. Pre- 


mium 19 years’ purchase —No. 574. . 
ASSISTANTS WANTED—WITH AND WITHOUT .VIEW.— 
(1) LANCS 10WN.—Outdoor. £450/£500 р.а. Provide own car. Hos- 
ital experience. and good --Anaesthegist. (2) WORCESTERSHIRE.— 
View to Partnership. £400 p.a., plus £50 ра, car allowance.: English 
or Scottish. Good at Minor Surgery and Midwifery. (3) LANCS TOWN, 
—Lady (indoor) £250 p.a., all found. Car provided. Knowledge of 
Midwifery. (4) YORKS (N.R.)—Outdoor. £400 p.a.,.plus car expenses, 
Newly qualified considered. (5) STAFFS.—Outdoor. £400 p.a. with 
rooms ànd attendance and £50 p.a. car allowance. Single, nob over 
$5. -(6) LANCS TOWN.—Indoor. 8500/8550 p.a., all found. (7) 
LINCS.—Indoor. £300 p.a., all found. (8) LANCS TOWN.—Outdoor. 
"View Partnership £400 p.a., plus free house. (9) ‘STAFFS.—Outdoor, 
' Married. £450 p.a., including car allowance." (10) CHESHTRE TOWN. 
.—Outdoor. Married or single. View Partnership. Good Anaesthetist. 
Scope for Surgery. £450 p.a. plus £50 p.a. car allowance, (11) 
WARWICKSHIRE.—Outdoor. £3550/£450 ра. (12) LANCS TOWN.— 
*;ndoor. £300 p.a., all found. English or Scottish. Protestant, (15) 
` STAEFS.—Outdoor. £400 p.a.‘ plus car allowarce, English or 
-Scottish.- Many other vacancies.- ', x aut 
LOCUM ENGAGEMENTS AND ASSISTANTSHIPS.—Medical Men 
‘and Women are invited to register for immediate appointments. Par- 
ticulars on application. e 


Price £1,000. 


Average cash 





~ All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS. STREET, MANCHESTER, 2 
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Cash receipts last year £354. Panel 120.' Scope for . 
District, developing and much building in progress. ^ 


BRITISH MEDICAL BUREAU . 


. | (The Scholastic, Clerical and Medical 
| Мо, н M AE (FOUNDED 1880) -. 
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` partner should hold the F.R.C.S. as, there is а gocd surgical- | 
1 ра. at two years’ purchase. qi. "n . 
. 2 LONDON, S.W.—Partnership in well-established . 


* Practice of about £1,800 p.a. in residential district close to 
- the, West End. Panel 360. 


- ‘purchase. ~ M . ў | B Я 
. 4 EAST COAST.—Partnership іп well-established 


` lished good-class non-dispensing’ Practice.” No Panel. Fees 
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. (THE SCHOLASTIC, CLERICAL & MEDICAL'ASSOCIATION LTD.) 


‚ Tele. Address: 
Trifcrm, . Wesdo—London. 


-- (FOUNDED 1880.) 


| ^ 1$. Stratford Place, 
i Oxford Street, йл. - 


Telephone : Mayfair { 178 А 


The Association has long been favourably known to 
thoroughly trustworthy and successful Agency -for the 
Scholastic and Accountancy business, and the BRITISH 
in recommending its members to consult The Manager, 


Medical Agent. | ` 
Members of. the British 
applicable to them. . 


the members. of the Medical Profession’ as а 
“transaction of every: description of. Medical, 
MEDICAL ASSOCIATION has every confidence | 
in all transactions requiring the services of a 


Medical Association may take advantage of a reduced scale of charges 


The business undertaken by the British Medical Bureau is divided under the following heads :— 


* - ^ TRANSFER- GF PRACTICES, PARTNERSHIPS, etc. 


Medical Practitioners wishing to dispose of.practices, or desiring to take Partners, are advised to 


negotiate the business through the British, Medical 


: ductions only to eligible and bona-fide purchasers. 


Bureau. Vendors may depend upon receiving intro- . 
All information is treated in strictest, confidence." 


Full and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis 


to Purchasers. 


ы ^ 


Medical Bureau to ensure that 
sent out. ` 


Practices and Partnerships for Disposal. 





1 E. ANGLIA.—Partnership in very old-established 
good-class non-dispensing Praétice over £5,200 p.a. in grow- 
ing. residential town and favourite seaside resort. - Pànel 
about 2,900. Fees 5/- to 10/6: Choice of houses. Incoming 
Up-to-date hospital. 


connection. "Share worth about £2,400 


West Fees 5/- to 12/6. Welgsituated 
house to rent on lease. Premium. one-half or two-thirds 
share two years’ purchase. . ~ ' 

3 HOME COUNTIES.—Partnership (with view to 
succession) in very old-established Practice about £2,600 p.a. 
in > county town. ' Panel 2,300. Visits 3/6 to 10/6 and 
upwards. Small house (3 bedrooms, etc.), with garage and 
garden, to rent. Scope for increase. One-fourth share at 
first, increasing to one-third in twelve months, and succes- . 
sion in about three to four years. Premium two’ years’ 


mixed Practice of £2,600 p.a. in small seaside town. Panel 
ovfr 2,400. Visits 3/6 to 10/6. Very pleasant modern 
house (4 bedrooms), with garage and small garden, for sale 
or rent. Scope for increase as building is going on. 
Premium ‘one-fourth share £1,300. Outgoing partner is а ` 
medical woman but the share would equally suit a. medical 


man. : 
5 BOURNEMOUTH.—Detached Corner Residence 
built by a medical man and from which -General Practice 
has been carried on. Accommodation comprises 2 reception 
rooms, waiting and consulting rooms, 4 bedrooms, etc., 
garage and garden. The freehcid' would be sold for £1,609. 
As active building is going on in the district there is a 
good opening. * 

S. KENSINGTON. — Partnership in old-éstab- 


chiefly 14/-; few 19/6 and £1/1/-. Very nice house 
(7 bedrooms, etc.) for sale or rent. Share worth about’ 
£1,100/1,200 p.a. at two years: purchase. Partner must be 
aged 35 years of more, well qualified, and accustomed to , 


. good-class practice. : : „об 4 hare 
7 HOME COUNTIES.—Partnership in village and. | 


country Práctice*over £1,700 p.a., six miles-from good town. 
Panel 840. ‘Appointments £340. Visits 376 "to 15)-. -No: 


P ASSISTANTS AND LOCUM TENENS EM 
. Assistants and Locum Tenens can be.secured at shogt notice. 
only the, most Trustworthy and Reliable Locums and Assistants are 


RESIDENT: PATIENTS E * 


‘and good garage, for'sale or rent. 





< vadvantage. Se 


к 


It is the foremost aim of the’ British 


cf houses. 
£1,400. 


lished country 


11 N. WALES COAST.—Well-established good-class 
PRACTICE about £500 "p.a. in favourite-watering place. No 
Panel Exceedingly nice house (4 bedrooms), with garden 
Good hospital. Scope. 


itt + 


Premium 1i years’ purchase. 


12 ITALY. — Old-established and edsily worked 
PRACTICE about £450° in beautiful city. Хо midwifery 
and practically no night work. Suitable "accommodation. 
Premium £600. ў ` 


13 LONDON, S.E.— Old-established 
£1,000 р.а. in one of the best residential suburbs. ‘Small 
Panel. Visits 3/6 to 10/6. -House containing 5 bedrooms,, 


scope for increase. Premium two years’ purchase. 


14 LONDON, W.—Partnership (after “preliminary ` 


Assistantship) in well-established Practice in pleasant suburb. 


. Share:worth.about.£900 р.а. would be sold to suitable man 


after a period of six to twelve months. Applicant should be 
aged between 28 and 35. Knowledge of refraction work an 
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Practice about ' 


_etc., in own grounds, with garage, to rent on lease. Ample 


P. , 


* 
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* MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS ” (BARNARD “AND . STOCKER). 
: ` ` All communications.to be. addressed. to. The Manager. : 





, garden. 


. Tele. Address: - - 
Triferm, Wesdo—London. 


.THE BRITISH: MEDICAL JOURNAL” | 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) ` 
i ' (FOUNDED 1880.). ` i 


12, Stratford Place, 
Oxford Street, W. 
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Practices and Partnerships 


for Disposal (continued). 





15 LONDON, E. — Practice in Populous District. 
Receipts twelve months ended April, 1935, £757, including 
club worth about £70 p.a. and a Panel of 1,100. Small 
house ‘(2 bedrooms, etc.).’ Price of freehold £400. Good 
scope. Premium £1,500. H : ` 
16 AUSTRALIA. — Unopposed .Practice averaging 
£725 p.a. in progressive fruit-growing ‘district. Climate de- 
lightfully cool and sunny. Bungalow (7 rooms, kitchen, 
bathroom, etc.) to rent. Hospital with x-ray apparatus, and 
great scope for major surgery., Premium £600. Р i 
17 S. OF .ENGLAND. — A: very old-established. 
country, PRACTICE about £1,060 p.a. im beautiful district 
within' 45 miles of. London. Appointments and club worth 
nearly £200 p.a. and Panel 800. Fees 3/6 to £1/1/-." Good. 
modern house (7.bedrooms) with central heating, electricity, . 
etc., standing in three-quarters of an acre of beautiful garden, 


for sale or rent. Premium 1} years’ purchase. 


18 MIDDLESEX .—Well-established and steadily in- 
creasing PRACTICE averaging £980 p.a. in growing and most ` 
Prosperous district. Panel over 100, increasing. Detached 
house (7:bedrooms), with garage and large garden, to-rent . 
on.lease. Premium one and a half years’ purchase. Е 
19 BAYSWATER. — Old-established Practice over 
No Panel, dispensing, or. midwifery. Small house 
(3 bedrooms, etc.) to rent. Premium £550. ` i и 

20 HOME COUNTIES.—Partnership in old-estab- | 
lished Practice nearly £9,000 p.a. in rapidly growing -resi- 
dential neighbourhoód. Small:Panel. Fees 8/- to £1/1/-. / 
House, with 3.bedrooms, garage, and nice garden, for sale. 
Ample scope for increase. One-twelfth share at first at two 
years’ purchase. Applicant.must be English or Scottish: 

21 S. COAST.—Non-dispensing Practice £800 p.a. 
in residential town and -health resort. Panel about 270. 
Fees 5/- to.10/6. Modern^detached house (5 bedrooms) in 
half-acre of ground, for sale., Scope. Premium 81,150. · 

22 LONDON, S.W.—Old-established Practice £440 
in suburban district. Panel 550, increasing. Small 
house, for sale or rent. Scope. Premium two years’ purchase. 


23 LONDON, ЇЧ. — Very old-established Practice 


. averaging £1,000 p.a.-in suburban district. Panel. 230. 


Visits 3/6 to 10/6. Suitable accommodation to rent. 
Premium £1,550. VU : 
24 E. MIDLANDS. — Old-estab. country Practice 
between £800 and £1,000 p.a. in agricultural district easy 
distance of important town. Panel 750. House to rent,. 240: 
а. Nearest resident opposition about four miles. Scope 
or increase. Premium 2 years' purchase. - 
25 E. COAST.— Partnership (after preliminary* 
Assistantship) in old-established non-dispensing Practice 
about £6,000 p.a.'in popular watering place. Incoming 
partner should be young, keen, and unmarried. Scope for 
ophthalmic work if desired. Share for disposal about one- 
eighth at two years' purchase. : 
26 MONMOUTHSHIRE.—Old-established Practice 
in beautiful country town. Receipts 1934 £600. Transferable 
appointments worth about £200.and a Panel of 155. House 
contains 4 bedrooms. Garage and neatly half acre of | 
Rent £45 p.a. Educational ‘facilities. Scope for , 
considerable increase. Premium, £800. И 
27 ITALIAN RA. — Very old-estab. good- 
class non-dispensing PRACTICE. Cash receipis last season 
£450. Very good society: Excellent climate and sport of 
most kinds. Promium 14 years’ purchase. Я 
28 S.W. ENGLAND. — Well-established Nursing 
HOME (held by medical man) in beautiful country district." ^ 
Earnings at rate of £1,800 p.a. Fees range from 4 to 6 
guineas weekly. Old country mansion standing in delightful 
grounds of 3 acres, to rent on Jong leàse. Premium £800 for 
lease and goodwill, to include business, furniture, and ' 
fittings.. wai И : i - 


$соре. 


*|- #135. 


29 LONDON, N.—Well-established Practice in Resi- 
dential Suburb. Receipts avérage £520 p.a. (about 50 per 
cent. of which is derived from ophthalmic work). Panel 
260.- Midwifery declined. Corner house (4 bedrooms), with 
garage and gardén, to rent. Premium £700. 


80 LONDON, N.—Well;estab. Practice “of "nearly 
_, £1,700 p.a., including Panel 1,270. Good house (4 bedrooms, 
` etc.), rent £4 per week ‘inclusive. Premium £3,500 
31 DEVON.—Unopposed country, Practice £650 p.a. 
in a beautiful part of the county. Panel 325. Good house 
(4 bedrooms), standing in quarter of an acre of ground, for 
sale or rent. Premium £1,000. Я M 2 
.92 S.:COAST.—AÀn.increasing branch Practice in 
popular seaside resort. Receipts: 1934 £50, 1935 (to date) 
-Panel 72. New house -(3 bedrooms) ‘for sale. 
"Premium £170. os d - Co 
:83 MIDLANDS.—Well-establisned Practice in, flour- 
ishing county town. Cash receipts 'averaged last two years 
£2,820 p.a., including club, worth £325 p.a., a Panel of 
11,900, and some X-ray work. Excellent house (6 bedrooms) 
in best part of town near hospital. To rent at first. 
. Premium £5,320. (Loan can be arranged.) 


34 .SHROPSHIRE. — Old-estab. country Practice 
in- delightfully situated village. Cash receipts £900 p.a. 
including Panel and Public.Assistance Appointment, £500 p.a. 
Expenses small. Little night work. Picturesque house (6 
bedrooms), with ‘large productive garden,- garage, etc., for 
sale. Good sport. Premium £1,350. M i 
35 LONDON, W. -= Practice about £810 p.a. in 
. thickly populated district. Panel 220. Good house and 
` garden fo: sale. Premium £1,300. mU 


36 BIRMINGHAM.—Old-established Practice aver- 
. aging £650 p.a. in suburban district." Panel about 800. Visits 
2/6 to 7/6, medicine not included. Substantially built house 
' (7. bed and dressing rooms) occupying prominent corner posi- 
tion with garage and small garden for sale. Considerable 
scope as district is growing. Premium £1,300. 
37'S.E. COAST. — Non-dispensing Practice about 
£500 p.a.9in popular resort.’ Panel 400. Good -house. and 
garden. Rent £65 p.a. Premium to effect quick sale £525. 


38 E. AFRICA.—Practice £300 p.a. (carried. on by 
medical- woman) in good district Bungalow and 20 acres 
of land. Excellent climate. Premium house and Practice 
£700. в . 

39-N. DEVON. — Very old-established unopposed 
Country PRACTICE in beautiful part. Receipts average 


nearly £800 p.a. including appointments and Panel worth, ' 


together about £495 p.a. Visits 5/-, medicine extra, and 
mileage. .eHouse (4 bedrooms), with small garden and garage, 
to rent. “The Practice is very easily worked. Premium 
£1,200, to include drugs. - Я : е 
40 S. COAST.—Well-established Practice in Popular 
watering ‘place. Cash ‘receipts average £950 p.a., including 
club worth £160 p.a. and a Panel of over 1,100. No dis- 
ensing and very little midwifery.e Excellently situated 
buts, rent £150 p.a. Premium one and three-quarter years’ 
purchase. ~, 

“41 LONDON, ЇЧ. — Well-estab. Practice of £920 
а. in suburban district. Panel 600 (not encouraged). Excel- 

;lently. situated house (4 bedrooms), with small garden and 
garage, for sale or rent. Scopé for increase. "Premium 1} 
years’ purchase. А 

42 LONDON, S.W.—Partnership in old-established 
Practice about £1,700 p.a.:close to West End. Panel 800. 
Visits 3/6 to 10/6. Nice house (6 bedrooms), with good 
garden, for sale, or it might be rented. ' One-third share at 
first at two years' purchase, with option to increase up to 
one-half in two years or so. * ` ' 
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10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. >` ~ 

Telegrams: BOVMEDICAL, LESQUARE-LONDON. 
Chairman and Managing Director, Dr. J. FIELD HALL... ^^ | . > 

The maximum commission payable on the-sale-of any Practice or-Partnership in Great Britáin placed-exclusively 

in the hands of this Agency is £50 (fifty pounds), which -sum ‘covers goodwill, drugs, surgery ‘fittings, fixtures and 


Accountancy and legal services furnished by 





~- "Telephon&:-TEMPLE BAR 1616 (3 Lines.) 


ut not house property. Schedule-of Terms willbe forwarded’ on application. 


, А 


the Agency, where’ desired, at moderate inclüsive charges. 


No charge is айе to Principals for the introduction :0ї Locum Tenens or Assistants. : DN S 


"TM 


peas a: - Q magine А : РОАН ue Д S Pe ore tes 228 ee u 4 ost . 
LONDON, S.W, — GOOD RESIDENTIAL DISTRICT.—Old-established | 14. LONDON.—RESIDENTIAL DISTRICT.—PARTNERSHIP.—A one-half 


gua mixed-class PRAOTICE producing approximately £1,400 p.a. 
elected panel of 561. Fees 3/6 to 21/-:- Corner'house with garage 


in very good condition, with centra] heating and hot and cold basins, | . 


containing 2 reception, 3 bedrooms, good professional rooms, . Electric 
light. Small garden. -Inclusive rent.£180—p.a. ,Premiium £2,800. 


Partnership-introduction given., 


E. ANGLIA.—MARKET TOWN;-—PARTNERSIIP.—A one-quarter share 
(or more after preliminary Assistantship) is offered in purely private 
Practice. Avérage gross cash receipts for last 3 years £4,500 p.a. 
Suitable house on rental. Premium 2 years’ purchase. Ingoing 
Partner must be University Graduate and experienced in, good-class 
work, 


LADY DOCTOR'S PRACTICE. — LONDON, S.W. — FAVOURITE 
LOCALITY.—Good-class non-panel Practice established by Vendor 15 
years ago, Gross cash receipts for last 12 months approximately 
£800 p.a. Fees 5/- to 21/-. House, contains 4 sitting, 5 bedrooms, 
eto., 2 bathrooms. Garage for two cars. -Rent £150 p.a., part sub- 
let at £80 p.a. 1 


MIDDLESEX.—RESIDENTIAL SUBURB.—Old-established PRACTICE 
producing about £1,600 p.a. Substantial panel. Large house with 
ample accommodation for sale. Premium £4,000. 


S. COAST. — POPULAR SEASIDE RESORT.—Very well-established 
steadily increasing, good mixed-class PRACTICE held by Vendor for 
nearly 8 ‘years. Average gross cash receipts approximately £1,840 
(last year £1,955). Panel of 1,000 and appt. worth £230 p.a. 
Fees 5/6-to 7/6. Midwifery £3 to 8 gns, 15 to 20- cases yearly. 
Good house, in excellent position, containing 2 good reception, 5 
bedrooms, very nice professional rooms. Small garden. · Electric 
light. Price for freehold £1,200. Premium 2.years' purchase. 


S.W. COAST.—FAYOURITE TOWN.—Well-established PRACTIOE pro-- 
ducing for last 12 months approximately £1,600 to £1,700 p.a., 
and affording excellent scope for increase. Selected panel of 388. 
Fees from 3/6. Midwifery has been refused. House specially built 
for Doctor, contains hall, 2 reception, good professional rooms, 4 
bedrooms, nursery, etc. Electric light and power. Garage. Can_be 
rented at £100 p.n. Sport of all kinds and good schools. . Pre- 
mium £4,000. ' E : 2 


SOUTH COAST TOWN,—PARTNERSIIIP.—A. one-third.share j8.offered 
in a very sound mixed ‘general Practice averaging for. past 5 years 
approximately £4,400 р.а. Panel of about 5,245. Fees 2/6 to 21/-. 
Large house, with 15 rooms, including professional accommodation. 
Price for freehold £2,000, or might be rented. Premium 2 years’ 
purchase, Ingong partner must be experienced, C.E..or R.C., and 
not under 35 venrs of age. 


ð: А z 
WESTERN CITY.—Mixed private, panel, and club PRACTICE in 
pleasant part of favourite city situated in growing area, with .ample 
scope. Gross cash receipts for past 12 months stated to be approxi- 
mately £1,467 р.а. Panel of about 960 and clubs могіл £150 p.a. 
Suitable house on rental. Premium 2 years' purchase. х 


NORTH’ WALES.—Well-established non-panel, non-dispensing, PRAC- 
TICE producing for, last 12 months approximately £1,200 p.a. Fees 
5/- to 21/-. Good house, with 2 reception, 4 bedrooms, etc. Garage. 
Grounds of one acre. Freehold for sale, or would be rented at £140 
р.а. Premium £2,000, or near offer. Ilhealth reason for disposal. 


NORTH OF ENGLAND. — LARGE TOWN.—PARTNERSHIP.—A one- 
third share is offered in good mixed-class non-panel Practice averag- 
ing for past 3 years £35,295 p.a. Fees 7/6 to 2 gns. Not much 
midwifery from 5° gns. Suitable house, with 2 reception, 6 bedrooms, 
etc. Garden. Garage. Price £2,000. Premium `2 years’ purchase, 
ink partner should have Surgical experience, preferaBly hold the 
F.R.C.S. or-ALS., and. be.over- 30 and preferably married. : 


© VA RR Yi. 
S.W. ENGLAND.—VERY FAVOURITE COAST TOWN.—Sound mixed- 
class non:dispensing PRACTICE held by Vendor for past 7 years. 
Average. gross" cash receipts approximately £1,500 p.a. Panel of 
about 1,200.'Fees .5/6 to 21/-. Midwifery 3° grs. upwards, very 
few cases, House contains 2 reception, 6'"bedroonms,- etc. Electric 
light. Garden? Garage.: Price £3,000, of which about £2,000 сап 
be obtained--où. mortgage- Excellent social end sporting facilities. 
Premium £35,000. ` > = = 


SOUTH COAST.. — VERY -POPULAR RESIDENTIAL -AND SEASIDE 
RESORT.—PARTNERSHIP.—A one-third share (producing about £400 
р.а, net) .is offered in, well-established ‘mixed-class Practice offering 
excellent scope for immediate development...Grosa cash receipts for 
immediate: past twelve months approximately £1,140." Panel of 955, 
Fees from. 5/6. „Suitable rooms or alternative accommodation can 
be obtained. Premium £800. Ingoing -partner must be experienced 
and will be required to reside 1п.а -uew area which is rapidly 
expanding. FUEL. astu, , 


lished 5 years. Gross. cash receipts, for last twelve months £757. 

Panel of 1,100. Visits and medicine from: 5/-. Shop-fronted house 

containing large waiting room, consulting room, and dispensary, 

kitchen, :scullery, sitting room, 2 bedrooms, Rent £78 р.а. Pre- 

mium £1,500, or near offer. 
. 


ASSISTANTS REQUIRED.—(1) Mental Hospital. 


LONDON, E.—Sound ‘chiefly better working‘class ‘PRACTICE estub-- 


share is: available «in  well-established Practice « producing‘ about 
£2,400 р.а. Panel of" 780; "Ihgoing partner must be able to do 
.Jnajor surgery and be willing to work with а lady." Fees 5/6 at 
surgery. Visits 5/- upwards. Good house, containing professional 
accommodation, 2 reception, 4-bedreoms, ete., on. rental. Premium 


2 years’ purchase. . : í : 


_15, DEATH YACANCY.-SOUTH COAST.—Small PRACTICE. estimated to 


produce about £400 pia. -Flat,availnbJe:..Prem. £250, or near offer. 


16. MIDLANDS.—Unopposed Country PRACTICE.—A .threc-elghths share 


is offered іп -ап -old-established- easily-workéd Country Practice. Re- 


ceipts approximately £1,700.. Panel,of 1,570 at 11/6 per head,. 


including mileage. “Appointments worth about £80 p.a.-:Fees 5/- 
to 21/-. Good house'at,a-rent of £52 p.a., 2 reception rooms, 4 bed- 
rooms, and professiorial accommodation with-separate-entrance. Pre- 
mium £1,300. -. . . $1 ix : 


r 


17. BRISTOL CHANNEL.—RÉSIDENTIAL TOWN.—Good-class -nan-panel 


PRACTICE producing about £475 p.a. Fees 5/- upwards, medicine 
extra. No midwifery. Gcod house available if required. Premium 
. £600, or near ofler.'. ee 


18. SURREY- RIVERSIDE.—Mixed-class PRACTICE held by Vendor for 


10 years, now producing at the- rate of over' £600 p.n. Has done 
considerably more, and ‘it ig said’ that‘there is scope for increase. 
Panel of 350. Visits 5/-, medicine’ extra, with very little midwifery. 
.' Detached house, with small garden and garage, 2 reception, and 
4/5 bedrooms, and separate professional accommodation. Rent £150 
р.а. Premium £1,000. . > EP ride, ч 


D^ Дамы c Y TR 
19. SOUTH MIDLANDS.—LARGE TOWN.—Old-establishgd PRACTICE in 


good Hospital town offering scope” for increase. Gross cash receipts 
for the immediate past 12 months аге stated to be £1,005. Panel 
of 687. Fees 3/6 upwards, -Exceptionally good house, with 4 recep- 
tion, 8 bedrooms, fitted h. and c., 2 bathrooms, proiessional rooms, 
with separate entrance. Large garden and garage for two cars. 
Rent £130 p.a.- Good hunting, shooting, and fishing. Premium 2 
years’ purchase, ў 


. 20. NORTH-EAST COAST. — Good mixed-class PRACTICE in growing 


district averaging for last 3 years about £1,400 p:a. Panel witn 
- mileage produces £300 p.a. One appointment worth about £100 р.а. 
: Moderate expenses. Fees 5/6 to 7/6. Good :house, with lounge, 
dining room, 5 bedrooms, etc., and professional accommodation. 
Reni £80` p.a. Golf, shooting, and other sports. Premium 1j years’ 
purchase. > 5 H : 


21. SURREY RESIDENTIAL TOWN—Middle and working-class PRAC- 


TICE stated to produce £900 last years Panel of about 850. Small 
house, 2 reception and 3 bedrooms, etc., garden, and garage. 
hold £775. Premium 2 years' purchase, or near offer. 


22..KENT. — RESIDENTIAL DISTRICT NEAR LARGE TOWN.—PART- 


NERSHIP.—A one-third share is offered’ (after preliminary assistant- 
ship of G months) in very sound old-established practice averaging 


for past 3 years £3,208 р.а of which £92,100 ‘is derived from 
panel and appointments. Suitable house available on rental or by 
purchase. Premium. 2 years'. purchase. Practice offers excellent 


scope for increase with the aid of suitable partner, who must be 
experienced, have held hospital appointments, and be accustomed to 
good class practice. 


23. S. WALES.—Old-established PRACTICE producing about £1,300 p.a., 


including panel of 1,000. Vendor relinquishing to take up special 
work. Premium for Practice and house £2,000. 


24. W. MIDLANDS.—Old-established unopposed PRACTICE in delightful 


country district within 12 miles of large town. Gross cash receipts 
average £900 p.a., £500 of which is from Tue and appointments. 
Fees 5/6 to 10/6. Detached house in good condition, 3 reception, 
6 bedrooms, etc. Large garden. Price £1,250, part on mortgage. 
llunting, fishing, etc. Premium 14 years’ purchase. 


25. SALOP.—Unopposed easily worked PRACTICE in beautiful residential 


Gross ‘cash receipts average £950 p.a., 
appointments. 
louse, with 
Garden of 34 
Sport of 


and agricultural district. 
including £310 from panel and over £100 from 
Fees from 3/6 (medicine extra). Little midwifery. 
2 reception, 5 bedrooms, etc. Garage for 2 cars. 
acres. Electric lighting plant. Rent on lease £80 p.a. 
all kinds. Premium 14 years’ purchase; 2 


26. WEST OF ENGLAND.—GOOD RESIDENTIAL TOWN.—PARTNERSHIP. 


—A three-fourths share (with succession to the whole Practice within 
& year or two) is offered in well-established mainly good-class non- 
dispensing Practice averaging approximately £880 p.a. Suitable 
house, with ample accommodation can be rented at £90 р.а. Pre- 
mium for share £1,500, payable £1,000 down. А 


Vacancy occurs for 
two experienced Assistants having knowledge of Mental work. Pros- 
ect of permanency later. - (2) LONDON, , W.—Outdoor. £500 p.a. 
iew to Partnership. (5) LONDON, S.W.—Outdoor. £400 p.a., with 
- free-accommodation. (4) WALES.—Outdoor. Salary. to be arranged. 
(5) GLOS.—Indoor. @500 ‘рљ., plus car allowance. English or 
Scottish. Fond of country life. (6) WILTS.—Indoor. £300, allow- 
ance for car. (7) STAFFS.—Outdoor. £450, with car allowance. 
(8) LINCS.—Outdoor. £400, with car allowance. (9) OXFORD.— 
Outdoor £400 p.a. 





` The Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 


purchasers for the advance of part of the premium for any suitable practice or partnership. 





Full-details on application. 
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| THe prevalence of Anemia in. 
Infancy. is more widespread 
than is popularly believed (Med. 
Research. Report No. 157, H. M. 
M. Mackay). In these extensive 
investigations, .treatment -by 
iron doságe was. demonstrated 
as being the most. effective— 
TE — `. particularly in. the vehicle of - 
: a . & Milk. Food. In the form of 


In addition to its yalue in 


the treatment of Nur MEAAOLAC.. - 


has been shown to act as . (Full. Cream Milk Powder with Iron Ammonium Citrate)” i 
a prophylactic against the- the dosage of iron is assured. 
common ‘catarrhal. infec- ‘and graduated for weight 
tions of the respiratory . and age, ЕЎ M 
and: alimentary tracts. ` — = 










Clinical samples and literature . ' ie 
will gladly be-sent to any У as 
member of the -Medical or ; | 
Nursing Professions: = -> 7 | 
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COUPON "=". 
» Guildford, Surrey. > 
xau т - x Please send me Post Free Literature 


_ and Clinical Samples of Hémolac. 
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Valentine’ s _Meat- Juice 


^ 





In the баис. Pons of паса ар 
dts Debility, in. Typhoid and Acute 
` Pneumonia, in the Exhaustion of Phthisis 
сапа Pulmonary. Diseases, Valentine’s 
Er uice. Sustains and Strenghthens. . | 


У 


When. Other. Food Fails ; 


PIS M and power : -with | 
А Which VALENTINE'S- MEAT- 
: . JUICE acts, the: manner in which”: | 
i it adapts itself to- and quiets Ње. , 








Physicians are invited to send for brochures containing clinical reports. 





For: sale by European and' American Chemists and Druggists. i 





/ 


‚ VALENTINE'S MEAT- JUICE COMPANY, 


Richmond, Virginia, U.S.A. 
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lhe : DENN: 4. TAN NAE т 
Pos irritable . stómach, its. agreeable US V/A as OL К 
` taste, . ease of. administration and ХШ] JUNGE a 
E [Бш REED sal DIRECTIONS | 

entire assimilation: recommend it pus ірге ү IE 

я Gh ein uls o cold оГ Ur 

to: » physician and patient. d ees Ken xcu y опта бери 
e * " А ~ ў 
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- Inclading а an Epitome of Current Medical Witerative - 
meet WITH. SUPPLEMENT | | 








No. 3903. * 














A sandari zed preparation of the ovarian follicular Коке 
‘for intensive’ ovarian therapy - by. hypodermic. injection. 
q Indicated in the treatment. of scanty menstrual flow;.am- 
enorrhea and the vasomotor and nervous: symp- 
_ toms ‘of the menopause. € Each ampoule . 
contains 25 rat units. standardized 


| by ‘the АНеп- zy method. . 


20... Boxes of 6 1 -сс. ampoules MINE 
| с. W. CARNRICK CO.‘ 20 Mt. зай: Ave, Newark, N. I. U. S. A. 


Distributors: Brooks & Warburton, тад: , 240 Vauxhall Biidge Rd., London,S.W. 1 ' 


€ 14+, А 2 " 
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CUARANTEEDE 


The "Doctor's China Tea" is not “treated” | 


in any way (and .does not claim to be), 
but nevertheless it contains at least 50% 
less tannin. than any other tea you can 
buy.. If is simply a blend of the choicest 


‘China teas—delicious, stimulating, and 
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LESS TANNIN 


It has proved itself ee а period of | 
years to be invaluable in cases of. - 
dyspepsia and other gastric troubles, ` 
also in pregnancy. A generous free- 
sample will be sent to any Medical Man 
or Qualified Nurse who would like anc 
opportunity of trying the tea. 
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harmless to the most. delicate digestions. * 





sem at 2/8, 3/2, 310 0 ond 4/4 per HR i-lb. and "UR packets nd tb. canisters "e 
HARDEN BROS. & LINDSAY LIMITED 
Dept. 153, 730199, MINCING “LANE, LONDON, E.C:3 
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_ BRONCHOSPASM AND AST HMA 


A booklet Surse vint ‘this subiet which includes 7 
' diagrams and illustfations; has recently been ` 
published and has been sent to all members of 
the Medical: Profession. You are invited to send 
for a copy should this have failed to reach you. ` 


THE. LANCET: ” writes (28/4134, р. 929):— 


& We have de ded a painphlet "on “Bronchospasm and Asthma, written to bring 
before the medical profession the value of Felsol in the treatment of ‘asthmatic 
subjects. ‘The powders . can be’ prescribed by fhe médical mam in accordance with the. 
definite regime’ which he “decides to adopt in the treatment of a case, the claim for 
felsol being that its administration relieves promptly the attack of asthma by its 
' influence over bronchial spasm, so tiat ошу the most ‘severe cases w ould require the 


injection of: ‘morphia.” е E" 


У 


BRITISH FELSOL COMPANY LTD.- 


15, Caroline Өгө London, - 


l Telephone : ‘Telegrams : 


Museum 2855. . 


W. С. 1 Felsol, Westcent, London : 
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The os of Health has adopted the 
DEX, 1934 


"A Special supplement issued with the ЧА = КЬ Drug Tariff 
announced that the British Pharmaceutical Codex has been accepted by 
the Ministry as the- standard for all non- -pharmacopoeial substances 
included in the Drug Tariff. . 

On and, after. April 1st all articles marked B.P.C.. must, of course, comply 
with the new Codex requirements, but, in addition, the standards or 
formulae of ‘the ‘Codex ‘are “to supersede all those for which another 
authority ig at present prescribed. ако у 

The effect of this new tuling is to render ‘obsolete numerous preparations 
of the B.P., 1914, and of earlier pharmacopoeias. 

The B.P.C., 1934; then becomes an indispensable 
book of reference to every medical practitioner. 


From the BRITISH MEDICAL JOURNAL 

“Jt is difficult to do Justice to a work of reference of this 
kind In a short review, since the utility of such a volume 
depends so much on its detailed accuracy. Perusal of the 
British Pharmaceutical Codex, 1934, shows, however, that 
every effort has been made to bring It completely up to 
date, and that It represents the skilful accumulation of'a 
vast amount of Information of importance alike to the 
medical and pharmaceutical professions,” 


Published ‘Price 35/- nett. 
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Postage ij-. ЕЙ . Foreign postage extra, 
This price does not include duty in countries 
Where duty is chargeable. 


' Publications Manager— 


PHARMACEUTICAL PRESS 
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A GUIDE TO HUMAN PARASITOLOGY > 


For Medical Practitioners 


By D. B. BLACKLOCR, M.D.(Edin. )  D.P.H.(Lond.), D.T.M.(Liverpool) Professor of Tropical Hygiene in the Liverpool School: of 
Tropical Medicine, ete., and .T. SOUTHWELL, D.Sc., Ph.D., Walter Myers Lecturer ih Parasitology, School of Tropical Medicine, 
E Liverpoo eie. 

Extract from Preface: ‘‘ This book is intended for the practitioner. who from time to time will certainly require to make a-‘diagnosis 
in diseases caused by animal parasites; it is also intended for those who are taking courses of instruction for the Diplomas of Tropical 
Medicine, Tropical Hygiene and Public, Health. In 16 we have endeavoured m@e-particularly to meet the requirements of those who 
have no laboratory near them at which. parasitological diagnosis is undertaken." 
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в Н JA "en "With 49 Illustrations. Demy 8vo. 10s. 6d. ‘net; ine 6d. 
Hypnosis, Narcosis, Coma and Allied Conditions. *... will interest physiologists, research workers dd clinicians 
4 with; 48 Illustrations. Royal 8vo: 40s. net. -| , in general mediciné, neurology and ophthalmology. "d 
€ . the book will be valuable."—BniTISH MEDICAL Jounvane —PRACTITIONER. 
em : ‘London: 136 Gower Street, W.C.1 _ 
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= E Every pet thoroughly tested. : t no offence is caused. } елек 
. Special enquiries concerning the whereabouts о 6. Debtors who-will not’ рау or give any 1 
` Established 1891 debtors who have * Gone Away." .- for non-payment are nally” applied “to posers 
4. Special enquiries and advice tendered” about debtors - ,Society's Solicitor free of charge. 


Secretary : 
N. Rutherford Watson. Your visiting card marked "B" will produce our Prospectus. "Phone 


‘BRITISH MEDICAL PROTECTION. SOCIETY, 204-206, Great Portland St., London, W.1 Museum 0072. 


who will not pay. 











-Thé ` permanently 
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PHARMACEUTI CAL Mfg. Co. Ltd, 
39-40, Aldersgate St., London, E.C.1 


E E EE А Yrs. 2^ 
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t L UE Oo: AM PDA E . : А . For 6 and 12 volt batteries. 
CMM І ` For use on А.С. Mains only, 
\ . Price 75/-. 
; ` $ее them оп 
- 9 STAND, No. 223 
" MOTOR EXHIBITION, 
Т.У OLYMPIA—OCT. 11-28. 


7. -Pléase- send me full particulars -of the. 
. o Westric Car Battery Trickle Charger. 


| Westinghouse. Brake & Signal Со: Ltd, ~- 
e 82, York: Road, King's Cross, London, М1: ` 


А 





" ze ў o PIE nÁ 


||| Prescribed for ИС Е 
у ros B A ; PE j . А А " T | 
'your Radiator by the leading © 
ae eC : . ^. car manufacturers 
| Ss 20 Апу ` day Jack Frost may play havoc with ` i 
your _ cooling _System—especially if thè car is ^ 
' left in-the open'for long periods or in a sione ' 
cold garage. Why risk the ехрёпѕе · and in- | 
convenience of repairing ‘а cracked cylinder .. 
block? 'BLUECOL gives complete frost protec-" 
- tion for the whole winter and will: not affect ` 
the thermostat or cooling system. ` 








E $ 
1 












, PRICES :— 


No. 1 size 8s. баг . 
'- No: 1a size - 12s. Od. Æ 
No. 2 | size - 15s. 6d. 
No. 3 -sizé - 30s. Od. 


"Ош recommendation chart gives 
the correct quantity for every car, 
OBTAINABLE FROM ALL GARAGES. 





ES 
mp" card 


р for hanging on the radiator: 
A ` 18 supplied free with every tiv 


н iD Non-Corrosive S. SMITH & SONS . SYNS (Motor Accessories Ltd.) ; 
Anti-Freeze Mixture crickLeEwoop BY LONDON, N.W.2 


This “do not 
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NOW. you | tan have Penetrating Vision Vision with. . 





We "ER pleasure in 'announcing 
one: of the greatest scientific dis- 
coveries of interest to motorists— 
a specially treated glass. which 
` definitely projects light through 
fog and mist without back- glare. 
It must not be confused'in any 
way with amber discs or such like 
og equipment. It ends once and 
for all the terror, the slow speeds 
and the strain of driving in fog 
and mist. 


‘Discovered by eminent « British 
Doctor of Science now engaged 
on Government work 


it.has been perfected and tested under- 


‘all conditions, both natural and arti- 
ficial. Now this remarkable glass is 
placed within, the reach of all motor- 
ists under the trade name of '' Nebu- 
lite." Last winter '' Nebulite "' 
underwent exhaustive tests in - the 
hands of ; the leading Motoring 
journals, and extracts from their 
_ reports may. be seen on the right. 


Made. ‘by -- -Pilkington Bros. the 

. leading Glass, Experts — . 
to whom: praise ; -müst go for the 
practical applicatión of many of the 
_exacting~ demands of~the technical 
formula.. 
vettisement with" Lyour name and 
address in the margin, in pencil, we 
"will gladly send you illustrated litera- 
ture and test reports which explain in 
, non-technical language the function of 
this wonderful '' Nebulite"' Fog Filter 
Glass that has ended. the great bug: 
bear and danger of winter motoring. 


Available’ ir all Standard Sizes: 


to fit éxisting lamps 
“The fitting of “ Nebulite" -Fog Filter 
Glasses to existing lamps is a simple 


- 


EH you will. post this ad- ` 





“NEW WAY. NO, (GLARE “SAFE, 


| VISIÓN FO TERROR, ENDED 


matter. - They are made in all sizes 
to fit standard headlamps. Full list 
of sizes will be sent with literature. 


Definitely Anti-Dazzle and better 
* Contrast " on clear nights 


The main object іп: 
‘* Nebulite " Fog Filter Glass was to 


‘combat fog—that is achieved, but 


under tests on clear nights it was. 


‚ found to-have many incidental .ad-. 


‘vantages. 


sion is that illumination is not so 


good as with ordinary glass, actuatly ^ * 


it has" proved to be greater and more 
natural especially. on black- asphalt.. 
roads. It does not give a s@archlight.. 
effect and is definitely anti-dazzle.^ 


. All this is fully explained in the 





Jiterature gladly sent free on request.: 


"This 
- GLASS. that admits. the sun 


producing - 


Although the first impres- - 


lettering quite well." 





Generation ‘has . seen 


GLASS that defies the: heat 
GLASS -that withstands oe 


` At last comes .'. ite 


GLASS. THAT 
CONQUERS FOG 


What the Press. say 
“THE LANCET.” : 


This glass certainly merits trial." 
* The Autocar." 

oe. à pair of headlamp glasses have now been in usa 
E a ae Ё; The Autocar’ for some time. 
Been found to give .'. . penetration of fog and absence 
‘of back-glare.' 

The Autocar.” 
One-very misty evening I could det read the posters 
lon: ‘the hoarding by the white’ light, but with the 

' Nebulite,' although it cast no visible rays, I read the 
t 

--The Motor.” : 

“Tests which we have carried out with this ' Nebulite,’ 
-glass show it- to be decidedly effective under fogey 
conditions, the extra range of vision and absence of 

lare . . . most "noticeable... . Under ordinary clear 
weather, night;driving conditións, the filtered light is 
definitely restful.” | 

a The’ Morris Owner.” 

-a we can definitely say that л we found it of 
Aaah help iu foggy weather.” 








‘ACT BEFORE ЕОС COMES 


We are liable to encounter fog any day: from-now on; awhile. ‘mists and bad visibility 


are certain during the ensuing ‘months. 


Get the ease and Safety. of '' Nebulite ” from 


the very beginning of the winter months. ^ Send at óüce- for full particulags of the 


arrangements that have been made to enable 
‘ Nebulite ’’ without risking a^ penny. 


for ‘ 


das to test every: claim we have made 
addition, а. special. attachment for 


cutting out back” glare from side lights. during foggy weather is offered to all first 
We make e of *' Nebulite ” Fog Filter Glass. * Fine 
we makea... 


and author of ' 


urged. 


y, in, the interests of road safety, 


SPECIAL GIFT OFFER. 


Е ‘Driving Through,” the first practical handbook on overcoming fog and night dangers, 
д specially written by St. John’ Masters, contributor to the motoring ‘and technical press 
‘“Economy- Motoring.” 
driving, it contains entirely new information-on thé subject of "Filtered Light ""—the, 
most modern metkod: of fog lighting—together with facts on focusing, adjustments, 
general_care of the. lights and many other valuable: features besides. 
to be distributed freé to. all purchasers of "Nebulite?' Fog Filter Glass. 

- These offers are temporary and early application for particulars is 
TEAR OUT THIS ADVERTISEMENT NOW, WRITE YOUR 
NAME AND ADDRESS in pencil in the margin and post to NEBULITE 
RETAIL CO. LTD., 60, STRAND, LONDON, W.C.2. 


Packed with practical hints on night and fog 


„First edition only- 


- If you care to enclosë а 134. stamp tò. cover postage, please do во, although this ів optional. 


N.B. Chauffeurs and transport drivers are requested to obtain particulars on i behalf of their employers. 
NOTE.—" NEBULITE” is now being supplied to H.M. Air Force. х 


‘British Medical Journal, 26 {10/35 
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^ * — This is the first announcement ids ültra- 
С . „violet source which supersedes ail previous 
Ro ge E ода -mercury arc lamps for extintoherapy. 
T om 5. 7 * ^7 ‘The 45.500! arc tube—made under exclusive 
n ~ Hanovia patents — is the product of five 
+` -years technical development. М generates 
the characteristic high-pressure mercury arc 
* « jin the form ‘of ап electronic discharge 
„between activated metal electrodes. The 
result is a non-fragile, seif-igniting tube, 
. ‘giving 90% higher .Watt-efficiency on A. C; 
' far more simple .in form, scientific in prin- 
ciple, easy. to operate, 
* The '$.500' models of the Duo-Therapy Unit 
` and the Alpine Sun Lamp embody these 
пем arc tubes and other important refine- 
ments.. You «dre invited to inspect them- 
at thé чыын» — 


Тһе: 2 7: В The 


-Alpine Sun Duo-Therapy 
Lamp Unit 


ee ‚ (5.500 Model) 





| TRADE IU. ` 


Makers: HANOVIA ETD., Slough 











. Inspect these new actinic sources ati— Or post this рена 


ABERDEEN: Fraser & McKay, 34, орев каа . 


EDINBURGH : G. E. L Roworth, Esq; 130, '. 
BIRMINGHAM: Philip Harris & Co. Lid., Edmund” 


George Street. 


GLASGOW: Gorporationo Glasgow, ecc 
Department, 75, Waterloo Street. 


GLASGOW: Cockburn & Co. Ltd., 105, Union 
Street. 


BELFAST: Fred Storey Lid., 73a, Ann Street. 


NEWCASTLE; 
Claremont Buildings, Barfas Bridge. 


HULL: W. L. Harrison Ltd., 6, George Street, 


LEEDS: ‘Reynolds & Branson. Ltd., 13, Briggate. 
LEEDS ;, C. F. Thackray Ltd., Park. Stieet, 


: MANCHESTER ; Mottershéad & Co., 7j Exchange 


Street. 


‘Elliott & Co. (Edinr.) Ltd.,.5 & 6, ` 


SHEFFIELD : Т. W. Sampson, Esq., Electron Works, 


Pitt Street. ' 


Street. si 


LEICESTER; T.. н Wathes & Co. 96" 88; “High 
Street, ` А 


NEWPORT: J. Otley Rhodes, Esa. 17- 18, Arcade 
Chambers. ° 


LONDON : -John-Beli & 79 50-52, 2, Wi 


1 more Street, М... 


i LONDON : Stanley Cox Ltd., 11, GerrardSt., Ул. 
LONDON: ‘Schall &SonLtd,, ‚75, New Cavendish ! 


Street, ЧҮЛ. 


LONDON: ^ Hànovia _ Showrooms, 3, Victoria 


Street, S.W.17 


Й 


заа та вао 


to any of. the suppliers listed or 
to the makers ` re = i 


Sues 


- Send me a Бев: copy. of the | 
` booklet “The. greatest advance ; 


in light ‘therapy equipment," 
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A SMALL X-RAY OUTFIT FAR 
BETTER THAN ANY THAT HAS 
GONE BEFORE. 


So enthusiastic has been the recep- 
tion accorded to our newest small 
X-ray outfit, that it is evident that. 
it conforms exactly with the unex- P$ 
pressed ideal of many medical men. | 


In this outfit^—the “Sunic Junior” 
Mobile Stand Model—is combined 
compactness with versatility—safety 
with efliciency—simplicity with 
convenience. 


€ 


Though you may previously have 
rejected the suggestion to install 
a:small X-ray outfit, the “Sunic 
Junior? overcomes every possible 
objection. The results "in certain 
classes of radiography are definitely 
superior to those obtainable with 
larger outfits,- whilst both- initial 
and operating costs are considerably 
lower. lt will not place you under 
any obligation if you write for 
literature. 


THE “SUNIC JUNIOR” OUTFIT. 
Abridged Specification, 
TUBE. “Metalix” shockproof “linc” focus tube 


AV Zu ? Т. Y є о М у 
TJ replacement. _ 
А TRANSFORMER спе gised from the ordinary light- 
SONS CELECTRO-MEDICAD) LTD: 


ing mains. Shockpraof. Needs no attention., 
_ SUNIC noU “SE, PARKER STIEET, KINGSWAY, LOND А LAN 2 - 





TIME SWITCH, automatic type graduated in fractions - 
* of seconds. Exposure times on reverse side: 


TUBE STAND. Countetweighted tube árm with 


Tele S hone ү E E 4. T oe Holborn 3881 5 wide range of transverse movement. Sujtable for over 
! B vr = RI боа $ and under couch work. Small base on tubber-t mi 
- c du AS 1 
BRANCHES: BIRMINGHAM, MANCHESTER, EDINBURGH, ABERDEEN, зоват, JOHANNESBUHG castors. Superbly finished in black and chromium 


* BRITISH MADE (except interior tube} under Pi ilips 
Menu Patents. E 


10 


roo я) А " 
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ILFORD LIMITED 


[Ocr. 26, 1935 





in addition to. being manufacturers of many grades ` 
of X-Ray Films are makers of a wide range of: 


.sensitized photographic material—plates, papers and 
films, suitable for all classes of Medical and Scientific. 


photography. Moreover, they ` аге specialists in^ 
colour filters, wedge filters and: safelights.. Much... 
attention has been given recently to. the .more 
efficient equipment of darkrooms, and Ilford. Limited | 
offer a very comprehensive range of ‘accessories: 
for this - purpose.. : 


Write : for booklet ** Га uM" 
as an Aid lo Scientific Work? С: 


ILFORD .1IMITED - ILFORD « LONDON. 





x 
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LEIGH ‘PLACE, BROOKE STREET, 


r Midlánd Agents : 
^ Northern Agents + 


ў P Scottish Agent : 











DEAN'S HIGH STANDARD - 
| IPMENT 


Please sena HE Single Valve 'rectified ‘set’ lios here has 


for full. , beem designed and built to uphold the reputa- 

technical tion of A: E. DEAN & CO., whose products are 

= * details. ` used by the leading. hospitals with the utmost 
^. tonfidence.  - 


This Single Valve set possesses features of 
cutstanding interest, which make it the considered 
A choice of eminent radiologists. Y т 


А. E. DEAN & co. 


HOLBORN, E.C.1 


and 14, DALDWIN'S GARDENS (adjoining). Telephone : Holborn 4947 


WATSON &. GLOVER, 2, Easy Row, Birmingham 
REYNOLDS & BRANSON Ltd., 12, Briggate, Leeds 


G. E. L. ROWORTH, 130, George Sta Edinburgh 


MD ERE К 


„бег 26, d 


X- RAY Examination DE. 


E SS NADA Sys A ond ju od ; E 
tua re р is ' Eur ME wu 


pun = ` MEL e 
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how the Linia Belt. corrects 


` British Patent No. 279477. 


We invite you іо submit . 
. this belt to your own tests : 


We shall be pleased to forward a Linia ie 


Belt for your inspection free of charge. 


POST ORDERS can bé tarried ош to " 


your direction .on receipt of maximum 
measurement round 'girth and .required 
depth. from pubis "upwards (usual. depths, 
9, 10°and 11 ‘iricheés). ` 


~ Prices: 


silk and elastic tricot, 6 guineas; in black, 


7 guineas. Standard Model, 2 guineas. Eost: : 


free in United Kingdom. 


. A reduction of 2s. in the £ is made оњ - 
purchases for personal use by members ` 


' of thé Medical Profession, 





E - Popular Model 33. guineas ; -ia - 
black, 4 guineas. De Luxe Model; in pure _ 


s a (Special Branch for Men's Abdominal Belts). Telephone : 


| Ptosis. of. Viscera | 


An ш. е from a На Street Surgeon, 


ie citing. personal experience. and. quoting’ the results 
. of radiographic | investigation, confirms leading Medical’ 
` and Surgical opinion, that the use of the Linia Belt 
-is to be commended. where accurately applied support 


is. essential. 


This Häiley Street. Sia writes :—- 
“I should like to express in ТЕЕ the great 


-satisfaction I have: had, personally, from wearing 


one of your belts. You will gather that I have been 
more than pleased as. indicated ‘by the” numerous 


`+. recommendations ` resulting from this personal lest 


over а period. of nearly two years. 


“From X- Ray guimindtias, I can E testify to the 


. objective improvement in the position of the viscera ` 
^ in every case of mine that you have fitted with a belt. 
From radiographic investigations I am convinced - 
> ‘that Visceroptqsis is соттоп in men. these 
days, particularly downward: displacements. of the 
eae colon, and, lo a lesser extent, of the kidneys. я 


«А. _suitable elastic belt: like: yours would 
seem to mie one of the Best. treatments : of . 
these conditioris, . and Гат. very Surprised. that 
this- is not inore e generally ош RES 


The LINIA BELT 


J. K: ROUSSEL; 173: ‘Regent. St. Wa. : 


Regent 75 70. 


, CITY BRANCH : "43 ‘Cheapside, ЕЈ €. 2 “BRISTOL i 53, Park Street 
" BIRMINGHAM: 14 New Street‘ А .MANCHÉSTER : 12 King Street 
LIVERPOOL: 6 South John St. (Lord St.) “GLASGOW : 345. Sauchiehall. Street 


arme S fen Бя Ts = ү E . г мів 
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Packed in | 3 Л : Be Melee wi zs d ` Made to a formula 
Ан. ОЛУ узе зан Хз of the Liverpool 
АК Throat Hospital. М 


This excellent formula provides а safe and 
effective antiseptic and demulcent; 
eminently suitable: for recommendation 
by the physician. IN 

‘Evans’ Pastilles are a personal E 
when throat affections are prevalent. 


EVANS SONS: LESCHER & WEBB LTD. 


LIVERPOOL - LONDON, E.C.1 : DUBLIN 


Indications: CR a | M 
| Malnutrition, Debility, Anaemia, Rickets, 
Tuberculosis, and in convalescence. In- 
Formula i valuable in Sleeplessness, and as a general 
i . Red Bone Marrow E prophylactic. A 
$ Yellow Marrow : ^E I | í ; f , 
xemp um: \ 
Egg Yolk Given in a case of аан) fer (temp. 104°/6°, Salus 160) 
Vitad (Cod „Liver : in which there had been severe haemorrhage at parturition. 


Oil Concentrate’ " р і adj 
М patrato Teaspoonful doses thrice daily. were given as adjunct to 
alt Extract .full diet treatment.’ Rapid recovery. in spite of pre onounced 
най anaemia “at outbreak. у $ 


May we send you a trial size jar free of charge 


OPPENHEIMER ‘SON © CO. LTD., 


HANDFORTH LABORATORIES, 51, Clapham Road, London, S.W.9' 





< * z * i. 
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THE AUSTRALIAN. DISCOVERY - 
` T-TROL. BRAND Germicidal Oil 


An essential oil from the Australias Tea Tree (Melaleuca alternifolia). 


Ti-Trol oil possesses remarkable pus solvent properties. Tts solvent action enables the oil to penetrate through 
It mixes with the pus in a manner which causes it to * the diseased to the healthy tissue, thereby giving quicker 
slough off, leaving a healthy surface. Я ВЕ < ‘healing. - 


NON-IRRITATING ; GERMICIDE 
This claim has been substantiated by clinical experience. .. Has the .high Rideal-Walker coefficient of eleven, yet 
‚ While it^has been used undiluted, this is unnecessary - - is quite harmless. 
owing to its potency. $ З 


` Clinical experience has shown that the oil may be taken ' This essential oil has no ill effects on surgical or 
freely internally and intramuscularly without any ill „ -- dental instruments. It has E pleasing "bush? aroma. 
effects. 


` 


Ti-Trol oil is used ‘in sprays, pigments, ointments, inhalants, etc., 
with excellent results in Ear, Nose, Throat and Skin conditions. 


. К “2 а \ э 
с oar e e e . 
TI-TROL +» Germicidal Solut 
I-TROL + Germicidal Solution 
Is the form of Ti-Trol which is miscible in water. It contains , qualities, Ti-Trol solution may be used in any condition requir- 
40% of ‘Ti-Trol oil and possessing. its invaluable germicidal ing the use of an antiseptic. It goes beyond the usual require- 


. healing, pus solvent, penetrative; non-toxic and non-irritating > ments and represents a distinct advance in surgical treatment. 


Samples and Literature free on request. 


Sole 2; FASSETT & JOHNSON, frat: 86, Clerkenwell Road, LONDON, E.C.1. 


:РЅЕМСІА’ 


Is - radically different from. ‘the |. vehicle; it is an ante siue juice 


ordinary fluid “pepsin” prepara- | extract. ; 

tions because it contains the entire — — To prescribe 'Pepsencia" is: to 

'give the patient the benefit of a 

standardised product of long main- 

| tained reputation and efficacy, of : 
ай the various complex potent - established value in medical practices 
catalytic constituents. It is not | as a digestant, a vehicle, and аз an 

„made Бу. dissolving “pepsin” in a aid to other treatment. 


soluble constituents, organic and 


inorganic, of the. stomach glands, 


У 


Supplied in four sizes : Fozi 8-oz., 16-oz., and W. Qts. 








Originated and manufactured by var $ Agents: 


Fairchild Bros. & Foster (Inc. N.Y.), Burroughs Wellcome & Co., 


NEW YORK and 65, Holborn Viaduct, ] 7 
LONDON. ЕС, LONDON, SEDNEY and CAPETOWN. 
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FOR EFFECTIVE.AND SAFE. ` 


.. ANALGESIA „ 


To the patient's plea for something to relieve headache, 
-  .meuralgia, sciatica, lumbago, the pains of myalgia and 
arthritis, or the periodic suffering of women, there is 
no more effective answer than a presctiption for 
VEGANIN. A trial of this synergistic combination 
of acetylsalicylic acid, phenacetin and codeine will 
demonstrate its analgesic superiority over that of the 
individual drugs administered. separately. Moreover, 










' with Veganin, there is no systemic disturbance, no 
“habituation; it is perfectly safe in the patient's 
^" . hands. | 


Veganin Brand Tablets are supplied to the public in tubes of ro : . 
and 20: boxes of тоо for the Medical Profession only. + d 


А SUPPLY FOR CLINICAL “TRIAL SENT ON` REQUEST TO MEMBERS OF THE MEDICAL PROFESSION. 
WILLIAM R. WARNER -& CO., LTD., зоо, GRAY’S-INN ROAD, LONDON, W.C.r. 
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VITAMINS 


The daily administration of Radiostoleum provides through- 
out the winter season a valuable safeguard against attacks 
of invading organisms in epidemics of coughs, colds, 
influenza, tonsillitis and, indeed, in any infection which has 
as a contributory root-cause a break-down in the integrity 
of the epithelial linings throughout the body. 


The Vitamin A in Radiostoleum exerts its function of 
preserving intact the mucous membranes, and thus pre- 
venting the in-roads of infective organisms; the 
Vitamin D content ensures correct calcium е 
and phosphorus metabolism with 
consequent normal skeletal 
development. 





Sample on request 





THE BRITISH DRUG HOUSES LTD. 


CIGIFTINÜOOLEINCHPPLEF ONERE 








` Average dose : 
12-25 drops daily . 


YA ACTIVE BY MOUTH 
IN SMALESDOSES 


ken 


containifig approx. | 
280 drops (240 mouse units) 6 E 


(less professional- discount.) 


. FIXES THE DATE' 






TAXOLABS, SOWEST, LONDON К i VICTORIA 2041. 
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. 4005000 . 


Since its inception in 1999 


© 









- Ваз isstiedto members of the 
MEDICAL PROFESSION 


over 400,000 Díet Charts 








This service was in- 
stifuted to fill a need, 
-6yfurnishin g authoris 
tative dietary indica- 
tions in accordance 






You.are invited to use this Service—free of charge, in: addition 
to the serial publication of standard diet charts. Special charts 
_will be prepared to meet any individual problems. 


Please address 








D 


with the opinions of 


leading ; British and 










American authorities i ' ENERGEN 
on dietetics, DIETARY SERVICE ү »" 
32 Bridge Road, London, МАУ лә. > 


1 ES 






















CREAM or MAGNESIA 
‘with LIQUID PARAFFIN , 
а ‘pleasantly flavoured emulsiow соп 
taining 30-per cent. of Liquid Paraffin. - 
Recommended for. constipation associ- 
ated with acidity, digestive troubles and 

hemorrhoids." Particularly suitable for 
nursing. mothers, infants and- children. (M 
PER BOTTLE -. - I3 

Discount. to the Medical Profession 


Full size. trial sample to any medical practitioner.in Great ^ 


& Britain on application „ќо BOOTS THE - CHEMISTS, 
STATION ‘STREET, N OTTINGHAM. . 








Obtainable. from all branches of 000 






L 
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calcium , 
vitamin D granules 


Supplies of calcium snd орва 
are essential to the action of vitamin Р. 
Whereas ordinary calcium phosphate 
contains 1 part by weight of phos- 
phorus to 2 of.calcium, dicalcium 
phosphate (Са НР Ох) contains 3 
parts of phosphorus to 4 of calcium. ` 
" Calcydic" Granules are. delicious. 
Each teaspoonful contains— 


Dicalcium phosphate - 7egrains 

/ Vitamin D n 1,500 units 

Glucose, Chocolate and Cane Sugar 
These granules may be given to 
children or adults, prophylactically 
‘or therapeutically, in rickets, preg- 
? nancy, lactation, osteomalacia, 
in Tins of 3 ib. 2/3, ‘and 1 Ib. al- menorrhagia, convalescence, chil- 


Descriptivè hterature and dinial trial sample will be sent on request blains, and urticaria. 







jM BRS ub i 
EM о. LIES 


P Nod che Bie 


Manufactured in England by 
ALLEN & HANBURYS Ltd., LONDON, E.2] 


Telephone: 3201 Bishopsgate(12lines) Telegrams: “Greenburys Beth London " 








* Hydrentum " " is an improved ЧЕРТУ 98: s 


ointment of yellow oxide of mercury. 
ut 
It is “prepared by a- special process which 
ensures a-perfectly homogeneous cerat¥. 


lt mixes uniformly with the lachrymal 


secretions. ° 


"Hydrentum"" is supplied in 075, 1, 2, 25, 3, 4 
1 5 and 5% strengths...’ ӯ : a 


In, 5. gram: - pots with: glass rod for applying the cerate. 
Also in tubes,- В ae 


" 2 E 


А Farther. particulars and guppltes are ébtainable from 


^ Allen & Hanburys Ltd. 


: ‚ London, E.2 
West End House: City House: 
7 Mere Street, W.L 37 Lombard Street, E. C. 3 
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improves the tone of the mucous membrane and. 
Subjacent erectile tissues, and makes possible the 


Lo ced : - Contro l of th e. avoidance of a large -petéentage of the Operative 
2. - _ptocedures within the nose of t upon the sinuses.’ 


: She | | H AY FEVER - -ASTHM A - Argyrol brand Silver Vitellia i is strikingly: effective. ` 


А . in all mucous membfane inflammations because of 
is Ж PE: SYNDROME ' its unique sedative, detergent and’ mildly astringent 
; ; poe ARR ' Й ^ qualities. Its use therefore “produces a sedative 
| and healing ‘influence on the infected tissues, with . 
A-NOTED “authority says : : * With the correction of ` quick relief of the distressing symptoms., E 
it ihe distürbances GE: metabolism which are now The new Argyrol brand Silver Vitellin tablets add, 





ji . “known ` to /ánderlie these so-called allergic phe- Ж to "the ‘convenience of Argyrol therap y. in the 
2% z nomena and: with the use of these principles in local doctor's office, in the operating room and ‘at the, 
57 0 treatment,. the hay fever—asthma syndrome has bedside; wherever, in fact, a fresh, potent solution - 
ts ceased to be a pugbear and has, become : a definitely “of Argyrol is quickly required. Drop four tablets , 
s hh dicsnteollable-conditioga a + in: five drachmis of water -and you have-a ro рег 


zu ‚ The’ method of тейеш ован by this . cent. solution in a few minutes; other strengths in 


authority i is the Dowling Argyrol tampon, a method proportion. ' Accuracy, . certainty of product and 
saving of time are thus assured. 


ef therapy which has gained world-wide acceptance 
K To be sure df better results; be sure: you use Arg yrol. 


in a comparatively few years. The ro per cent. 
E Argyiol ‘tampon has become the standard by which ; 
f all other local therapeutic procedures in ethmoidal Samples and ЕТЕ оп v application to Sole Distributors: 


. 2 D 





Bà om ы : sinus disease must be gauged. Я Fassett & Johnson, Ltd., 86, Clerkenwell Rd., Е.С.1 - 
È g сс » 
P It “ provides drainage and ventilation to the sinuses, ARG PROPERTY OE A © BARNES CO: nes THE _ 








AMENORRHEA - DYSMENORRHEA 
MENORRHAGIA. - MENOPAUSE. 
Medos as for. years, Ergoapiol (Smith) i is the shied 
‘medicament in combating those menstrual anomalies Which - 
may be traced to constitutional disturbances; atonicity of 
the’ reproductive organs; inflammatory conditions of the . 


utesus or its appendages; mental emotion or exposure to 
the elements. . 2M 





“The physician readily can ascertain whether his prescrip- 
tion for Ergoapiol (Smith). has been correctly filled’ by 
- dividing the capsule at the seam, thus revealing. the 
initials M.H.S. embossed on the inner surface, as shown 
‘in photographic enlargement. . 


Literature on request... 


n 4; ор SWAN. Lae Hae Е, 


“Agents: for ‘Great Britain, and Ireland s 
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Nasal Jelly - 


"S 


EPHREGEL - is a cbmbibafian of кыш А 
Adrenalin vin: analgesics. and. aromatics- in a. 
: bland .non- greasy base... "Por "prompt: relief of 


x 2 


catarrh- and cold in ihe. head. . 7 TA 
‘Stocks held by all: leading chemists. 


Price 1/6 per tube 


Wstore: at EVANS’ BIOLOGICAL INSTITUTE 


2 t by 


E Evans Sons Lescher & Webb ш 


LIVERPOOL ' | LONDON, Bea аъ “DUBLIN 




































NEFER-ATMU 
A God of Memphis’ 
The Lotus was > 






` FOR THE OLD AND: FEEBLE” — E ss d 
"a EE MEE - his symbol ,. 
(URING: old age; when the Фона. powers айд vitality ^ : NS НА C 5 "a 


| are on the wane, the problem of ‘satisfactory. [истэ Й, 
т becomes-acute. A solution to this difficulty is found © SR P 
'Ovaltine." Its. delightful flavour appeals to the jaded © `` ||. ^ ^ à 

А т its ` digestive. action aids. the enfeebled- assimilation, л 
-while its high. nutritive value stimulates ie “Begging d 
' metabolism. dei is a boon to the aged. v `- ` 





In ‘“Ovaltine,”” ‘the nutritive constituents of fresh: "ойк, ‘eggs 
and malt are transformed into crisp granules:which dissolve 
readily in milk - ‘to form a delicious beverage. ` A ‘cup .of 
9 Ovaltine" -in-the morning ensures energy for the day 
and a cup on retiring generally relieves the sleeplessness so 
common a symptom of old age, ‘апа. gives digestive rest. 


Й 


» " Ovaltine " entiches the diet. in certain important factors, 1 
notably calcium and vitamins А апа B, which recent -> 
investigations have -shown to promote - ‘longevity. ie ee ee 


A liberal: о for аар trial sent е on ‘requests . 





"KING 5 LANGLEY; - ‘HERTS. 





ir EE ei Work :- 


Dude Beh fin B . А 
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Modern Iron Therapy n 
Iron йод? Ате ап dicas uid rable means. а -ddministering the proto- - . A 


carbonate of iron. . The preparation has:none of thé disidvantages of Pil. Blaud. ^ 


"Oxidation does not’ ‘occur because of the soluble film which covers, the tablèt Ne ©: 


„Thei iron content remains fresh and ‘unoxidized indefinitely, a and injury to the: S E ie ee 


т teeth is avoided, hec Му uit ы : ME du. es ga E ш m 


The’ * Jelloids are ‘highly effective in. the treatment of achlorhydric anzmia a and. 








Д indeed i in all the. simple ánzmias in “which massive iron therapy is indicated. 





HERE i is: fio опе: ie food. Whick: “contains “all: ‘the: Semis: fa nutrition. BL X 
;tlieir. ideal: proportions, . Bread < comes, near-it with a larger proportion. оў - 


: carbohydrates апд & maderate aimouint' of protein, and: mineral Thatter; 5 















et bue, there i is a-shortage. of fat: Fat aud: i drbohydrate are to a great éxtent inter- ; z | E 

S i-r ‘changeable forthe purpose of supplying ‹ energy. In any case, bread i is emedi PET 
"DN eaten. "with butter: or, margarine,- which - contains, sae in, abundance’ and; | 
Nr : therefore, this deficiency i is of little Importance.” { © : NP s s 
P : : 
СИЕ tatenients $ suich s as. the above.ure of special interest 

ч | in connection ith the National, ie 
von $- py “Millers? Mutual 1107 would- Baer оњ: реве, inf: "the: TU | 
И E Profession any. ether: comments, suggestions or points: ‘of interest likely: to: enhancethe: Pd 


"dig " ' efficacy: d the x campaign eae Г a d 





AO ' These should. be addressed : ио, THE ADVISORY OFFICER, ‘THE MILLERS’ MUTUAL ASSOCIATION, eo o 
Es оола, ос 40, TRINITY SQUARE, LONDON, Е.С.3 ` 
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BAYER PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 
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И · A Particularly Effective and ` 5 | 
bi ern Pleasant Means of taking Bromide 


"E “Sebrex” is a British preparation consisting ‘of meat 

: . and vegetable extracts together with sodium bromide, 

у Each tablet contains 17 grains of sodium bromide and, 
C i when dissolved in half а cupful of hot water, produces 

Pee a most savoury beverage, indistinguishable in appear- 

PS ance and taste from ordinary broth, The hot liquid . 
AE ү, supplements fhe sedative action of the bromide. : 


“Sebrex” is recommended for sleep- , 
‚ lessness, anxiety neuroses, epilepsy, 
. migraine, seasickness; vomiting of 
pre£nancy, hysteria, alcoholism, and 
- other conditions. 





"LN e In tins of 10 and 50, at 1/9 and 6]- 
Е Descriptive literature will be -. 
. sent on request, 



























4*5 cu for any kind of sepsis” ^. 
UE s soe FOE GR R [0515 Э 


2 ХА physician .tepórting on . the value of <. 


“Аст ауіпе "B.D. states: 


A. > 










x 
LR d M 


РСЕ | regard Actiflavine ‘B.D.’ as a benefactor 
^ .. to mankind., ^] have had wonderful results 
‚ 72 (even with hypodermic injections for gonor- 

.. thoea) with any kind of sepsis ; olitis media, 
^. burns, all’ wounds, eczema, impetigo,. and 
2s: v soon”. e DU 














о Äcriflavine 'В.р/ is available їп forms suitable" ^ 

-.', г all: püiposes, powder; tablets, solution, 

^'.bougies, “suppositories, pessaries and - - 
ointment: <-i. 









| ACRIFLAVINE ‘B.D. 


1 





m Literature and sample on request 






THE BRITISH DRUG HOUSES LTD. 
| LONDON м... 
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A CONTRACEPTIVE TO BE RECOMMENDED 


Ortho-Gynol—which sirice its inception has 


been distributed only through professional | 


channels—is increasingly being recommended. 
Ortho-Gynol is the dependable contraceptive 
that is effective from the moment of. its 
application... (Douching.is contra-indicated 
for at least 6 to 8 hours.) It is aesthetically 
acceptable to the large majority: It does not 


dependent of the variables — temperature, 
moisture, pressure. 

And finally, Ortho-Gynol is now suitable’ in 
this economical bulk tube, containing suf- 
ficient for 15 to 20 applications, with an 
unbreakable Applicator, for 5/-. 

A refill of the same size, but without 


- Applicator, is sold for 4/-. Ortho-Gynol is also 


available in the original box of six complete 


deteriorate in tropical climates. It is in- 
units, each with disposable nozzle, for 4/6. 
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G Газ 
Bee 2888800090 ,,, 2°; | 
OGG ED FOR 
ASNODA hi ~ oo FEMININE HYGIENE (Package A) 


© Cet 


* 


Doctors who have 


lE 







not yet received 







clinical samples are 
invited to communi- 
cate with Johnson 


& Johnson at the 





address given below 


еши 


LIMITED 





SLOUGH, “BUCKS 


А Associated Companies : AUSTRALIA: Johnson & 
r 7 Johnson Ltd., 194/200 York Street, ЇЧ. Sydney. 

S. AFRICA: Johnson & Johnson (Pty.) Ltd. 
- - *20 Pritchard Street, Johannesburg. 


Representatives & Agents: INDIA, BURMA 

CEYLON;. SIAM, MALAYA, EAST INDIES: 

A. A. Burton, P.B. 330, Bombay, India. CHINA 

p & JAPAN: R. Т. Down, Post Box то, Chinese 

Е * Post Office, Shanghai. SPAIN: A. Amechazurra, 

` Modesto Lafuente 3, Madrid. NEW ZEALAND: 

Potter & Birks (N.Z.) Ltd., Adco эшш, 14-24 
Й ~ Lower Federal St., Auckland. 
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The Value of Dietary 
_ Supplements 


(from the report published in “The Medical Officer,” Match 30th, 1935. ) 


NUMBER of children, all receiving their customary home diet, were 
given either No Supplement, Cod Liver Oil, Halibut Liver Oil (with 
‘milk to provide equal calories) or Virol. Each child was given a period 
on each treatment in turn, so as to include every possible sequence, and 
ensure rigid statistical control. The following chart depicts the average 
increase week by week in the weight of children in receipt of the four | 
treatments used :- — , 


73 VIROL 


ACCEPTED 
STANDARD 


HALIBUT. ` 
LIVER OIL . 


COD LIVER 
о. 


| мо x 
"TREATMENT ` 


^ 
i 
1 
oa 
4 
' 
i 
і 
NCES 
‘ 
i 
i 
' 
L] 
1 
П 
' 
4 
ii 
Y 


No comment is necessary to emphasize the unique power of Virol to 
restore to normal the growth-rate of children: in need of a supplement. 
'It provides in balanced proportions all those factors which science and 
experience alike show to be essential for perfect metabolism, 


* Reprints of the f u'l febbrt may be obtained gratis 
and post free from Virol Ltd., London, W.s. 
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INTESTINAL TOXAEMIA - 


. (The Importance of Hydrochloric Acid} 


B 


^. 


The acid component: of gastric juice. Lis necessary, not only for peptic 
digestion’ but for its vigorous bactericidal action on the food! and other 
ingested . matter. . 


In this way the sterility of the normal duodenum is secured.?? 45 


When acidity is defective, as in hypochlorhydriá and Оу, the duodenum 
becomes grossly infected-and teems with pathogenic and other organisms. 2345 


The small intestine acquires a dense flora approximating to the faecal уре.678 
The urine becomes loaded with the products of. protein putrefaction. 


“Tt is of supreme porene in the treatment of autaintositatiou апа. 
chronic colitis to select methods and medicinal. agents which do not interfere 
with the normal acidity of the gastric juice. . 


e. 
e Я Й 
r 


REFERENCES: > 
1 Knott, F. A.: Guy’s Hospital Reports, 1923, 429. ' $ Bogendórfer, L.: Deut. Arch. f. klin. Med., 1922, 257. 


? Hoefert, B.: Zeit. f..klin. Med., 1921, 221. ^^ T Gòrke, H.: - Mitteil a. d. Grenzgeb. d, Med. w. Chir., 
? Rave, F.: Deut. Arch. f. klin. Med., 1923, 141. “1922, 279. 


* Ogilvie, W. H.: Brit. Journ. Surg., 1925, 759. ` - ? Knott, Е. A.: Guy's Hospital Reports; 1927, 1. 
* Ricen, L., Sears, Н. J., and Donning; L. M.: Amer. ý 
Journ. Med. Sci., 1928, 386. - 


Kaylene and Kaylene-ol: protect the 
toxic patient by adsorbing intestinal 
toxins and food poisons. 


. Kaylene and Kaylene-ol do not contain 
aluminium hydroxide, or other alkalis. 


. Therefore, Kaylene and Kaylene-ol do 
not interact to liberate soluble aluminium 
salts nor do they remove the. essential 
* hydrochloric acid either by neutralisation 
or adsorption, 


"us Samples of Kaylene and Kaylene-ol and literature 
obtainabie from the sole manufacturers: s 


. KAYLENE LIMITED 


WATERLOO ROAD, CRICKLEWOOD 
LONDON, N.W.2 - 
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» 12 POINTS 


| of: interést. to ` the ‘MEDICAL PROFESSION ^. fie 
| ES 

м Е  DIASTASE-- 

| Extract ee an Independent Medical Report 


‚ x. Diastase is the ferment which converts the starch found in foodstuffs into 
‘dextrins and sugars. Unless starch is so converted. its energy cannot be 
utilised by the’ ' body. | i 


oye: 


2. Diastase i is found naturally i in — but malts vaty ЕЕЕ as to thie amount 
of diastase which they contain: and: the PH "value. at which they are active, ^ 


3. The diastatic power of a | foodstof is eipressed. i in авы Lintner, and that | © 
- of eight other well-known malted: foods on the markét was found to be z Au exa 
2°4, y 4:7, 14°7, 20.4, 20°5 ‘and 29°0. Bourn-vita has the high average Lintner 
value of 49'8. У | 


Bourn-vita therefore contains more diastase dus de other well kiowa’ malted 

foods on the market—thesę figures prove Bourn-vita’s superiority. The chemical 
tests show that the ‘diastase’ in Bourn-vita ‘is fully.effective in the condition-of 
_ acidity” prevailing in- any. normal ` digestive” system and enables the body to 
7 digest and use othér carbohydrate foods taken with ‘Bourn-vita. 


Cadbury's offer for trial a sample parcel consisting of-a n lb. tin of Bourn- vita, 4. 
d А. block of Cadbury's Dairy Milk Chocolate, à 4 Jb. bock:of Bournville Fruit 
aud Nut Chocolate and a 4 Ib. tin of Bournville, Cocoa, - Please address your letter to 
B. 4, Cadbury Bras, Lid., Bournville, England., : f : 


eA - Cadbury's к | m 
= © BOURN-VITA - 


ж digestion, sleep, and energy 
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HEPATEX | 


_ (oRAL) DE | 1 
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| 

Jj Prepared by a process: which conserves the specific ; j 

[ substances present in fresh liver, including the Vitamin В i 

| . complex. HEPATEX (ORAL) is the most highly con- | E 

[ centrated liquid extract of liver. The 4-oz. bottle p 

| contains the equivalent of 64 oz. mammalian liver, m [ 

Г | which is sufficient for one week’s -initial treatment i [ 

| of Pernicious Anaemia or three weeks! maintenance 7j 

| treatment. Also supplied in combination with iron. | 

[ j 

| | 

f | 

| | 

И | 

i | 

Е 5 ` Price 12/6 a. bottle i | 

i © m 

Е For parenieral use, HEPATEX P.AF., HEPATEX IM., à 
| ‘and HEPAT EX COMPOUND INTRAMUSCULAR (H. C.L) | i 
Ü : zoe Prepared in England ‘at so | 
EVANS' BIOLOGICAL INSTITUTE _- i 


| Evans Sons Ecschok & Webb Ltd. |i 


1 Manufacturers of- Fine Chemical, Pharmaceutical G Biological Products · i 
LIVERPOOL LONDON. E. C. Е DUBLIN І | 
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Ee g" For the busy Doctor even 
pa ut the simple act of washing the 
| ' hands must be speeded up and ` 
` simplified. Wright's have: 
therefore introduced а пеж < 
^. LIQUID form of the well-known j 

-. 2 ‘Wright's ‘Coal Tar Soap. _-, 


кё "The sprinkler top bottle is’ 

| > economical of time, and a few . 
: .. drops sprinkled on.the hands - 
г give instantly a rich antisep- 
tic lather i in the hardest water. 








B c Containing the famous Liquor 
x". Carbonis Detergens and all 
-^." those other ingredients which 
Jes dor generations have made 
52775 Wright's Coal Tar Tablet Soap 
i . а favourite with medical 
cv men, nurses, and hospitals, the 
ES © new liquid Soap is a boon to 
."*« . everyone whose calling de- 
‚у  mands frequent washing of the 
— i. hands. It leaves the skin soft . 
‚< ^. and supple despite · the most 
frequent use. 





—.7.. — Get a bottle for your con- 
Su sulting room and banish from 
7^ 3? the wash-basin the messiness 
' - and waste of a constantly: 
used tablet. ү 
In ten-oz. 

- sprinkler top 

:  — bottle, price - 
СУ s 2/6, from all 
o. fo Chemists. 








QUICK=NO MESSY -BOWLS! 


Ve "m > + ` с Ж x * ао E * Sue! ааа sei cu 
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| zt STE very real merits of the 
-three products mentioned 
below have been “Proved in 
' Practice” by many members 
‘of the. Medical Profession 
in recent. years. -They are 
: manufactured with scrupu- 
lous care in the: CUXSON, 
"^ GERRARD ` Laboratories 
. from where they are always. 
obtainable in perfect con- 
dition. : 


М 


—'SANOID’ 
': Tubes of . STERILIZED 


With Tensile Strength well in excess of 
recognised standards for particular sizes, 

- “SANOID” Ligatures have а special sur- ' 
face finish, an extraordinary sup leness, 
and & very noticeable elasticity. Sterilisa- 

'. tion із carried,out under the supervision of - 
.; в bacteriological chemist, while independent 
bacteriological tests over a period of several 
^ months gave negative results in all cases. 
Hardness -is obtained by means of chromici- 
* "sation, 10/30 days and over absorbability 
` can be given as required. Price 9/- per 

'*  * dozen tubes. S 















ЕРЕМА? 
г IODIDE of 
CAFFEINE’ 


. The valuable therapeutic properties of 
‚ caffeine and of the iodides are available in 
~ a specially elegant and effective form in 
" EUPINAL" for use in cases of asthma, 
chronic bronchitis, and in affections of the 
cardiovascular system. The iodide moiety 
exerts a specific ‘effect on the respiratory 
tract and on chronio inflammatory pro- 
cesses ‘generally. The caffeine content exerts , 
-its well-known action on -the heart and 
. Circulation. Ву reason of its combined 
.Action on tbe oirculation and kidneys it is 
a most efficient diuretic. Finally, through 
. fts characteristic effects on the, central 
nervous system, it stimulates the higher 
mental faculties and prevents metal and 
„physical fatigue.. Descriptive literature on 
request. E 



















П А 


- Cl 2% : : Des FF NILUS MANUFACTURING CHEMISTS ` 
. "^CUXSON, GERRARD & СО. +>. OLDBURY, BIRMINGHAM 
* AGENTS: AN NAM RE br 
. AUSTRALIA à. © ~ MUIR & NEIL LTD., 479, Kent Street, SYDNEY: Вох 1562Е, G.P.O. E 
‚ NEW ZEALAND — .. m . :NEW.ZEALAND DISTRIBUTORS LTD., G.P.O: Box 530, AUCKLAND : 
/ SOUTHAFRICA  .. i. - FOWLIE.& BREGY (Ру) LTD., Р.О. Bex 2515, JOHANNESBURG 


CANADA us vex ee СЛ CREIGHTON. & FOBERT, ` Gutta Percha Buildings, 47, Yonge’ Street, TORONTO 
PALESTINE ©... m con HIRSHBERG BROS., 39, Wolfson Street, TEL-AVIV. P.O. Box 246 
‘EGYPT wee cal .. -` M. L. FRANCO & CO. P.O. Box 1349,,-CAIRO - - 
MALTA  '.. oe te e J MELI, 159 Sda, St. Ursola, VALLETTA; 
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 Arsenicai Preparations in the 


TREATMENT. OF. ‘SYPHILIS 


to, tele Lor D ee LI "S TRADE “MART 
> | | ГА NE Bes "NEOARSPHENAMINE 
E . А ARs À 1 Novostab possesses ‘high therapeutic activity combined 
Й d GUN xm 1 * - with low toxicity It may be administered either in | 
NE i P^ Weg б st ` aqueous solution or dissolved In Thiostab (sterile sodium - 
ВЕ B 3 ee UC tee . ` thiosulphate solution). 
АР ; ponen T M к, s КЕ jube Manufactured under Licence. No. 19, and approved by the 
S ` ^ Reames Rio Fg Bes po UR . Ministry of Health for use In Public Institutions, 
| | Literature sent on request. 
| Й TRADE MARK І ВААМО 
> : ARSPHENAMINE "DIGLUCOSIDE: : 
е i i A stable compound of arsphenamine and glucose 
MIS supplied in solution ready for use. ·. > 
i 
Manufactured under Licence No. 19 and approved 
poa ~ «by. the Ministry of Health for use in Public 


Institutions. 


‘Literature sent on request. 


=- h ___ SULPHOSTAB 


И маче тыг wes. / * TRADE MARK BRAND 

n JOSTA d SULPHARSPHENAMINE 

"S n 1 rcd dE ~ . The Arsphenamine- Compound recommended for 

е, BSEC т ы í Rond deep subcutaneous or intramuscular . injection. 
PUÜ Sun нае: Bru og К 3 I i Particularly suitable for Congenital Syphilis. 

= - SIS ў d: vae fo à Г ierat Manufactured under Licence No. [9 and approved 
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(Hewlett’s) 


Over 50 years’ reputation as a useful remedy in 
Gastritis, Gastrodynia, Gastric Carcinoma and 
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ous symptom and іп all Diseases of the Stomach. 


DOSE: Half to one drachm, diluted. e 
In 5, 10, 22, 40 and 90 oz. bottles. 
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with 1/20 gr. Cocaine:t in each drachm. 

(Not under the Dangerous Drugs Act) 
An elegant and palatable general Aperient and 
Cholagogue, specially recommended in cases of so- 
called " Biliousness," Hepatitis, and Chronic Gastritis. 


DOSE: Ten to’ sixty minims, diluted. 
In 5, 10, 22, 40 and 90 oz. botifes. 
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DIONYSOS, A HEALING..DEITY ОЕ. ANCIENT GREECE. 
HE. WAS PRE-EMINENTLY. THE GIVER OF PHYSICAL | 
ENERGY AND SPIRITUAL INSPIRATION THROUGH THE 
PSYCHIC INFLUENCE’. HE ‘EXERTED : ‘OVER’ ‘HIS: 
VOTARIES.—Among ' this. god’s many titles is^thàt of “the 
physician." Through his. priests ‚һе healed by the laying-on | of 
hands dnd by the dream oracle. As god of the' vine’ his ritual 
was 'accompanied by the drinking of wine—the juice. of the god,. . 
the .god himself indeed. - Divinely-inspired energy of mind 
„апа body thus. enteréd into the, god’s votaries, The grape was | 
~ called “the fruit that: banishes despair and relieves from care.’ 

` The bull was one of Dionysos” sacred animals... He is here- shown 

. seated upon it carrying à vine branch and pouring out wine. : 
RR Date: Froni ‘prehistotic” 'timés. ` ‘Illustration, с. 500 B.C." ^ 
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me a -min. D (Calciferol | The pioneer British | treatment of rickets | а day. 
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SOME -xPocus IN. MEDICAL ‘RESEARCH. 


DELIVERED BEFORE’ THE Rovat COLLEGE. OF PHYSICIANS "OF- -Lonpon ON Остовек 18тн, 1935 


М - 


Among his many and generous benefactions to the. 
College, which long held a central place. in his:interest 
and his devotion, William Harvey, as you know; provided 
for the delivery of an annual Oration, tó commemorate all - 
the benefactors of the College, and ' to Exhort *he- 
Fellows and Members of the College to search and study - 
out the secrets of- Nature by way of Experimént:’’ _ 


Harvey thus formally bequeathed'to us a great tradition, | 


and took care that we should annually be reminded ~‘of 


receive no highér honour than to' be called.upon thus to 
commemorate" William' Harvey himself, as the greatest 
of ойг benefactors, -and to obéy his, injunction ; and I 
thank the President for having, in this year, accorded’, 
this honour and this duty.to.me. ~‘ + 
` We remember with pride that’ Harvey- was lecturing | on" 
anatomy to. this- :College- during ihe twelve years which 


. preceded and led up to the publication of his immortal: 


book. .Tt is on record that the transforming “conception. 
of the function of the heart, as.a pump driving the blood- 

' as it were in a circle," had' already taken shape. in -his 
mind -when his first course of thése lectures began. Of 
the earlier course of development which had led him to 
the great discovery we know little beyond what.he tells 


order. We may feel certain, however, that the initial. 
“incentive to his inquiry was received. during. his studies 
in Padua. He tells us, indeed, that the’ discovery „апа 
description of: the, valves’ in- the. veins, by his teacher, 
Fabricius, acted as a direct stimulus ; > and there was other 
knowledge. already then. available, and. waiting only dor 
the central conception with. which Harvey was to give it 
unity and simple meaning. The passage of blood through 


` the. lungs, from, the right. to the left side- of the heart, 


‘had been clearly put forward in, thé book of Realdus' 
Columbus, who may have seem it'in.the: earlier tract of 
Servetus ; Caesalpinus- had: ‘apprehended . the meaning of! 
the heart valves, had argued, that expansion: of an ‘artery 
with the pulse must be synchronous with the systole of: 
the ventricle, and had even recognized that” blood: flows" 
from the heart in the systemic arteries and to it in the 
veins. We might receive the impression that a simple 
step .only was needed for the discovery that the blood 
has a continuous and double circulation. My predecessor 
of two’ years ago, Sir Thomas Lewis, suggested to us, 


. indeed, that the discovery could not long have been 


delayed even had Harvey not made it, and that with thé 
introduction of - - the Microscope it- could not Have 
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- Galen before the capillariés could be seen. | 


e 7* 
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-remained concealed. L suspect that, in- that opinion, 
Доо little influence may have been allowed to the blinding 


ieffect of age-long tradition and doctrine, to question 
jwhich was. still an impiety, . and which still befogged the 


‘minds even. of those among Harvey's ргедесезвога who 


had most nearly arrived’ at the- truth.. 

I feel no strong conviction that even Malpighi, when 
the microscope showed him the movement of blood in the 
capillary vessels, would have known the meaning of what 
һе saw; if Harvey's experiments, présented'in a masterly 
array ‘of argument, had not’ swept away the doctrine of 
It is clear 
‘that Harvey’ s own teacher, Fabricius, though he saw 
the valves in the veins and even observed their obstruc- 
tive effect when -the blood was pressed towards the 
periphery, thought | of them only “as preventing .& too 
rapid passage in what still seémied to Ыш: а natural 
direction of the flow." We know, too, that when, after 
years of experiment, demonstration, -and argument before | 
this College, oeHarvey gave his discoyery to*the world, it 
found a world ünready to accept it, even in those circles 


- which had’ thé same access to. knowledge of all that had . 


been fone before Harvey.. The rare,.combination was. 
needed of the scientific insight of genius with a character. ' 
'and a courage of the highest order, tó enablé Harvey to 
break through the mists of hallówed error and to walk 
boldly into the light of a пем epoch. . y 

І am in the fullest agreement, ‘however, with Sir 
Thomas Lewis, and with others amongst my distinguished- 
predegessors, in regarding: ds Harvey’s greatest achieve- 
ment, not, that- he made a discovery of such profpund and 
permanent significance, but that he created and displayed 
for all time the method by which- -such discovery may be 
attained and madė secure. In the dedication of his book 
De Motu Cordis he lays down ‘the principlé of his method 

—'' nót from books, but from dissections ; not from the 
positions of philosophers, ‘but from. the fabric of nature ”’ ; 
and then, іп the book’ itself; he gives us the supreme 
example of its application. Again and-again in his 
writings he: recurs to this new principle: of research, апа 
proclaims his creed with: ai „apostolic fervour. Thus, in 
his less familiar book on the’Generation’ of Animals: “ It 
were disgraceful, therefore," he writes, ‘' with this most 
spacious and admirable realm of nature before.us, and 
where the reward ever exceeds the promise, did we take 
the reports of others upon: trust, and go on coining crude 


. probléms out of these, and on them" hanging knotty and . 
captious and petty disputations, ” 
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To the men of his day Harvey was preaching a new 
^ doctrine, and proclaiming a new method of increasing and 
securing knowledge. In this, indeed, he moved with the 
advancing thought of his time, and of the great men with 
whom he had had contact ; for Galileo was a professor in 
Padua when Harvey studied there, and Francis Bacon 
was Harvey’s patient. To us it may seem now’ to be a 
platitude that science advances by experiment and by 


+ direct appeal to nature rather than by disputation about 


what others have observed or we ourselves have thought 
ahd believed. Yet, as Harvey seems to have foreseen, 
all of us, whether our effort to advance knowledge is 
made by the bedside or in the laboratory, need still to be 
reminded of this now farniliar truth. The winning of real 
knowledge by experiment is slow and laborious, and exacts 
a stern discipline, while speculation offers an easy invita- 
tion to the ingenious mind. Theories we must have, to 
give system to our facts and direction to our experiments ; 
and the temptation is ever present—to the eager experi- 
menter even more, perhaps, than to the quiet observer—to 
press new facts'into the framework of a plausible theory, 
and to distrust or to disparage those which refuse to fit 
easily into @“®ттеїей picture. We stand all in daily need 
of Harvey's exhortation, to approach Nature with clear 
vision and alert attention, so that we may receive her 
teaching with free and humble minds. = 


Harvey and Clinical Research 

“Sir Thomas Lewis has rightly claimed that Harvey, the 
physician, was the father not only of physiology, but of 
clinical science. In Harvey's work we may find, indeed, 
the true, beginning of the whole fabric of experimental 
medicine, of which our own times have witnessed so 
prodigious a development. ‚Мо man with Harvey’s 
passion for inquiry and with his faculty for patient and 
precise observation could have failed to accumulate 
material of great interest and significance in his practice 
as a physician. It is sad to think how little of this 
-remains on record for us. In De Motu Cordis he foresees 
that ‘‘every part of medicine, physiology, pathology, 
semeiotics, and therapeutics " can be illuminated by the 
new truth of the circulation which.he has declared, and that 
a field for study has been opened so vast that his '' whole 

life, perchance, would not suffice fdr its completion.” 
In his first argumentative pamphlet addressed to 
Riolan in defence of the circulation, published ine1649, 
he still speaks of his intention of publishing bis '' Medical 
Anatomy," which from his description of its contents 
might.have made him the first of morbid anatomists. 
Elsewhere, in the essay on parturition, which is richer 
than most of his writings in clinical records, he refers to 
one case as introduced from his ‘‘ Medical Observations." 
We shall never know how much of Harvey's records of 
clinical research may have been lost to us by the polftical 
robbery а destruction of his papers during the civil war. 
Scattered through his published work we find but a 
Sample here and there, as in the clinical experiment intro- 
"duced, with but little relevance indeed, into a chapter 
of De Generatione. There Harvey describes a young 
nobleman who, as a result of fractured ribs followed by 
suppuration, was left with a permanent open cavity in 
his side, At the bottom of this Harvey's exploring fingers 
, encountered the rhythmically protruded apex of the heart, 
covered only by a layer of '' fungous flesh ” ; so that he 
can now verify on man, and demonstrate to the King, 
the correspondence of the apex beat and of the pulse at 
the wrist with the systole of the ventricle, in conformity 
with what experiments on animals had shown him long 
before ; but he can also add the new observation, which 
no animal experiment» could have enabled him to make, 

that the normal heart is without any sense of touch. 


Tke Genesis of the Royal Soclety 


Harvey was a physician and approached his problems 
as such ; but he was a man of his own period, or in 
advance of it, ranging in eager inquiry over the whole 
animal kingdom and using everywhere the simple methods 
of investigation which came within the scope of his 
training and his equipment. In De Motu Cordis, and 
again, more definitely, in De Generatione, we find refer- 
ence to another of his intended publications, which should 
have dealt with the '' Causes, Uses and Organs of Respira- 
tion." In the earlier and justly more famous book we 
find him still accepting the old doctrine that the functión 
of air in the lungs is to mitigate the heat engendered 


in the heart ; but by the later date he has had a glimpse . 


of a truth which could not have been clearly seen with 


"the knowledge of his time, and was not to be truly 


revealed till eleven years after his death. Discussing the 
need of the newly born infant for air, when once it has 
breathed, ''it is," writes Harvey, '' as if the heat were 


rather enkindled within the foetus than repressed by the' 


influence of air." He makes the suggestion with doubt 
‘and hesitation, admitting that it deals with a question 
of tbe greatest difficulty. It is no more, indeed, than an 
inspired guess ; but it brings Harvey into another asso- 
ciation, to which be belongs as of right, and to which 
we may feel certain that he would have belonged in fact, 
had he lived but a few years later. As early as 1645, 
when Harvey was still attached as physician to Charles 
the First, a group of men had begun to meet for dis- 
cussion of the new experimental philosophy, stimulated 
by the writings of Bacon and by the news of physical 
discovery coming from Italy. Нагуеу'ѕ De Motu Cordis 
must also have been known to them. Later they met in 
two groups, in London and Oxford ; and the group meeting 


.in London included Harvey's close friend, Dr. George Ent, 


while among those meeting in Oxford was another of his 
friends, Dr. George Bathurst of Trinity College. Bathurst 
had even shared in Harvey's embryological observations ; 
for Aubrey tells us that Bathurst “ had a hen to hatch 
eggs in his chamber, which they [Harvey and Bathurst] 
opened daily to see the progress and way of generation.”’ 
Harvey, as we know, retired in 1646 to his brother's 
house ; and when, after the Restoration, the groups of 
experimental philosophers became, in 1662, incorporated 
as the Royal Society of.London by a Charter from the 
new King, who desired '' with a particular grace" to 
" encourage philosophical studies, especially those which 
by actual experiments attempt either to shape out a new 


philosophy or to perfect the old," Harvey had been dead ' 


for five years. But the spirit of the men who formed the 
new society was that of Harvey, and their activities were 
explieitly determined by the principle which hé had so 
insistently advocated and of which his own work had 
given a shining example. His intimate friend, George 
Ent, who was his junior by twenty-six years, was a 
member of the Royal Society's first Council. 


The Meaning of Respiration 
The Royal Society, in its early years, may even be 
regarded as having, in a more particular sense, continued 
the work which Harvey had begun. Malpighi had seen 


the blood capillaries before the society ‘was incorporated,’ 


but Leeuwenhoek’s much fuller observations on them 


were made public in a letter to the Royal Society, as 


were^so many of the discoveries which he so amazingly 
made with his simple microscopes. It was a group of the 
early Fellows in the society, including the great Robert 
Boyle, Robert Hooke the society's first curator of experi- 
ments, Richard Lower, and John Mayow, who made the 
first new stride forward in the science of physiology 
which Harvey had founded. 
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. this,. in effect, was what Boyle, 
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"Harvey; as we have seen, had begun айу in. 1651 


‘tor doubt the doctrine that the ‘function of respiration was. 
.to cool the^blood, апі, іс suspect that. the~air in: ‘the 


lungs might even “ enkindle ” the heat im the bódy. He 
Himself- could ` have carried the idea no futther, but we 
may imagine how he would. have. rejoiced; if he could 


, have been’ with Boyle ‘and his-assotiates, to. watch its 


development in the light of their néw discoveries. ` For, 

while .Harvey’s discovery of the circulation was based 
on the application of: ‘simple’ mechanical principles to 

precise anatomy, and on' the experimental examination : 
of the working of the Heart and the blood vessels in 
living animals, the meaning of respiration could only be 
revealed by a knowledge óf the chemistry which Boyle: 


„and his. followers were newly creating for themselves. 


It had ‘to’ be recognized that the function of the respira- 
tion “involved :а process of the same nature as com- 
‘bustion ; and neither process could be: understood until 
the discovery of oxygen had essentially been made. And ` 
Hooke, and. Mayow 
appear to havé ‘achieved, though the full significance of 
their discovery was long lost to. sight: Lower, the only’ 
physician of the group, who also made important exten“ 
sions of Harvey’s work on the heart, added to the- study. 
of respiration the important discovery, : which. Hárvey: 
himself might have made, that it is exposure to the 


' air in the Tongs: which changes the dark venous into the: 


bright. arterial blood ; and Нооке gave' а demonstration 
to the Royal Society which Harvey might well have made: 
to the College of Physicians, when he showed that life 
was maintained with an open chest when. air blown 


; steadily. into the trachea was- allowed ` to escape from. 


among the founders. ` 


„ОЁ describing and classifying: diseases ; 
‚ Sistence, I believe, was due in greater measure to the 


` Harvey had proclaimed. 
Ње truth which had so riearly emerged from the early 


holes made in the surface of the-lungs: But the essential: 
function of the air, and in particular’ of what they called 
its “^ nitro-aerial spirit," in- supporting à kind of slow. 


-combustion in the body: could. only: be “apprehended : by 


these men who. were studying air and its ‘relation’ to 
combustion in general іп the light of the new sciences of 
physics and chemistry, of which n were themselves 


- E E "n - 


Separation of уада) from Clinical Medicine. ' 


It seems ‘to me to have been inevitable that under 
these conditions the study of respiration, and with-it the 
centré of progress in physiology, should for the time 
have passed out of the hands of tbe- physicians and’ into. 
those of investigators ranging. the whole field of natural - 
philosophy. The divorce fiom medicine of physiology, 
especially in this country where Harvey had brought it 
to birth, not only bécame nearly complete— more nearly 
complete, I believe, than it-can ever become again—but 
it persisted for more than a. century. And this may have 
been partly due to the.fact that progressive minds in 
medicine became preoccupied with the systematic task 
but the long per- 


failure of chemistry to adhere to the principle which 
It.seemed to turn its back'on-: 


І ‘experiments of the ‘Royal Society, and followed Stahl, a 


learned chemist but a dangerous and speculative theorist, 
who led it, and much of physiology with it, into the’ fog’ 
of the phlogistic theory. For more than a.century pro- 
gress was retarded and truth was obscured as the results 
of experiments were fitted-or distorted into this-frame of 
error. It began to be shaken with, Black's- discdvery- of 


J çarbonic acid ; but even Priestley, when he rediscovered 


exygen, could only regard it as ‘‘ dephlogisticated air,’’ 
and respiration, with putrefaction and combustion; as- 
ait phlogistic process." -The’- experimental- genius of 
Lavoisier was needed to sweep the'cloud away, and. to 


‘let the light shine, which. had already been dawning more‘ 


D 








"than. a: century earlier; so that, physiology and medicine 
could once. more go forward with ‘clear vision ;- апі 
"Lavoisier thus became the greatest- physiologist as well. 
‘as the. greatest chemist ‘of his day. . ү 
‚ „Of the. leading: actors-in this rather sad interlude Stahl 
‘was a physician, as Harvey had been ;i but Stahl had-for- 
‘saken Harvey’s' methods and relapsed into those which he 
"condemned. I think it cam properly be"argued, however, 

that from: Boyle to Lavoisier the basal. discoveries required 
„Хог the understanding , of respiration. had to be: made by 
“those who: were laying. the foundations: ‘of physics and 
chemistry, without any insistent preoccupation with the 
structure and functions of the human body, in health. or 
in disease. `, . 

Condit:ons of Renewed Collaboration. 


Already; then, at the very beginning of.experimental 
science, when, as we are apt to think with envy, the whole 
of the new experimental knowledge could still be assimi- 
lated by.a single trained’ intelligence, some division of 
function began to show itself among the- promoters of 
physiology, according to their way of approach, from the 
side of medical ‘training or from that of the fundamental 
“sciences. The division has inevitably gem deeper and 
Ње". lines’ of cleavage" ever ‘more numerous.- Such repro- 
duction: by fission is common to all the sciences, and is 
-almost a condition of their growth ; but, as with all but 
‘the: lowest: organisms, rejuvenescence and renewed vigour 
‘of development is - -dependent on fertilizing intercourse 
betweén units. which have acquired a relative inde- 
: pendence. There are&those who see with feár and with 
regret the extent to which large and actively progressive 
'sections:of physiology, and even of pathology, have now 
i loosened, or almost broken. for a time, their' connexion 
' with the pàrent medicine, and formed closer.alliance with 
, physics, with chemistry; or with other branches of science. 
‘I. believe the fears to be groundless, and I am sure that 
‘the regrets are vain, It would be deplorable, indeed, 
if. there should be any failure-im the succession of those 
: who; coming to physiology . from the side of medicine, 
- devote.themselves to increasing knowledge of the functions 
‘of the normal animal or human body as a whole, and 


, make their contribution to the growth;of medical know- 


ledge in close co-operation, and even in functional inter- 
change, with those whose centre of activity is in the 
wards. I see no reason іо. fear such failure: ~ on the 
contrary, I think there-are many signs of a growing recog- 
; nition? that both physiology and clinical medicine have 
'still this duty and this need of а moie immediate co- 
"operation. But. as'at the new birth of experimental 
science.in the'seventeenth century, so to-day, there are 
still domains. opening to physiology which can only be’ 
' explored! by men; some of them trained in other disciplines 
than that of medicine, who must find' their: fruitful 
alliances in other fields of. progressive scientific knowledge. 
I Have no. qualm of doubt that the result, in the future 
.as in the past, will be-ultimately to infuse new life into 
medicine itself, and’ to promote its renewed advance, pro- 
vided only that one condition be fulfilled. And I speak 
now in warm endorsement оё the plea which Sir Thomas 
Lewis. urged here. with such conviction two. years ago. 
The condition is that clinical medicine itself, in the hands 
: of those. who devote themselves to the increase of know- 
.ledge- rather than its ‘application, should remain, and 
‘should increasingly become, an experimental science, as 
Harvey saw it. As science: grows, each .of its followers 
‘must’ of necessity limit: his expert knowledge and special 
technique to an ever-narrowing field ; but’ the condition 
for stimulating and fertilizing contacts is not community 
of expert equipment, but a common priority -of interest 
-in the advancement of scientific knowledge and a common- 
direct experience of the method by which that advance 
can be’ promoted. Harvey gave the first great example . 
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of that method, and wished that we should be exhorted 
still to follow it. By obedience to that exhortation 
clinical medicine can remain in full communion with the 
other departments of experimental science, giving them its 
full co-operation and taking its full share in the general 
advance. ` : 

De Generatione Animalium 


Harvey's De Motu Cordis, though its contents changed 
the face of medicine and opened a new epoch in science, 
is little more than a pampblet in length. It may be 
supposed that, during the years in which he tested and 
confirmed his facts and interpretations, in lectures to his 
colleagues, Harvey was sifting his materials and clearing 
his mind, and was thus able to achieve this masterpiece of 
compact and orderly presentation by which the reader 
is carried with him to a triumphant and irresistible 
conclusion. Very different in this respect is the other 
book which he left us, De Generatione Animalium. This 
contains a wealth of careful and accurate observations in 
the two series dealing with the development of the chicken 
on the successive days of incubation, and with the appear- 
ance and development of the foetal deer on successive 
days after imgsagnation of the doe ог ће hind. Harvey's 
description of the earlier stages of embryogeny, and 
especially of -placentation in the Cervidae, for the observa- 
tion of which his royal master and patient allowed him 
to have unrivalled opportunity, might, one feels, gain a 


'.new interest, if edited and interpreted in the light of the 
. comparative knowledge of these processes, which has been 


so greatly extended in recent years. Harvey, however, 
though he could, as always, observe faithfully and give 
a precise and vivid description of the things and the 


.changes which he saw, lacked for their interpretation all 


that the microscope began to reveal so soon after his day. 
And though his description of the originvand development 
of the chick deals faithfully with the sometimes fantastic 
errors of his teacher Fabricius and others of his prede- 
cessors, it cannot stand with that which Malpighi was to 
send to the Royal Society some twenty-two years later, 
and which remained with remarkably little need of change 
for another two centuries. 

This book, we may feel sure, is not in the form in which 


_ Harvey would himself have prepared it for publication. 


* Harvey's reluctance. 


It is long and diffuse, and full of digresgions which 
interrupt the progress of the argument. We know, indeed, 
from George Ent, that it would not have come to 
publication at all had his ‘persuasion not prevailed® over 
Thus we have here presented to us 
not the concise account of new observations and of con- 


. clusions directly to be drawn from them, which Harvey 


in the days of his mind's full vigour might.have given us. 
We have, instead, together with records of brilliant 
observation, mostly set down long before, the long-drawn 
and wordy cogitations which had probably accumulated 
over many years ; in particular we have, at each stage, 
long discussions as to the points on which Aristotle was 
already right, or as to those on which Fabficius can be 
shówn to have gone astray. 

Harvey was an ageing men, tired with the controver- 
sies in which he had been involved by, De Motu Cordis, 
unwilling to publish more, and depressed by the thought 
that his work on reproduction was left permanently 
incomplete by the loss of his observations on insects. 
We may be very glad, however, that Ent overcame his 
scruples ; for this book not only gives us further insight- 
into Harvey's method, when he ''addressed Nature 
herself," and '' consulted hiy proper senses," but allows 
us also to see into what vague and fruitless speculations 
even he could wander, far beyond the facts available to 
his observation, when he forsook his own precepts. 
Harvey, with no micrescope, could have no knowledge cf 
spermatozoa, though it is curious that be should have 


missed the follicles and corpora lutea of the- mammalian 
ovary. Like his predecessors, he seems still to regard 
the ovary as a kind of female tgstis, but he rejects the 
view that the male and the female seed mingled in the 
‘uterus and there gave rise to the ovum. He knows, of 
course, that the hen can produce ova without fertiliza- 
tion by the male. Not finding the semen in the uterus 
after coitus, he denies that it penetrates so far. For 
him the semen exerts a mysterious fertilizing influence 
on the whole female organism, under the stimulus of 
which the uterus conceives a fertile ovum as the brain 
conceives an idea. He seems almost to allow himself to 
be misled by a metaphor; for, having seen waves of 
contraction passing over the uterus of a recently impreg- 
nated deer, he even wonders whether the brain would 
show.such movement if we could watch it in the act 
of conception. ; 

Some discussion has arisen with regard to Harvey" s 
views, as indicated in various passages of this remark- 
able book, as to the possibility of spontaneous generation. 
It is, indeed, not easy to be certain as to his belief. On 
the title-page and early in the text he clearly states that 
“all animals are produced from ova.” Later, in the 
same chapter, we find him stating: ‘‘ Even the creatures 
that arise spontaneously are called- automatic, 
because they spring from putrefaction, but because they 
have their origin from accident, the spontaneous act of 
nature, -and are’ equivocally engendered, as it is said, 
proceeding from parents unlike themselves.” Here he 
seems to believe that, though the egg must always be the 
first stage, it may in some cases arise spontaneously or 
from parents of a different species. Later in the book, 
however, we find another passage, written perhaps at a 
later date, which, if taken by itself, would suggest that 
Harvey had reached a conclusion much further in advance 
of the knowledge of his day. '' But on these points,” 
he writes, '' we shall say more when-we show that many 
animals, especially insects, arise and are propagated 
from elements or seeds so small as to be invisible (like 
atoms flying in the air), scattered and dispersed here and 
there by the winds ; and yet these animals are supposed 
to have arisen spontaneously, or from decomposition, 
because their ova are nowhere to be found." We are 
left wondering what we may have lost by the destruction 
of Harvey's records of his observations on the generation 
of insects ; how they might have related his experiments 
‘to those of his contemporary, Francesco Redi ; and what 
basis of observation they might have shown us for this 
remarkable passage. Harvey, we must remember, had 
no knowledge of any animals, or living things, too small 
for detection by his unaided vision. But this conception, 
even in relation to the living things which he knew, is 
тис in advance of his age, and seems to link him in 
thought, across the coming centuries, with Spallanzani, 
and even with Pasteur and Tyndall. 


' Research of To-day 

It is customary on this occasion to review some 
recent phases of active experimental development in 
the field of the medical sciences. We could pay no 
more fitting tribute to the memory of the founder of 
experimental medicine. The task of selecting items for 
such mention, and especially of associating them with 
the activities of particular men, will probably become 
year by year less easy. It becomes, indeed, ever more 
difficult for any investigator to scrutinize and to appraise 
even those published observations and' experimental 
records which are related to his own special field of 
work. It begins to be the-rule rather than the exception 
for some new and definite: advance to be announced 
almost simultaneously from more than one laboratory, 
and often from more than one country. The position 
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may -well look different in- historical retrospect ; but to us: 
. who. live amid this urgency of accumulation Ж must seem 


unlikely that a new epoch will ever again be opened. by а. 


Harvey ог a Darwin, sifting and’ testing his evidence for. 
patient decades, before he gives his theory to the world. 


Meanwhile we can try to distinguish tendencies and lines. |; 


‘of more rapid development," promoted by. the activities: | 


‚ОЁ many, which thé future may recognize, pethaps,- as, 


~ ' epochs datirig from our own time. - . - 


Ultramicroscopic Viruses 


We date ‘the -beginning of the great’ epoch of- 


bacteriology, dealing with organisms which the ordinary 
microscope revealed, from the work of Louis Pasteur and 
Robert Koch. Harvey had no- knowledge of: living 

` beings below the limits of unaided visibility ; but he had 
only been dead twenty years when Leeuwenhoek, in one 

- of his letters to the- "Royal Society. first: described and 


‘even “fecognizably figured bacteria, as seen with -his . 
simple lenses: Two further centuries passed, however, 
before Koch was àble to give the first completed identifi- 


cation of a bacillus as the specific cáuse of a disease. 
When, after a period of progressive.triumph, bacteriology- 
still failed to reveal the causes of some of thè most 
familiar and deadly among the infectious diseases, there 
came in our буп time the intensive study of a further order 
of living, infective agents, "below the range: of ordinary 


microscopical vision. It is unlikely that the future will. f 
. identify any outstanding names with what may be the. 


beginning 'of'another epoch as important to medicine as 
that of bacteriology, concerned ^with the viruses still 


- called “ ultramicroscopic ’’. or ''filterable '' ; though | 


special mitroscopical methods have already xendered many 
of them visible, and all can. be stopped; -and- even. 
differentially - separated, by filters of an adequate and 
aceurately graded. fineness. We- associate the names of 
Ivariovski and of Beijerinck with early discoveries of such 
‚ а virus as the cause of a plant disease, and those of 
Loeffler and Frosch in a similar sense with the virus 
causing the foot-and-mouth disease of cattle: Bute the 
general advante in this’ field, which did not begin until 
a quarter of a century later; has been on a wide front, 
_ and investigators in many laboratories of mány lands are 
engaged-in it. - In rapid’ succession the agents responsible 
- for infectious’ diseases which bacteriology had left as 
unsolved problems are being identified’ as belonging to 
this group, which but a ‘few years або ‘seemed во 
inaccessible to further research. 
My colleague C. H. Andrewes, in his Oliver Sharpay 


Lectures of: 1934, discussed before..this College п 


many respects in which conformity to, this type i 
shown by tbe infective agents which transmit teram 
tumours in' experimental inoculation. One of the refent 
additions to the general list óf diseases -transmitted by 
. viruses, , and one which has excited interest in circles 
beyond that of medicine, is épidemic influenzà, for the 
study of which by my colleagues Laidlaw, Andrewes, 
and Smith, the earlier work of Laidlaw and .Dunkin on 
dog distemper had provided some: ground of experience, 
and had brought to notice а Suitable subject of. experi- 
ment in the ferret. Further advance.in the,study of 
this, and of many other virus- infections,.is dependent 
- not only on the provision of opportunity by Nature „апа 
by clinical medicine, but also on the development of new 
methods, which is in active progress in many laboratories. 
.New principles of immunity, for which bacterial immun- 


into view. The greatest difficulties of conception, how- 
ever; arè those connected -with. the dimensions of: the 
infective units of the different members of, à series 


showing so many points of uniformity in their general 


"hehavioue for these. -uhits „ате, at.the upper end. of the 


" ` 
- ^ к 


D 
> ` E . A 








scalé, . just. visible: by « ordinary | microscopy; with ће 
appearance of very small ‘cocci; while, at the-lower- end, 
the units of--such viruses as- ‘those of foot- and- mouth 
~ disease "ада. “poliomyelitis -appear to “be. of comparable: 1 
dimensions to-the molecules of certain- complex proteins.- 

: Here, . 1 .the data.-of .measurement--have been- rightly: 
interpreted, . we ‘seem, through-a continuous series, to 
pass . from- definite though very minute organisms to a 
borderland- between organization and colloidal dispersion 
"where biology: and physical chemistry must, perhaps, join 
hands in interpretation of a new order'of vital pheno- ' 
mena. ` It. may be noted`that, quite recently, confirmation, 

` has been given of a previous Claim to have obtained the 
virus of a plant disease in де. form of protein crystals. 


An- -Epoch of Chemistry in Medicine and Biology 


|. If Г were asked to name a prevailing tendency of the. 


present timé in medical, and indeed, in a wider range 
of biological research, I- should refer to | the rapidly 
increasing dominance of chemical'methods and chemical 
.ideas. Within the memory of many 'of* us” organic 
chemistry hád still but à small and precarious footing' 
in this-domain. To- -day not only bas biogemeiftry firnily. 
established its claim to separate recognition and erirolled 
a growing’ army of investigators, but physiology, patho- 
logy, immunology, even: embryology, are increasingly 
permeated by. chemical. ideas and chemical methods, 
which are yielding a surprising harvest of: discovery in 
fields- which till: recently seemed beyond hope.of such. 
cultivation, І can п permit myself to choose but a few 
examples. 


Hormones We ase Са 

< Research. on: the- hortnones is one of -the directions in 
which, at the- momėnt; -chemistry cam show a record -of' 
the tmost rapid advance and of unforeseen achievement. 
Twenty years ago, of thé hormones then recognized 
adrenaline alone had been: chemically identified and made 
by- synthesis. Of the others; only thyroxine, on account 
of its great stability,- seemed possibly accessible to 
Structural chemistry ; though .few could have .expected 


, that its structure would so soón be determined and its . 


synthesis: achieved. .Secretin"and the active constituents 
"of, the pituitary posterior lobe had been obtained in 
stable, though highly’ impure, solutions; but for the 
othér ductless glands, even the formation and secretion 
of hormonés by them was'a matter of inference rather . 
than o? direct demonstration. There seemed littlé likeli- 
hood that such hormones wóuld ever be extracted, and 
the possibility of their isolation for chemical study 
seemed too remote for consideration. I believe tbat the 
Successful preparation of insulin by. Banting and Best 
had an influence far beyond that due to its immediate 
importance for. medicine and for the understanding of 
carbohydrate metabolism, in that it aroused a new spirit 
of enterprise and optimism with regard to the күү 
‘of obtaining other hormones which had seemed equally 
intangible.’ Insulin itself, being of protein nature, still 
_presents,‘a difficult. problem to the structural chemist ; 
"but it has been crystallized, ама the interesting discovery 
' has now been made (Scott) that the crystals are insulin 
in combination with metallic ions, normally those of zinc. 
.Since insulin was first prepared methods have been found 
for extracting the hormone of the parathyroid glands 
` апа that of the suprarenal cortex, and it,seems probable - 
‘that. the latter has now béen obtained in а рше 


7 crystalline form in more than one centre. 
ology has given at best imperfect analogies, ате coming’ |’ 


A series of hormones from the gonads have, in the 
space of a few years, been isolated, identified, and in 
more than ‘one case even madé artificially by . partial 
synthesis. These hormones determine secondary sexual 


' characters and cycles of sexual activity ; they provide 


for. implantation, of the- fertilized - -ovun and’ for the 
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«X development -of the placenta and the active mammary- 
, `- gland: The. geheration ., -which immediately followed 
Harvey, saw the recognition of the ovarian’ follicles: by 

-.: De Graaf and -the description of the spermatozoa by 
Eu "Leeuwenhogk; but ever’, by the.end of the nineteenth 
^"^, century such problems as the causes determining” the 
75 4 development of accessory reproductive organs; and the 
** . natire and causation of the sexual cycles in, different 
"animals, had only been, touched by the investigations of. 
such lone pioneers as the late Walter. Heape.:. And 
even till the second decade .of the: present century the 

* work of'Heape and of F.'H. A. Marshall, whom. the: 
College to-day honours with its Baly medal, stood almost , 
isolated in this country in its. bold attack on‘ what 


© al 


ey я 


Nue 


< logy. To-day we are already in clear sight of the 


Й 


hormone; a hormone from a ripened ovarian - follicle 
being responsible for е, oestrus in ‘which the uterus 
_is-prepared and sensitized for its function, while.anothér, 
from thé corpus eluteum, in due coursé brings about 
. the endometrial hypertrophy which provides for implanta-~ 
` “tion of a fertilized ovum, or, failing it; -terminates in the 
menstrual breakdown. ‘There are yet many complexities 
to be unravelled ; but these two ovarian hormones, as 
also ʻa testicular hórmóne, are already substances 'óf 
. known’ chemical “struchire ; and: the ‘luteal and “male 
“<>. hormones’ have been artificially prepared from different . 
‘inert sterols. In-the case of the oestrogenic and ої the 
male hormone, chemistry can. now indicate,- in. each-case, 
precise structure’ of -a less active form excreted in 
- the urine, and of a more active form obtained directly 
"^ ~ from’ the respective gonad, and presumably representing. 
„the true, effective hormone. > ` X "E 
-Behind ‘this immediate .control, moreover,’ and. deter- ` 
'" "mining the development and successive phases of activity 
of the gonads themselves, is .the 'anterior lobe of the 
pituitary body, with its complex of hormones still beyond ` 
the reach of structural chemistry but ever- growing ‘in 
' apparent number, with the progressive recognition of the 
multiplé functions of' this little" gland. Тһе breath- 
taking, ‘rapidity of experimental ` progress, in- this par-* 
<> ticular field may be inducing a too facile ‘postulation .of 
2 a new hormone to account for each new.set df phenomena 


Dan 


observed ; but. if observation is accurate and uncoloured |. 


by preconception, the true meaning will emerge én “due ` 
course..^In any case it is clear- that: the anterior pituitary 
. Jobe’-exerts some kind of- hormonal control over. ‘the 
development and; activities of practically ' every ‘other 


b 


of growth and of metabolism., Even more mysterious 


< Ап their meaning are the recent observations of Collip: 
and his co-workers, shówing that some of these hormones,” 
on continued artificial injection, provoke-in the recipient 
a resistanee to their own actions, which its -blood serum 


^ can then transmit to another animal. ^ n 
We liave noted that such of the sex hormones as have 
' been, isolated have points.Qf common structure with; the 
sterols, and can, in some cases, be prepared by chemical - 

. modifications from members of this group.. This. brings 

‘them into a curious relation-with other substances, alsó 

"structurally related to the sterols and possessing intense 

_ biological activities ' of widely different _kinds—the  anti- 
rachitic vitamin D, the cancer-producing, constituents sof” 

- tar, and the heart-stimulating glucosides ‘of the digitalis. 
н group.” There is evidence, -again, that the organization of - 
' the cells -of the early- embryo into the characteristic ' 
foetal structures is effected by a, chemical stimulus, and 
..tliat the substance concerned -also partakes of the molecu- 
Tar pattern common фо the sterols, and to so many sub- 

. stances of-intense but apparently unrelated’ activities. — ; 
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- seemed the almost impenetrable tangle of sexual physio- |: 


' still grows. 


éndocrine organ, and therewith over almost every phase. i 


.one of which the en 


“and ‘even the "artificial synthesis, 


ow . Vitamins 2 5 ns 
i In the group of the vitamins, which, so' recently might d 
have been regarded as intangible traces of unstable and 


probably highly complicated substances, chemistry: has,- 


found in recent years ‘so successful an application that 


three vitamins have already been ‘chemically isolated,» ~ 


including the vitamin D already mentioned, together 


with the: natural precursor of another; and опе has ·, 
already, been made by artificial synthesis. In some ways’. | 


.comparable to the action of the vitamins is that newly 


discovered for choline. The recent work of Best and . 
his co-workers seems to show that the presence of choline, “ 
or of the allied betaine, in very small quantities in the. 
diet, is іп:ѕоте way essential for the maintenance of 


D 


a' normal adjustment between the'deposition of fat in x 


PE ascription .of each phase of the female sexual cycle to: athe: liver and its mobilization Hom: that DAS 
the action of a separate, chemically identified ovarian |. ; 


. "Other Applications of Chemical Methods and Ideas. ` 


' Many other examples” could bé quoted; of, this ` 


“increasingly . prevalent and . successful application of. 
"chemical methods to problems in all departments of 


medical science which even recently seemed.to be beyond 


9 


' the reach: of such attack. Thus, structural .chemistry / E 


already has its place in- immunology, and begins to reveal - .' 


-the nature’ of antigenic specificity: “The late Dr.,James' 
` Collier :made reference here,:,last year, to, the- evidence 


which. is- being. obtained by my ‘colleagues and, myself 
of. the. intervention of known chemical stimulants, and 
in’ particular acetylcholine, in the: transmission of -the- 
effects of nervous impulses across . the gap between Хће 


| ending, of a nerve fibre and an effector cell’ or another 


neurone, ‘apparently throughout ‘the “peripheral nervous 
system. The chemical changés‘in a muscle accompany: 
ing its contraction ‘seemed but a few years ago to 


pe 


be adequately comprised іп а cycle -of :сІеауаве and. ` 


resynthesis. between carbohydrate and lactic acid. They 
‘are now revealed as a highly complicated chain of linked 


a . , А . 4 "n PAP 5 
reactions, involving creatine, adenylic acid, and phosphoric - 


acid, in‘ addition to carbohydrates ; and the complexity 


earlier experiments on the skin "vessels of man brought 
evidence of the release of & chemical.substance as the 
cause, of their reactions to, injury or irritation .of the 
epidermis, .thus, making. contact "with our laboratory . 
investigations on the occurrence and actions of histamine, 
now.trace the pain caused by ischaemia. 


'similaily to'a chemical source.’ д 
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Е Conclusion’ : t. — 


If wé allow: ourselves to pause а little ànd 


for mew, experimental, data, with its growing. multitude 


of eager followers, we шау begin. to ask мег: it is. 


leading.us. -, We shave only to look back to the beginning 
of this-century to realize how all:aspects of. medicine— 


.-diagnosis, treatment, and ‘prevention—have been involved 


in, and in some directions transformed by, the change 
which-has been taking place: But are ‘we really at the 
"beginning of a new, 1 

а can already be seen from afar? 


Sir Thomas Lewis-and his co-workers, whose * 


We can now speak familiarly of the chemical structure, ~ 


of “hormones 
vitamins of which. the very existence, was büt:recently 
a.mere presumption from -observed effects ; but we have 


no basis even for speculation as to- why a precise — 


structure endows a ‘substance with ап, effect .so potent, 
and often so complex: We can identify in the body the 
types of cell which are ‘specifically sensitive to acetyl-. 


. choline,- and we can find evidence that impulses, passing 
down’ nerve fibres^which end in contact with these cells,. 


Nus 


„of a. muscle ' 


ыо» 


‘to ponder, й 
‘standing aloof for a, moment from the insistent quest 


great epoch, or mierely involved in ~ 


and ` 


| excite or inhibit their activity. -by . releasing that sub- `" 
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stance; we can eyen make an estimate. of the ‘number 
of molecules of acetylcholine released by a single ‘impulse 
at а single ganglionic. synapse ; but we аге no nearer 


to a conception. of the meaning of-a specific -sensitiveness ` 


to a substance having that structure, „Or as to why ‘its 
presence should augment ‘the activity - of one type of 
cell and- inhibit that of another. The complex ‘changes 
accompanying a muscular contraction are known in much 
greater detail than those of any other kind of functional 
` metabolism ; but there is yet no knowledge clearly 
‘relating these changes; or any- part of them, to the 
mechanical event of the contraction. . 

Are we witnessing. the early stages of a major чө 
in which a finer physical conception of ‘the structure 
‘of living matter: will ultimately give order and. meaning 


' to the knowledge, now- so rapidly аја аар. of the 

chemical .changes which accompany vital activities, and 

.of the chemical substances which so mysteriously condi- 

tion or:control their occurrence? Ог will physiology find. 
itself brought early to a- halt in the'line of its present ‘ 
advance, baffled by a complexity which its methods have 

revealed, but which they cannot yet begin to resolve? 

. None: of us, I think, cam answer such questions. We 

must be content to follow patiently what clues: we find, 
and to go forward іп the faith of Harvey, that 


.-'' Nature herself’ is: to be addressed; the" paths she 
shows us are to-be: boldly trodden ; for thus, and whilst 
^ we consult our proper senses, from lower advancing to 
higher levels, shall we Bine. at.length into the heart 
of her mystery.” ^" 
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Obstruction of the oesophagus is-one of the. most distfess.: | 


ing conditions by which any individual can be afflicted. 
It is true that it is only a symptom, but it is a symptom 


_of such gravity that the problem of its relief. entirely over-. |, 
‘shadows that of the removal of its underlying cause, and | 


` itis well that one should recognize that this is the case, 
since if relief is difficult cure is only too often impossible. 
‘Of the many causes of obstruction we shall only deal 


with two—carcinoma and cardiospasm—since im frequency |. 

and in surgical'interest they far exceed all other sources | 
Moreover, these two conditions may pre- | 
sent a nice problem in diagnosis, their treatment: is | 


of dysphagia. 


altogether different, and the rente are in equal contrast. 


B 


Carcinoma of.the Oesophagus: 


: Carcinoma of the oesophagus is essentially a disease of | 
elderly men, 90 per cent. of the male cases occurring after | 


50, and the maximum incidence lying between 65 and 70. 
In women it is much less common, one woman being 


‘affected for every three men, and in wonien.it occurs more |- . 


‚СОг less uniformly -at any age after 40. Moreover, in men 


it is commonly a disease of the lower oésophagus, 80 per. 


' cent. of the cases occurring below.the tracheal ‘bifurcation, 
while in women it occurs in any situation, and a large 
proportion arise from post-cricoid growths. 

The first symptom is almost invariably a steadily in. 


creasing dysphagia, although occasionally the onset is so 
abrupt as to give the impression that a.foreign body has [ 


become impacted. At first there is.difficulty in swallew- 
ing solid.food, then liquids only pass: down slowly,- and, 
finally, food may be regurgitated. in unaltered form. 


Inability to swallow saliva is a very serious inconvenience, | 


and this is increased by the secretion of a stringy mucus, 
so that the oesophagus becomes filled by a-tenacious froth, 


which further impedes swallowing.- We regard this’ froth. 


as a diagnostic sign^of the first importance. А+ first it 
is white and odourless, but in- the later stages it becomes 
blood-stained and foul, indicating a fungating. and- ulcer- 
ated growth, and producing a marked fetor. | 

At a still later stage involvement of the respiratory 
passages gives rise to an-important group of secondary 
symptoms. The secretion of mucus i$ increased and is 
accompanied by a constant irritable cough. Finally, the 
growth perforates the trachea, or bronchus, or the lung 
itself, a fistula is formed, and a septic pneumonia develops: 


Yet the tolerancé-of the lung, is remarkable, and we have. 





* A special clinical: lecture given’ by request at the Mélboume 
Meeting: of the British Medical Association, September, 1935. 





seen a stream of barium emulsion cascading through.a 
| fistula into the: whole of the lower lobe with: no apparent 
inconvenience to the patient, who ultimately coughed 
| it up. Occasionally.a large vessel is opened up, and 
haemorrhage quickly closes the scene. 

The. pathological features. correspond’ to* fie advanced 
clinical pictüre, and indicate one of the most malignant 
‚ and remorseless growths^with which surgery ever-has to 
' deal: Operative-exposures and post-morten examinations 
agree ‘in revealing growths which have: invaded surround- 
ing structures а ап early stage, "and it is rarely thát a 





Fic, The: oesophagus in carcinoma and in cardiospasm. 


growth: wil bs found which even the most optimistic 
surgeon could.reégard as operable. One soon realizes that 
dysphagia is a later development, and that in the great 
majority of cases the growth is far-advanced before it gives 
- rise to this, the earliest indication of its presence. 

In our opinion; then, the practical problem of carcinoma 
_ of the ‘oesophagus is.to enable the patient to swallow, 
and, fortunately, it is usually. possible to achieve this by 
comparatively simple means. It is only rarely that the 
question of radical removal can even be raised, and, in 
. spite of a few brilliant, results, it seems to us most un. 
, likely, from pathological considerations “alone, that it can 
ever become a' practical method. The depth at which 
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the oesophagus lies, the fragile nature of its wall, which 
possesses neither a submucous nor a peritoneal coat, the 
complexity of the structures by which ,it is surrounded, 
and the age at which the disease occurs, are all opposed 
to a direct attack, and one may be sufficiently grateful 
if one can relieve the dysphagia. ‹ 

The diagnosis will rarely be in doubt, and it can be 
settled at once by an x-ray examination. On tbe fluo- 
rescent screen the barium emulsion is seen to reach the 
obstruction and to fill:up the lumen of the oesophagus 
above it. Except in the rare cases in which the obstruc- 
tion is absolute, it will now be seen.to trickle slowly 
through it and to fill up beyond it the longitudinal folds 
in which the mucous membrane of the empty oesophagus 
normally lies. In the case of a malignant stricture a 
moderate degree of dilatation may be observed above, 
the ‘shadow will terminate in. а cone pointing downwards, 
and from the apex of the cone a firo, twisted stream cf 
barium will be seen making its way through the tortuous 
vagaries of the growth. 


Intubation for Cancerous Dysphagia 


The mOwe-rect and simple means of relieving the 
dysphagia is intubation, and the method which I propose 
to describe is one which I have.been using for the last 
ten years with increasing success. The tube which I 
employ is a flexible spiral formed of German silver wire 
and gilded. The tube has an expanded upper end and a 
twisted oval' section, which prevents displacement. From 
its complete flexibility the tube is well tolerated, the 
patient being quite unconscious of its presence, whilst 
the lumen is so large that he can swallow ordinary food 


slightly oval section and is 20 x 18 millimetres in outside 
diameter. In most instances there is not the slightest 
difficulty in passing this large instrument, and it gives a 
facility which makes manipulations much safer than with 
one of smaller size. Three lengths of tube, 10, 14 and 
18 inches, enable one to reach any stricture under the 
most advantageous conditions. Smaller tubes, 18 x 16 
and 16 x 14 millimetres in diameter, enab]e one to deal 
with cases where the larger tubes cannot be passed. 

With the patient lying flat on his back the head is 
extended at the occipito-atlantal joint, but § lifted 
forward so as to straighten the cervical spine. No greater 
mistake can be made than forcibly to extend. the neck. 
The head, supported by an assistant, is now slightly 
deflected to one side, and the operator inserts his instru- 
ment at the angle of the mouth, thus avoiding the promin- 
ent central incisors, if they are present, and entering at 
a point much nearer the pharynx. 

Under the control of vision the epiglottis is now lifted 
forwards’ on the beak of the instrument, which enters the 
pyriform íossa of the opposite side. From this it is 
deflected to the middle line, where it-is probably brought 
abruptly to rest by spasmedic closure of the cricopharyn- 
geus, the passage of which is the most difficult part of 
the operation. Gently pressing the tip of his instrument 
against the sphincter, the operator waits until with a deep 
inspiration it opens, disclosing the lumen of the cervical 
oesophagus, into which the instrument glides. After 
advancing an inch further the wider lumen of the thoracic 
oesophagus opens up, expanding with each inspiration and 
closing on expiration to a transverse slit. The assistant 
now slightly raises the head, and the instrument glides 
easily through the thoracic oesophagus, following the 
natural concavity of the thoracic spine. As the lip .of 
the instrument, guided by the vertebral column, again 
turns forwards, the head, neck, and shoulders must be 


without difficulty. - 

The introduction of these tubes requires the use of an 
oesophagoscope of larger dimensions than those usually 
employed. The one which I most frequently use has a 


depressed. The-lumen now assumes the appearance of a 
vertical slit, where the oesophagus passes through ,the 
diaphragm. At this point extreme care must be taken, 
for not only is the oesophagus itself here very fragile, 
but its fixation to the diaphragm renders it peculiarly 
liable to trauma. Beyond this the cardia will be seen as 
a puckered opening, to which folds of mucosa converge. 
Entry into the stomach is announced by a gush of fluid 
and the appearance of heavy folds of dark pink mucous 
membrane. “ee 

Where a carcinoma is present the appearances are very. 
characteristic. On entering the, oesophagus its lumen will 
be seen to be occupied by a thick, white, frothy mucus, 
which entirely blocks the view. On advancing further, 
variable quantities of liquid and of food remains appear, 
and if these are excessive the simplest plan for their 
removal is to tip up the table and to allow them to flow 
down the instrument by gravity. As the stricture is 
approached it will be seen that the walls of the oesophagus, 
thickened by infiltration, no longer open and close with 
respiration, whilst slight dilatation of the lumen is usual. 
The stricture itself may appear as a mere constriction of 
the mucosa or as a fungating mass of vascular growth, 
which bleeds readily on contact, or we may see a deep 
ulcer in the oesophageal wall. In any event, it must be 
remembered that all we see is the upper margin of the 
growth, and that from the appearances alone wé can form 
no idea of its extent. 


ae 


Passage of Bougie . 

An attempt must now be made to pass a bougie through 
the stricture, and for this purpose I use a modification of 
Jackson's bougie, a flexible sound attached to the end of 
a steel wire, which does not interfere with vision. . Undez 
the guidance of the eye the end of the bougie is manipu- 
lated until it engages in the lumen of the strícture, 
through which, in most cases, it will then pass without 
difficulty. Not the least force must be-used, for the wall 
at this point may be formed by soft growth, through 
which, with the slightest viclehce, the bougie may pene: 
trate. Once the stricture has been successfully passed the 
bougie is pushed on until the wire occupies the stricture 
and forms a guide over which the dilators may be passed. | 

These dilators are of a novel type, which I devised 
specially for this purpose. They are formed of short . 
cylindrical rods of aluminium with an axial hole to slide . 
freely over the wire guide. Each is attached to a long 
rigid steel wire, and the sizes rise by millimetres from 
4 mm., the smallest, to 11 mm., the largest, in diameter. 
By passing these in turn completely through the stricture 
it can usually be dilated with great facility up to the full 
size. At the same time, as each dilator passes through 
and clears the constriction, an accurate measurement of 
its length may be obtained. The method appears to be 
devoid of risk, but there is one circumstance in which I 
have always felt it necessary to' exercise great caution. 
If, on dilating a dense stricture offering considerable resist-' 
ance, it is noted that the resistance has suddenly dis- 
appeared, dilatation should proceed no further, as 
obviously there is a distinct risk of tearing the oesophageal 
wall‘ if it is continued. g 

The stricture once dilated the introduction of the flexible 
tube is achieved by a simple device. The tube is mounted 
by its proximal end on a holder which just fits it, whilst 
into its distal end is inserted’ a small cone of gelatin. 
The latter enables the tube to glide through the stricture 
with facility, and it is dissolved in a few -minutes. The 
tube is advanced until it is just clear of the oesophago- 
scope, the end of which can now be used to detach it 
from the holder, which is then withdrawn, leaving the 
tube in position, with its expanded upper end resting on 
the face of the stricture. 
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No further precautions are necessary, beyond reasonable 


care in the choice of food. ..If the patient is edentulous. 


he'can of course only take soft foods, but if his teeth are 
sound he can deal with any-.ordinary meal, and within 


two days most of thesé patients .can be placed on an. * 


ordinary diet. They must be careful to wash down,any 
remains of food, to eat slowly, | and to avoid fibrous sub- 


' stances such.as orange -pulp . or stringy , meat}, or. such 


solids as orange pips or raw onions, which might become: 
impacted in the tube. . 
As regards the tube itself the patient is entirely unaware 


- of-its presente, and, so far as we- have been able -to 


observe, it never gives rise-to ulceration. -.We have 
actually. verified tubes in position after sighed months 
canalizing a. large mass of carcinoma. This, however, 
could only happen witha dense scirrhus. With soft 
growths the tube-is often’ passed after.a few | weeks, 
léaving, however, a canal which functions perfectly. “Fhe 
tube passes freely through the intestine, and Mind once 
haye we seen one impacted, i 


EE T ` Cardiospasm 

Bicep for- the one feature of dysphagia, cldlospetmm 
contrasts with carcinoma of the oesophagus in almost 
every feature.. It occurs in younger people, occasionally | 
as early as 20, most often in women, and' frequently in 
persons of a nervous disposition. Its relation to the 
nervous system is sometimes.stressed by its appearance 
after a severe shock, or as a sequel to some illness. 

The patient usually complains, not of inability to 
swallow, but of regurgitant vomiting, not recognizing that 


' the food has never entered.the stomach. An x-ray -exam- 


ination after swallowing barium emulsion shows’ a, dilata- 
tion ‘of the oesophagus, which may be enormous, termin- 
cating abruptly either at or a little. above the cardia. In 
severe cases the obstruction may be absolute, but in most 
casés it yields to the pressure of -a column of barium in 


~ “the oesophagus when this has reached a certain height, 


~the barium then running: through until the pressure is 
insufficient to compel an opening. During’: this’ process 


. the whole oesophagus may sometimes: be seen to be in 


violent agitation with an irregular peristalsis which fails 
to -advance the contents and only Succeeds: in: rejecting. 
‘them. . А 

The oesophagus г may Ye of such dicnnt a as to occupy 
a large portion of the thoracic cavity, and it may, even be 
folded on itself so as to.resemble the colon in .Hirsch- 
sprung's disease. The wall is greatly -thickened, rigid, | 
and imperfectly. contractile, whilst the lining mucosa may 


' be ulcerated or covered. by large patches of .leucoplakia. 


Obviously such a structure can only return to normal by 
very slow degrees, even when all obstruction · ‘has. been. 


. relieved. 


-Since the condition is generally progressive and may. go 
on for many years, starvation and malnutrition may reduce 
the patient to an extreme~ degree of. emaciation. As, 
however; the oesophagus has a great capacity, and asthe 
respiratory. tract is not affected, he :іѕ. not. troubled. by 
the frothy mucus and the inability to swallow it which 
are an added misery in carcinoma.. - 

-The. condition -is primarily due. to ‘spasm ‘of the circular . 
fibres at the lower end of the .oesophagus, and especially 


` of the slightly: condensed , group which ‘surrounds -the - 


cardiac orifice of the stomach... Whether the diaphragm 
ever plays.a part is a matter of dispute,. but it has now 
been shown conclusively. by Knight's « experiments that the. 
condition is due to an over-action of the sympathetic 


. fibres which control the whole region of the cardiac orifice. 


We hàve. obtained confirmation of -this control in a 


"number of. cases in which we have- flooded the splanchnic 


-area with novocain -in the, sual, course of, splanchnic 





anaesthesia. In 4 every instance there has Been complete 
relaxation of the cardia, even where’ previous attempts 
at the ри of, bougies häd.failed entirely. 


j ` Operations for ‘Cardlospasm’ ne 


Knight, however, showed that a large portion’ at least 
of the sympathetic. supply: is "carried on the: coronary 


- artery, and he suggested that excision of this artery and 





n 
E 
© 
| 


Z of ts ‘gastric: and . oesophageal ‘branches might relieve the - 


‘condition. We have carried this out'in two cases with 
satisfactory résults, confirmifig the results "already ob- 
tained in £four'cases by Adamson.' Our patients are able 
to' swallow satisfactorily, and state that’ they are greatly 


relieved. ` The x-ray picture, however, still shows some . 
degree of spasm, and,in view of the absolute relaxation 


produces a! Ваа anaesthesia’ we cannot’ ‘believe that 





е Fic. 2.—Sympathectomy. for .cardiospasm (Knight's operation). 


we know the whole stóry, and feel ‘that ‘this is ‘still а 
field for research. The relief of the patient is, however, 
undoubted and the.procedure is a practical success. 

- The -alternative is to open the stomach and to dilate 
the cardiac oriffce with the fingets. The results are good, 
but the operation is somewhat crude and not always easy 
to. perforen. 
thesia; which at once relaxes the” spasm of the cardiac 
orifice, but if the results of the sympathectomy prove. to 
.be: : permanent ‘forcible dilatation will, without doubt, be 
replaced by the. more “elegant and. scientific procedure, 
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On ешр 13th Mr. E. Т.С. . Milligan: will give an 
epidiascope demonstration before the. South-West London 
‘Medical Society. on ‘! + Modern Methods and Treatment of 
Ano-réctal Diseases." Lectures will be given as follows: 
December | 11th, Dr. H. W. Barber, 
and’ Treatment of Eczema and Psoriasis ' у January 8th, 
Dr. H. Crichton- Miller, '' The Neurotic as the’ Practi- 
tióner's Bogy '' ; February 12th, Mr. C. D. Read, “‘ The 
Problem of Abortion and Sterilization ” ; and April 8th, 
Mr. Hamilton Bailey,-'' Swellings in the Neck." “On 
June 10th.Sir. George Lenthal Cheatle will deliver: the 
| Bolingbroke: Lecture on “ The Relationship - of- Expeti- 
mental Pathology to Hüman Cafcinoma.'' . The meetings 
will ‘be held at Bolingbroke Hospital, Bolingbroke Grove, 
Wandsworth, Cómmon, 5. W., at, 9 p. та. = 
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It is greatly facilitated by splanchnic anaes-, 
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„Те ‘Aetiology 
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= bination of anaesthetics be suggested? 


^. administration. The use of sodium amytal is very often, . 
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В à р E | is much. less and its action very variable. :It should be - 
PREMEDICATION * ` ` > .| reserved for women ‘and. the less vigorous types of male . 
patients. Pernocton, sodium. alurate, pernoston,. and .. 
yarious: other barbiturates have not been. used. to. апу 
- great’ extent in this country, but the foregoing: remarks’ 
apply in some degree to them all. It is often the custom. 
to combine the use of morphine with the barbiturates: - 
This should never ‘be done, as the long list of fatalities 
goes to prove. ў 
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The- last ten or twelve years have shown an enormous 
increase in the number of drugs used for pre-anaesthetic 
medication; and a controversy has raged amongst anaes- 
thetists as to which is the best premedicant, some 
supporting the claims of one, some of another, the choice |. 
depending `оп the personal predilection of the various 
administrators. From із - difference of Seinen tires 
` points . emerge clearly :. 


1. That nervous and highly strung paints: gael 
especially children, should receive some form of seda- 
tive drug treatment to ‘ameliorate the psychic effect 
inevitable whilst waiting to be brought to the theatre. 

2. That adequate premedication greatly decreases the 
amount of gentral anaesthetic needed subsequently. 

3. Tisi Are is no form.of- premedicant treatment. 

, that is applicable ^to all cases. Each .case must be 
“considered as a seperate Sm and a -suitable drug 
administered. = 


Drugs Given Intravenously and Subcutaneously.- 
(a) The Barbiturates,—Most of these when first intro- 
' duced -were administered by the- intravenous route; but. 
. this procedure for ‘various reasons is gradually being: 






blood pressure is greater than when the drug is given by - 
, the mouth, and patients with an idiosyncrasy to the drug 
are more liable to receive an overdose; since the.adminis- ' | 
trator has<little control once the injection has been made 
into the vein. Of late sodium. evipan has -come -into 
“popular use. It, however, causes a greater though more 
-evanescent fall of blood pressure than the other barbitu- 
rates, and a degree ‚ОЁ narcosis equivalent to the third 
.Stage of anaesthesia. It appears to be rather a potent 
drug.to use for this purpose until it has been further 
tried out as an anaesthetic per se. 

(b) Morphine and its Derivatives.—In ‘years gone > by 
it was а common practice to give a small- dose of mor- 
phine whatever the nature of the surgical procedure and- 
the physical condition of the patient may have been. 
-However, as it is a respiratory depressant and increases 
the post-anaesthetic vomiting, its use is now becoming 
“much less frequent. ‘A still further deterrent, especially - 
-in teaching hospitals, is its effect on the pupil whereby 
-the depth of anaesthesia is obscured. Нуоѕсіпе is often 
‘employed with- morphine. It is doubtful if this practice 
із ever advisable om account of its depressant action on 
the respiratory centre. Lf used it should only bein cases © 
.Where rebreathing is to be practised, as then the carbon 
dioxide acts as a stimulant. Even then it.should never . 
be used before the administration of ethylene, as very 
frequently a stoppage of respiration has occurred with this’ 
combination, ethylene being also a respiratory. depressant, , 


N 


`` "Towards the latter end oi last and the beginning of 
the present century it was.a common practice to give 
"0.016 gram (1/4 grain) of morphine as a preliminary to. 
, & chloroform anaesthesia often lasting two or more hours, 
without any apparent ill effects. What would be the 
remarks of a present-day surgeon should any such | com- 


For the purpose. of this paper premedicant narcotic 
“drugs may be divided into-three groups according to the 
method of administration, and SHE those in common . 
. use will be discussed. 


Drugs Given db ihe Mouth . 

(а) Chloretone.—In' at least one of our leading public 
bospitals it is the custom to give chloretone 0.65 to 0.97 
. gram (10 to 15 grains) as a routine before all ether 
anaesthesias. The patients appear to be as comfortable. 
as with a small dose of the other narcotics, end the after- 
vomiting is certainly less. Although the patients’ are 
: rarely brought to the theatre asleep, occasionally there 
is complete forgetfulness of the period Sene: prior, 

‚ to the operation. 
(b) The Barbiturates, Sodium Amiytal, and Nembutal. — 
If -these drugs are used at all the dose. should: be suffi- 
- ciently large to ensure that the patient is asleep* "before 
. the general anaesthetic is commenced, as small’ doses are 
very uncertain and variable in théir action. The use of 


Drugs Administered per Rectum 


Drugs given by-the rectal route have: а much more 
consistent action than if given orally, as their absorption’ 
in the stomach is. inhibited in nervous and frightened . 
patients. Paraldehyde and avertin are the: two narcotics ` 
which are’ commonly administered in this manner. . 

Paraldehyde is given in doses up to 0.56 c.cm. pér kilo ' 
(1 edrachm per stone) of body- weight: · Опе ‘part of 


sodium 'amytal should Бе confined to robust and virile paraldehyde is shaken up with ten parts'of water and. 
. types of Patients, and the best results will be obfained | injected one hour before. operation. The main draw- 
by: administering it in divided doses: 3 grains on the. back to its use is the uncertainty of its action, the: 
night before operation, 3 grains three hours ‘before, ‘same dose producing widely different effects in different _ 
and 6 grains two hours before., With this, dose the patients. It also appears to cause small haemorrhages 
patient will almost invariably be brought to the theatre | 1 tbe mucous.coat of the stomach, indicated. ‘by cofee: 
asleep; and will remain so for ‘several hours. The draw- | 8100105 vomit. 
~pack to the use of this: “drug is the fall of blood pressure ` Avertin. appears to be the. most generally suitable of 
` which it causes. This is very gteat in some cases; all- the premedicants, provided ак the dase.. 18 sman 
‘although much less with oral ‘than with` intravenous and in proportion to. the- age, physical. condition,- and 
weight of the patient. There is а. fall of blood pressure,, 
but if the amount given is within reasonable limits this 
is negligible and transitory in its. duration. -The dose 
should be from: 0.05 to-0.1 ¢.cm. per kilo-of body weight. : 
Larger amounts than this should ‘never be used under 
any-circumstances. Half an hour after thé injection the 
patient is brought to the theatre quiefly asleep, and very. , 
little general anaesthetic- will be necessary for one or two 
hours. After-excitement is negligible; but should it occur . 
it can be easily controlled with a small dose of morphine, 


. followed by a period of excitement: This, however, can 
usually be controlled with morphine. Nembutal should 
be given in 3-grain doses half’ an hour before opera- 
tion. It is quicker in its action than sodium: -amytal, 
the fall of blood pressure is less, and the period of nar- - 
cosis much shorter. On the other hand, its sedative effect. 


* Read in opening a 'іѕсиѕѕіоп in the Section of , Pharmacology at 


En Meeting of the "British Medical Association, ‚ Melbourne, 


n 
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| &baridoned in favour. of oral administration. The fall of. ~ 
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` birth; and by the fifth or sixth year all sinuses are large 


. giving rise ‘to retrobulbar ‘neuritis, orbital cellulitis ог 


- meningitis, ‘or otitis media with all 115 complications. 


. cases. “A pale-faced, easily fatigued child with a running’ 


. deficient bygiene—such as bad ventilation, damp houses 


„only in comparatively recent,years:; Though. full sinus 
development. may. not be completed until about the 


.rhinologists, that details need’ not’ be 'tepeated. The 


‘constant hoarseness, with sometimes headaches (Valentina 


Turner? considers sinusitis to be a- vitamin A deficiency 
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Where” pU relaxation. is equiréd ‘and: а gas + all anaesthetic. agents; and. in all cases except where the 


oxygen anaesthetic.is to be uséd: some form of pre--|- basal metabolic rate is high.. It inhibits the action of the 
medication is essential... The .use. of. a.suitable. hypnotic ,vagüs. and -diminishes “mucous secretion. It should be 
will usually obviate the necessity of t gading све to the . given. hypodermically in ‘doses’ of 1/100 to. 1/150 grain 
gas employed. e - . |. бпе - hour ^ béfore operation, except, in .the ‘case of 

In certain operations in which iti is essential ‘Hat there - children, when it is better to give tincture of belladonna 
should be no post: anaesthetic -vomiting, :a' preliminary Љу ‘the’ mouth . to. obviate ae discomfort of the sub- 


administration . of а small ‘dose of avertin followed . by. f cutaneous injection. | z 

„anaesthesia with nitrous oxide and "oxygen. is - very |, з | EE : 

satisfactory. Especially is this the case in some- eye |. Ves Summary . 

operations, where vomiting тау. absolutely ruin the result. | . To sum up; for children and nervous patients’ some 


M: 'sédative is: essential, but no one drug is suitable in all. 

Value of Atropine si .| cases.- Administration should never be done by the in- 

Thé foregoing remarks have referred only to sedative | travenous route, the rectal route being the most suitable 
premedicant drugs, but before concluding some mention | and avertin: the best of the drugs so used. 


- must be made of the use of atropine. This is the most | ' Atropine should be given except when the basal 


valuable preniedicant of all, and n be ned pedore, metabolic: rae is a high. , 








` 


which should ‘be as much as possible fresh and un-. 
- processed. He also considers that lack df calcium is a 
factor. Rea Ashley* considers hypothyroidig important 
-in some cases, and has had good results _by exhibiting 
small: doses’ of thyroid -extract or Љу ‘using cea 
gluconate and parathyroid: 
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The importance of sinusitis in children ‘Has been realized 


fifteenth . year, the ethmoidal celis, "апа to a lesser 


is uncommon, and that children from the ‘coast are ve 
éxtent the maxillary antrum, are definite structures at Ed 


quickly cured by residence in that district. 

Exposure.to local infections is seen in the very frequent 
occurrence of sinusitis following. constant colds where 
children at, school infect one another, and one is constantly 
struck by the presence of sinusitis in different members of 
one family.” Influenza and infectious. diseases such as 
scarlet fever; measles, and ‘pertussis are common causes. 
Hoopple and Cave* found sinusitis in all except one-of 
a.large series of cases of otitis media following scarlet 
fever... Nasal ‘deformities, such as deviated septum,- by 
interference. with the normal drainage and ventilation. of 
of the nose, are considerable factors. . ` 


enough to be the seat of acute or. chronic disease. Acute 
disease may have sérious (or ‘fatal) local complications, 


abscess, . cavernous sinus. . thrombosis, brain abscess, 


These, however, are -beyond the scope of a short paper, 
and it is with chronic and.. subacuté Sinusitis that I wish 
to deal. pc ` 

The frequency of chronic sinusitis has been stressed. by 
so many writers, and is -such ü commonplace - with all 


:,* TONSILS AND ADENOIDS ` 


Hypertrophy of tonsils and adenoids is placed last as 
а cause, mot because it is necessarily the least important, 


picture of a child with this disease is typical in many: 


nose, nasal obstruction, a history of fréquent colds, a.loose: 
cough, worse during the' night and in the "morning, 
anorexia, deficient general development; intermittent or- 





on the subject. it is frequently given as the most important 
Masson! states that this occurs in 20 per cent. of cases | cause, but I have long been of opinion that the possibility 
in older children), апаа, history of. ;attacks of otitis media | of its being an effect should be kept in mind. Lymphoid 
and cervical adenitis, is common. Night sweats and | tissue is firmly believed to have a protective effect in that 
persistent temperature are frequently observed. it deals with infection, being, to a certain extent, '' the 
first line«of defence." If it becomes grossly enlarged and 
chronically infected we can consider that it is losing in 
the fight, and has become a factor on the other side by 
causing obstruction and by acting as a sponge to hold 
infection. I ‘agree -with Cantor who does not advise 
removing ‘tonsils and adenoids until he is satisfied that 
they, are. obstructing or '' septic." . The mere >; píésence of 
tonsils and adenoids. is not enough. . - n 
Allergic causes- must ‘always be kept in mind. „Skin 
tests should be done by skilled, allergists when practicable, 
and appropiate, measures carried out. 


Causative Factors 


The causes of sinusitis are deficient hygiene, defective 
feeding, bad climatic conditions, allergic state, exposure 
to local infections, nasal abnormalities, and hypertrophied 
tonsils and  adenoids.. These causes аге variously 
emphasized by “different. observers. All are agreed . that. 


ог Сове afe definite factors in the causation of the 
disease. А 
: Defective feeding has reckived à a iot- of ‘attention. - ов. С. 


disease, and has demonstrated great improveinent in cases 7 Types Found in. Children 
tréated with carotene. Excess of starch and meat is 
likely to produce an atidotic tendency, and is deprecated 


by Luongo,? who prefers a diet of lacto-vegetarian food, 
eee 


children : (1) suppurative’; (2) hyperplastic ; and (3) inixed 
suppurative and hyperplastic. There is probably never 
* Read in: the Séction of Laryngology at the ‘Annual Meeting of | апу infection of the sinuses without hyperplasia, and on 
the "British: Medical Assóciation, Melbourne, 1935. - 


but because it is the- one about which‘ there is probably 
some Gifferencé of opinion. In most textbooks- and articles . , 


the тш of ш depends, to a very large extent, 


In йен three types of chronic’ sinusitis‘ ‘are тазаа in. 


.  -Arthritis, 





. SINUSITIS IN CHILDREN ^ ^ 5 Se 


t? Tae BRITISH . 
- MEDICAL JOURNAL- 








“the operative ‘measures necessary and ‘the prognosis of: 


sinusitis in. children. In determining this, x-ray assistance 

'is. most valuable. From~good films we get.considerable 
information about the type of sinusitis, the possibility of 
fluid pus there, and,,if.we are treating the .pátient 
expectantly; can obtain invaluable information of the- 
progress. of the disease by repeating. the x-ray examination 
at intervals. Я 


` Sequelae - 2 


- Before passing to the treatment of sinusitis in children, 
we. must consider the conditions that it шау give rise to if | 
it_goes unchecked. Chronic bronchitis: and bronchiectasis | 
are certainly sequelae. It has been’ suggested that sinuses - 
are infected secondarily from’ the lung, but this seems 


OD Watson-Williams' s methods, that sinuses are always 
: ^" infected. Ad cases of lobar pneumonia, but it is considered 
by him to indicate that the infection isa general one 
^ of the respiratory tract. However, in. bronchiectasis, 
whether primarily or ‘secondarily infected, satisfactory. 
treatment -of the sinuses is а great aid to ‘treatment of 

the lung. 
‘Gastritis “amd d bowel conditions 
though perhaps · not often in children, is 
commonly attributed to sinusitis. Retrobulbar neuritis, 
- , psychosis, and grosser. brain and “pituitary lesions have’ 
. been demonstrated. Also the condition, if unchecked,” 
"may develop locally into chronic sinusitis with d in 
‚Ше. adult or atrophic, rhinitis. 5 - 
Local Examination _ 
"There i is "very little to be said about the local examina- 
tion’ that is not a rhinologist’s routine. ‘Anteérior-.rhino- 
| scopy: "wil show swollen turbinates, frequently much 


. mucus or muco-pus, but very rarely “polypi. ‘Posterior . 
- rhinoscopy, when possible, and examination of ‘the 
pharynx frequently’ show streaky ‘muco-pus, and’ one 


attempts at this time to form an. idea of the extent of 
the hypertrophy of ‘the tonsils гапа adenoids^and. of the . 
| lymphoid tissue of the posterior pharyngeal: wall.- 
Palpation of the. neck frequently reveals cervical 
adenitis. "Transillumination “is а test which doés not 
_ usually give much information, although -Oecasionally one 
forms the idea that disease of the antra is not gross. 
- when they illuminate .well, and. unilateral dullness is а 
: sign of some- value in older children, as it is in adults. 


1 


- 


Treatment 


‘In children under ‘the age of 5 treatment ‘is mostly 

. medical, and calls for the assistance of a physician skilled: 

in dietetics and .child management. А: diet of fresli 

“food; to which cod- liver oil or haliverol may be added, is 

“essential. Climatic conditions are usually difficult. to 

“combat, * but when possible the removal of children to 

a high dry inland locality: is extremely beneficial, even if: 

-~ their stay be confined to the winter and spring months, 

when acute respiratory. infections are commonest on, the. 
'. -coast of Australia. 

Local treatment may be grouped, under three main 
headings: (1) :ąpplications ; (2) antrum- puncture and 
lavage ; and (3) operation. ‘At present" the most fre- 
_ quéntly used applications are perhaps 1 per cent. solutions 
` of ephedrine and colloidal silver solutions. I use ‘5 . per 

_ cent. neosilvol, and in younger.children this is best applied 
in the form of drops. To older children 10 рег cent: 
-argyrol tampons can Фе given once a week. It is neces-. 

- sary mildly to cocainize the nose, not-using any adrenaline 
for fear of creating too marked a reaction, and then to 

. apply. wool tampows soaked in 10 per cent. argyrol in 


also. ван ^ 


jaferior turbinate. 


| region, 


бше. 
'.and then removed.. An alligator- typé of Luc’s forceps is 


and then only in older children with gross polypi. 


the, region of the middle meatus on each 'side. They can 


‘be left there for ten minutes and then removed. This 


produces a copious flow -of mucus or muco-pus. This 
treatment can be carried. on ‘for two or three months. 
ata time with benefit. 


‚ .PUNCTURE OF THE ANTRUM 
„Antra puncture and lavage-is a very “great help, but 
in younger children it cannot be carried out very often, 
because a general anaesthetic is necessary ; even so, it is, 
-well worth-while, especially if there be any muco-pus in 


, 


бутун» 


е return. In, older children a local anaesthetic will Е 


suffice, and in ` most’ cases the procedure can be repeated 
weekly without: too much upset to the'child.: The effect 


‘ of ‘this treatment can -bé watched by- noting’ the general ~ 


lavage, and. by ` repeating the x-ray examination. A 
single chin-nose film gives a very good idea ‘of the progress 
of the case. If tonsils and adenoids’ are hypertrophied 
they should be removed early in.the treatment, and 


advantage can, be_ taken to wash the antia at the same ` 


: time. 


INTRANASAL ANTRUM OPERATION 


In a great many cases, . however, these measures. will 
not suffice. Hither the child finds them too troublesome’. 


or else he is not improving at all, and something further ' 


should be done if, possible. 
surgery in children under 5 has not been-at all successful: 
Im older children a deviated septum should, be resected, 
but only if it is à very gross - deviation. Removal of 


turbinates is not popular in Australia, ‘although, if the . 
anterior end of the middle- turbinate. is polypoid it should 


not be spared. 

` Improved drainage and ventilation of the sinuses: can 
be obtained .by intranasal antrüm. operation, and results 
are very satisfactory in most cases. This operation should 


In my experience intranasal : 


not be approached too casually: “Done roughly, it сап, 


. easily render the condition much worse, or, at best, fail 
‘to achieve its, object. 


An opening into the antrum is 


made in the inferior meatus, which is uhder cover of the = 


the operation, is certain, to adhere to the new opening and 
occlude it. Also, the opening itself must. not ‘be_ragged, 
for the/same réason. 
likely to result in the, formation of small bony fragments 


This latter structure, if damaged in ` 


The usé of burrs or instruments , 


.unlikely.. It has been. shown by. Clive, Eadie, ‘using | health of the. patient, by inspecting the return from antral. . 


cast loosely either into the antrum or about the nose is . 
déprecated. ‘The bone at the lower limit of the antro- Š 
nasal wall near thé floor of the nose- is diploic, and any a 


grinding action ‘there is likely to prodtice- reaction: and 
subsequent adhesions. My practice is: to apply, under 
general anaesthesia, 1 in 1,000 adrenaline solution’ to: the 
and then to piérce the -antro- -nasal ‘wall under 
cover of the inferior turbinate with a curved semi-sharp 


elevator, easing the inferior turbinate mesially. at the’same ` 


The elevator is moved up and.down several times 


next used to bite backwards, the movable blade of the 
forceps being pushed into the hole made by the elevator. 


"The pieces removed must be examined; and these should : 


include: (1) the antral mucosa, which is usually polypoid ; 
(2) bone ; and (3) nasal mucous membrane. Caré must be 


taken to bite back evenly, but not too far for fear of ' 


damage to the naso-palatine vessels. A’ curved Seymoür 
jones forceps is used for biting forwards, the same care 
being taken to get the three layers "and to prevent 
comminution: After this operation. it is. possible to wash 
the antra if necessary, though this is not done-as,a routine, 
Radical operation to the antra is very rarely, carried ‘out, - 
In: 


suppurative- cases with evidence of, spread from. the - 


ethmoid or frontal sinuses an external operation may be- 
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SCOTTISH PANEL CONFERENCE. 

A conference of representatives of Scottish toe Medical 
and Panel Committees was held at the Scottish House of 
the British’ Medical Association in Edinburgh: on October 
23rd. .It was presided over by Dr. С. W. MILLER of 
Dundee, with Dr. D. Huskie of Moffat in the vice-chair, 
supported by Dr. Thomas Fraser of Aberdeen, chairman 
of the Scottish Insurance. Acts Subcommittee, and Dr. 
К. W. Craig, Scottish Medical Secretary. With one or 
two exceptions, “all the thirty-one county committees 
and twenty-two burgh committees were represented. Тһе 
conference was also attended by Dr. Н. C. Jonas, who 
took the place of Dr.- Dain, chairman of the Insurance 
Acts Committee, and Dr. Chailes Hill, TUE Medical 
Secretary. . 


‘standing, passed . a oe of con- 
dolence with the relatives of Dr. J. Hume of Perth, a 
member of the, Scottish Subcommittee, who has died 
recently. They also endorsed the expression of regret 
which the Subcommittee itself had placed on record at 
the resignation of Dr. F. K. Kerr, 

The business of the Conference arose almost entirely 

‚ out-of the various matters comprehended in the Scottish 

_ section of thé Annual Report of the Insurance Acts Com- 
mittee (Supplement, August 23rd). Dr. T. Fraser said 
that no Scottish Conference was held in 1934, partly 
because there would. have been very -little business to 
justify it, but also because the Scottish Committee and the 
office staff were closely engaged at that time in preparing 
eviderice to- be.given before the Departmental ‘Committee 
‘on Scottish Health Services. A motion by Dr. W. 
HaMILTON expressing regret that no Conference was-held 
in 1954 failed ie find a seconder. 


The representatives, 


`~ THE REPRESENTATION OF SCOTTISH “INSURANCE | 
‘PRACTITIONERS. 


Dr. T. ' DoucrAs INcH (Midlothian) nioved d reconsti- 


tute the Scottish Subcommittee as the Insurance Acts. 


Committee (Scotland), with substantive and not merely 
delegated: powers to. act in all matters- pertaining“ to 
Scotland, subject to an obligation to act in liaison -with 


the Insurance Acts Committee (England: and. Wales) in | 


Й 


: motion had been .орроѕей іп the past.on the ground that 





regard to major principles.‘ We said that this meant 
virtual autonomy for Scotland in national health insurance 
‘matters: While- поё `а convinced supporter of Scottish 
home.rule, he was in favour of delegation of powers in 
matters which required a ''local slant.” -This proposal 
followed logically on the proposal to remove some of the 
secretariat of the Secretary of. State for Scotland from 
London -tọ Edinburgh.. While Scottish and , English 
insurance ‘problems. were broadly similar, there were 
certain ‘differences, due especially to the sparseness of 
‘population in the northern country. Even where the 
problems "were the same-there might be an ‘advantage 
in tackling them by somewhat dissimilar methods, and a 
comparison of results would be informative. They were 
fortunate ‘in Scotland in having a secretary (Dr. Craig) 
‘in whom they had complete. confidence. 

Dr.:W. HAMILTON (Loanhead) said that Scotland had 
been compared to a tin can tied to the tail df the English 
dog. It had no initiative in general Insurance Acts 
Commfttee matters. The Scottish representation on the 
Insurance Acts Committee was three out of twenty-six 
‘directly elected members, or four out of a total member- 
Ship of forty-one. Owing to ‘geographical distance 
Scottish members could not sit with the same frequency 
as English ones, especially on subcommittees. This 



























the Insurance Acts Committee could not get on without 
the agvice and assistance of the Scottish contingent, but 
in fact the position was very different. The Scottish 
representation on the I.A.C. carried no weight. * This was 
sufficiently shown by ‘the fact that motions with regard 
to certification which had been carried unanimously in the 
Scottish Conference in successive years were not supported 
in their application to Scotland by the LA.C., and were 
turned down at the Conference in London last year by 
an ‘English majority. It seemed to him that the British 
Medical Association did not: defend as it ought to do the 
interests of Scottish general practitioners. He mentioned 
committees set up by the. Department, the most recent 
of them the Committee on Medical Services in Scotland, 
on which, although there were public health medical 
officers and consultants, there was not a ‘single general 
practitioner, and the British Medical Association, the 
Insurance Acts Committee, and the Scottish Subcommittee 
had submitted to this without protest. Something must 
be done to place before the Scottish public the views o 
general practitioners Оп medical developments їй Scotia} 
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The first thing to do was to break a vicious circle by 
securing autonomy for the Subcommittee, and also to 
secure for the-general practitioners of Scotland a general 
practitioner Scottish Committee. . 


Dr. Tuomas FRASER said that this Scottish nationalist 


proposal was rather a political than a medical matter. 
The fact to be remembered was that in Scotland the 


Same insurance scheme was being worked as in England 


and Wales. Each of the nations had its separate angle 
of view, but the working of the Act was exactly the 


same, and those who recalled the fight which took place 


at the inception of the Act would have a vivid realization 
of what the likely position of Scotland would have been 


had it broken away at that time from what, in medical 


population as well as geneial population, was the pre- 
dominant partner. With regard to sparseness of popula- 
tion and long distances, in which respect Scotland differed 
most markedly from England, he reminded the Confer- 
ence that in the only area which had given any serious 
trouble in the past, the Highlands and Islands, there was 
now established a scheme which had been pronounced 


quite recently by the practitioners who were working it | 


as an ideal scheme which they did not wish to see 
changed. Therefore in the most difficult part of the 
country to,deal with from the insurance point of view 
a satisfactory sCheme of medical service, quite different 
from anything which prevailed in England and Wales, 
was at work. There was also a larger degree of autonomy 
to-day in connexion with insurance matters than had 
ever been the case before. There was less need 
now for the introduction of a purely national com- 
mittee than was the case five or ten years ago. With 
regard to the composition of official committees, the 
Scottish Committee saw to it that general practitioners 
were represented on all the bodies for which nomina- 
tions were possible. The Departmental Committee on 


health services was appointed by the Secretary of State . 


without any consultations that they could have influenced. 

Dr. H. C. Jonas said that very little beyond the 
argument of Scottish nationalism had been brought 
forward in support of this motion. It was implied that 
the Insurance Acts Committee was a purely B.M.A. 
committee. But in fact it was by no means simply an 
organ of Association views ; it was set up to represent 
insurance practitioners with other allied services, and in 
Scotland as well.as in England its seats might be filled 
by persons who were not members of the Association. 
On almost every occasion when an important subcom- 
mittee was proposed an endeavour was made to get at 
least one Scottish member, though, of course, it was 
not reasonable to expect a representative to come all the 
way from Scotland on every occasion. Would it®be an 
advantage to Scotland to be separated from England and 
Wales? The opposite procedure had lately been taken 
in Northern Ireland, which had its representative on. the 
Insurance Acts Committee and had also liaison with the 
Scottish Subcommittee. The method by which the diff- 
culty of the Highlands and Islands service had been 
settled—a model for every part of the country—was an 
instance of a completely Scottish problem which had been 
solved satisfactorily under the present system. He could 
see nothifg that Scotland would gain by autonomy, and 
much that both Scotland and England would Jose. 

The CHAIRMAN pointed out as an appropriate considera- 
tion that the friendly socigties did not limit their area 
at the border, but overlapped into either country. 

* Only one hand was held up in favour of the Midlothian 
resolution. 

Dr. Fraser, on behalf of the Subcommittee, proposed 
that the problem of the inequality of eligibility of voters 
for the Insurance Acts Committee and of the Scottish 
Subcommittee be considered. He explained that for the 
Insurance Acts Committee elections mE пера of 

oi\tèes and of Local Medical Committees were 
Pane Сев but in the case of the Subcommittee 
only members of Panel Committees were so entitled. 


Dr. J. A. THOMSON ( 


[ voting mig í 
с е whether the eltctorate inclu 


he Local- Medical Committee. In 




























Hamilton) pointed out how the 


i bly accordin| 
ht be altered considera tly jJ 500, whereas two-thirds of 


Committee consisted of eight members, the Local Medical 
Committee of fourteen or fifteen. 

The SCOTTISH SECRETARY said that this purely domestic . 
matter was somewhat complicated at the moment because 
Local Medical Committees were tending to die out, and 
in many areas were no longer effective. Something should 
be done to clear up the situation, and if the Conference 
consented to leave the matter in the hands of the Sub- 
committee it would endeavour to deal with the confusion. 

Dr. Wixi Millar (Edinburgh) thought it would be 
well to put forward a motion to the Panel Conference 
on the subject. In Edinburgh the Local Medical Com- 
mittee had ceased to function, and the electors were the 
Panel Committee only. In other areas where the Local 
Medical Committee was stil in existence the electors 


' might include all the insurance practitioners in the area. 


He proposed that a motion go forward to the Panel 
Conference that the election of members to the Insurance 
Acts Committee be by members of Panel Committees 
only, as in the case of the Subcommittee. Й 

This was seconded by Dr. HAMILTON and agreed to. 

Dr. Імсн (Midlothian) next moved that Scottish repre- 
sentatives to the Insurance Acts Committee should be 
appointed by members of the Scottish Subcommittee. 
The Subcommittee was in the best position to determine 
the suitability of a man for the I.A.C. Hitherto the 
North of Scotland, owing to lack of voting power, had 
been unable to obtain representation on the I.A.C. The 
present method gave an undue preference to candidates 
from large Panel Committees or thickly populated areas, 
irrespective of their.administrative ability. 

Pr. W. HAMILTON, in supporting the motion, mentioned 
that Dr. Fraser of Aberdeen had on several occasions 
failed to secure election owing to lack of voting power 
in the north, yet when by another route he got on to the 
Insurance Acts Committee the Scottish Subcommittee 
regarded it as a privilege to have him as its chairman. 

The Midlothian motion was lost. š 

Dr. WiLKrE MiLLAR (Edinburgh) moved that the elec- 
tion of Scottish members of the Insurance Acts Committee 
should be on a regional basis. The idea was to have three 
group regions in Scotland. : 

This was narrowly lost by 14 votes to 16. 


- REMUNERATION OF RURAL PRACTITIONERS 

рг. T. D. Incu (Midlothian) moved to ask the Insurance 
Acts Committee and the Scottish Subcommittee to investi- 
gate the question of remuneration of rural practitioners 
from the point of view of their disproportionately greater 
number of domiciliary visits, the cost of providing 
deputies during illness and holiday periods, and the 
smaller scope for obtaining adequate numbers on their 
panels. He admitted that it was impracticable to work 
out a completely equal return for services. Some attempt 
had been made to do this by means of the mileage grant, 
for which rural practitioners were grateful, but it was 
not,enough. Granted that the mileage grant cancelled 
the added expense of long journeys, it did not meet the 
time factor which to the country practitioner was of 
paramount importance. The Department had acknow- 
ledged that the criteria as to what constituted treatment 
might vary with the district. Circumstances over which 
practitioners had no control, such as distance from hos- 
pital, frequently compelled the rural practitioner to assume 
a responsibility in treatment which his town colleague 
would delegate. Again, the position as regards holidays 
might be contrasted. Unlike the urban practitioner, the 
rural practitioner could never shut up his house. The 
house in which he himself lived and in which his father 
practised before him had never been closed for over fifty 
years. If the rural practitioner went away he had to 
supply a locumtenent, whereas the urban practitioner 
very frequently did not. Again, the opportunities for 
amassing a large panel were much smaller in the case 
of rural practitioners. A report of the Scottish Associa- 
tion of Insurance Committees showed that two-thirds of 
the rural practitioners in Scotland had a panel of under 
the urban practitioners had 
a panel of over 500. He added that rural practitioners 
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had no desire to increase their remuneration at the expense 
of urban practitioners, who had their own drawbacks 
(such as mounting interminable stairs), and they would 
rather preserve the status quo than see the urban practi- 
tioner suffer a reduced capitation fee on their account. 

Dr. W. Hate (Crieff), as a rural practitioner, supported 
Dr. Inch's last statement. 

Dr. HAMILTON said that now that the position in the 
Highlands was rectified, the most difficult case was that 
of the rural practitioner in the Lowlands, often in 
villages wheré in no circumstances would he get a large 
panel. He had in his possession returns of work done in 
tbree or four rural practices and in tbree or four urban 
practices, and these showed the much larger amount ot 
work done per case by the rural man. A greater propor- 
tion of service was rendered by the rural practitioner in 
the home of the patient, instead of, as in the case of the 
town practitioner, at his own surgery. 

Dr. W. R. Martine (Haddington) recalled the circum- 
stances, in which he had played some part, in which the 
mileage grant system was brought in for Scotland. In 
spite of this system he thought the town practitioner had 
all the advantage. 

Dr. D. V. M. Apams (Lanark), as a rural practitioner 
for thirty years, felt that rural practitioners had 
cause for gratification. In Lanarkshire the responsible 
committee had gone very carefully into the question of 
mileage, and always saw that the rural practitioner got 
his full quota. He knew of one rural practitioner in 
Lanarkshire whose mileage grant came to over £200. 

Dr. J. M. Јонмѕтоме (Fife) referred to the relative 
cost of conducting the two types of practice. Ih a 
district with a country town as its nucleus a panel list 
ОЁ 1,000, spread over an area of from six to ten miles on 
either side, required perhaps two motor cars and an 
assistant to work it properly, whereas the practitioner in 
the large town had his patients grouped around him so 
that he could '' pop іп and out,” and if necessary send his 
patient with a note to the infirmary to get dressings. 
In the country it cost more to get to the patient, and 
more time had to be spent with him. 

Dr. A. P. Ross (Edinburgh), оп: the other hand, 
pointed out the increasing difficulty of locomotion in 
cities. : ' 

Dr. Ropert Bruce (Aberdeen) spoke as a suburban 
practitioner who could see both points of view. One 
consideration was ‘that in traffic accidents in the city the 
insured victim was treated at the hospital, whereas when 
such accidents occurred in the country it was often the 
practitioner who was called upon to do the treatment. 
The city practitioner, with few exceptions, earned his. 
money as easily as ever, but the country ‘practitioner 
was having to work harder. ` , Z 

Dr. CHARLES MELVILLE (Stirling) thoüght that rural 
patients, on the whole, having more independence of 
character, were less inclined to trouble the: doctor un- 
necessarily. Another point to be borne in mind in 


assessing the relative advantages of the different types of ' 


practice was 
towns. 

Dr. Jonn Bucuanan (Bute) said that the mileage grant 
was very inadequate, especially for temporary residents. 
.Dr. W. H. Howar (Ayrshire) pointed out that many 
rural practitioners in Scotland had to go journeys on 
which the use of a motor car was impossible. He him- 
self looked after an area about forty miles square in the 
southern Highlands. On receiving a call from a remote 
district it was possible to go some distance by car, and 
then one had to cross a lóch and afterwards foot it over 
the hills. At a time when the roads were flooded and 
the hills more ог. less sodden he was called to see a 
shepherd at a cottage, involving a walk there and return 
of some seventeen miles. When he.got there the shepherd 
was out ; he was brought in from the hills, and all he 
wanted to know was whether he could be provided under 
the insurance system with a truss for his hernia! Rural 
practitioners were proud of their job, but some special 
consideration ought to be given to the men at th 
outposts. - Boe Sec. wr . giv 5 


the higher charge for consulting. rooms in 


The SCOTTISH SECRETARY recalled that originally in 

Scotland it was suggested that the remuneration that the 
rural practitioner would receive in respect of furnishing 
drugs to insured patients would compensate him for his 
extra travel. That suggestion led to much indignation 
and protests in the Press, and afterwards the mileage 
grant was established. He agreed that the matter ought 
to be further considered in the light of experience, but he 
was not quite sure as to the body to which the mover of 
the résolution intended it to be referred. . 
- Dr. INCH consented to an amendment of the motion 
whereby the question was referred to the Insurance Acts 
Subcommittee for Scotland, arid the reference to the 
Insurance Acts Committee was omitted. In this form it 
was agreed to. ^ ; 


CERTIFICATION PROCEDURE 


Dr. Incu (Midlothian) next moved that “the inter- 
mediate certificate should be altered to enable the doctor 
to state that incapacity continued or would continue at 
such a date, provided that the doctor saw the patient 
not more than two days before or two days after that 
date ; also that the final certificate be drafted so that it 
could be given four days or less before the day on which 
the patient was to resume work. Тиз proposal was 
carried at the Scottish Conferences of 1931, 1932, and 
1933, but no action had been taken. The Annual Con- 
ference in London in 1934 rejected the motion in its 
application to the whole country, and subsequently re- 
jected it again in its application to Scotland. The motions 
were directed to affording a greater latitude in certifica- 
tion, which latitude, no doubt, would be resented by the 
approved societies, but the doctor's point of view deserved 
consideration. There was a tendency to stereotype tbe 
day on which a certificate was wanted by an approved 
society. For example, in the district in which he prac- 
tised the Miners’ Federation wanted -certificates granted 
invariably on a Monday, presumably to suit the book- 
keeping of the local agent, and especially during an 
epidemic this was a very distinct difficulty. Insured 
persons were told that if they did not get their certificate 
on a particular day they would not get their money that 
particular week, and if they did not get their money 
It was the doctors who were blamed.  , 

Dr. W. HAMILTON complained strongly of the action of 
the London .Conference last year in refusing a motion 
carried by successive Scotti$h Conferences, and of the 
remarks of the Chairman of the Insurance Acts Committee 
and the Chairman of the Conference on that occasion. 

Dr. J. W. Loci (Falkirk) said that the action of some 
societses in this matter of requiring certificates on certain 
days was one over which a determined fight should be 
made. E 

Dr. MARTINE pointed out that on various occasions when 
deputations had gone to the Department they had been 
assured that no society had any right to ask for certifi- 


‘cates on particular dates. . 


Dr. Jonas -said that there was no doubt than an 
approved society secretary was exceeding his powers in 
demánding a certificate on a particular day of the week. 
If cases in which such demands had been fnade were 
reported to the head office they would be taken up with 
the Ministry. With regard to the proposal concerning the 
intermediate certificate, an endeavour had again been 
made recently in conference’ with approved societies to 
get, them to agree to this concession, bit without success. 
He thought he had stated correctly at the last Annual 
Panel Conference the position with regard to the Scottish 
proposal—namely, that it was a conference of the whole 
country, and anything carried must have effect over the 
whole country ; but there was a chance for Scotland to go 
io its own Department of Health, and it was not on 
small matters of proceduré that there was objection to 
differentiation between Scotland and England. 

Dr. FRasER said that after this had been passed by the 
Scottish Conference of 1933 it was taken up with the 
Department, but they were told they could orily get what 
they wanted by approaching the approved societies. In 
view of the number of large societies which operated in 
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both England and Scotland it seemed obviously the right 


thing to approach these societies through the Insurance 
Acts Committee. (Dr. HawiLroN: ''No.'").He could 
not believe that they would influence a society like the 
Prudential for Scotland alone if the I.A.C. could not do 
it in England. 

The resolution was agreed to, also that it be taken up 
by the Subcommittee, which would approach the approved 
societies. | one m 

Dr. J. M. JouNnstone (Fife) moved: '' That the doctor 
should:not be required to wait before granting an inter- 
mediate convalescent certificate, but should be able to 
issue such certificate whenever he considers it necessary 
in the best interests of the patient." It was frequently 
found, in mining areas especially, that the patient came 
- in a condition of debility, thoügh with no actual disease, 
and required rest or treatment in a convalescent home, 
but the doctor wás prevented by regulations from giving 
him a certificate immediately ; he had to put him down 
as suffering from some condition and keep him for fourteen 
days, and then give him the twenty-eight days' certificate 
if he required it. Sometimes a man was found suffering 
from a minor illness from which he would recover in a 
fortnight but stillebe unable to resume work owing to 
debility. The quickest way to get him back to work 
was to. seod hinf*away immediately. — ' ` 

Several representatives gave their experiences on this 
point, and Dr. TYRRELL (Selkirk), as medical officer of 
a large convalescent home, said that he came across a 
certain number of people who had been sent without 
having been ill for twenty-eight days ; all these patients 
had to do wás to come to him and ask for a certificate, 
"which they invariably got. He had met with no difficulty. 

Dr. J. С. МсСотснеом (Glasgow) said that he knew 
of no society which would not accept such a reference 
in the '' remarks ’’ column as, '' I advise fourteen days’ 
change of air." But the procedure with regard to the 
first intermediate certificate might be improved. . 

Dr. JoNas said that it was just as well that this motion 
should be passed, but it was not only convalescent home 
treatment that was wanted ; it was the facility to go 
away for a chahge. He hoped that the convalescent 
home side would not be stressed too much. 

The motion was carried unanimously. 


EXCESSIVE PRESCRIBING 


Dr. I. D. Grant (Glasgow) moved that the whole.ques- 
tion of excessive prescribing be reconsidered by the Sub- 
committee with a view to revision. It was desired to 
ventilate the unfair treatment of the insurance practitioner 
under the present procedure. The investigation into @xces- 
sive prescribing in Scotland was carried out by Panel 
Committees. A report was presented from the Panel 
Committee to the Insurance Committee with or without 
a recommendation for surcharge. Тһе` report was first 
considered by the Medical Benefits Subcommittee, which 
invariably delegated it to a smaller ‘body consisting in 
Glasgow of five members, four of whom were members 
of approved societies, and the other, a medical man, was 
not a panel practitioner. This subcommittee had power 
to put fofward alterations in the scale of surcharges 
recommended by the Panel Committee, and this year had 
recommended "that two practitioners be surcharged, con- 
trary to the Panel Committee’s finding. An alteration in 
procedure would be welcomed which would give to the 
practitioner a fairer deal. A man’s prescribing might 
justifiably.be above ihe areal average, and it was wrong 
to surcharge simply on the statistics. If the Insurance 
Committee disagreed with the Panel Committee’s recom- 
mendations it was only right that the practitioner whom 
it was proposed to surcharge should have an opportunity 
of stating his case before the Insurance Committee. 

Dr. J. A. THomson (Hamilton) said that in his area 
the clerk to the Insurance Committee issued to each practi- 
tioner at the end of every quarter his own figures and 
the areal figures. If there was any question of excessive 
prescribing it was considered at the meeting of the Panel 
Committee, and, should the course seem necessary, the 
practitioner was asked for his explanation. 


+ number of references. 


Dr. J. С. МсСотснеом said that in England the in- 
vestigation into prescriptions was done by regional medical 
officers, whose report was sent to the ,Panel Committee. 
The Panel Committee was excused all the preliminary 
work which it had to do in Scotland. He thought the 
arrangements in Scotland might be reconsidered. It was 
a most odious and tiresome job for the Panel Committec 
to undertake. The Panel Committee, however, was the 
proper adjudicating body to deal with what was primarily 
a medical qüestion. He held that the Panel Committee's 
report on the subject should in no way be interfered with. 
If the Panel Committee could not form a correct judge- 
ment he did not know what body .could. 

Dr. Lyon Stevenson (Larkhall) agreed that it was 
certainly not right that a non-professional body should 
determine these cases. 

Dr. T..D. Lamp (Lanark) said that in his own area 
reports were received by the Panel Committee from the 
Checking Bureau and the areal average taken. Only cases 
which were decidedly in excess of the average were investi- 
gated in detail ; the practitioner was given an opportunity 
for explanation, “and only if there was large and unjusti- 
fiable excess was he admonished or a recommendation for 
surcharge made. The Insurance Committee.had never yet 
failed to approve what the Panel Committee had done. 

Dr. E. Mackay (Greenock) said that in his area much 
the same system was carried out. A detailed scrutiny 
was made by the Checking Bureau, payment for which was 
made by the Panel Committee. In the one case in which 


-the Insurance Committee turned down the Panel Сот: 


mittee's recommendation an appeal was made to the 
Department and the Panel Committee's decision upheld. 

Dr. MELviLLE (Stirling) said that the figures for the 
first quarter of the year were not available until six or 
eight months had passed. If they could be got out more 
quickly it would give practitioners "an opportunity to 
remedy any fault for the rest of the year. 

The Glasgow motion was carried. 


REFERENCES TO REGIONAL MEDICAL OFFICERS 


Dr. FRasER brought forward for approval the action 
of the Subcommittee in expressing disagreement with tbe 
decision of the Panel Conference in London last year in 
advising doctors to assist their patients by supplying 
information to the approved societies as to whether a 


. final certificate had been or was likely to be issued and 


whether any advantage would be gained by a reference 
to the regional medical officer. He said that it was very 
unusual fof the Subcommittee to disagree with the major 
Conference, in which it took part, so soon aftér that Con- 
ference had, come to_a definite decision, and without 
bringing forward any new reasons. But Dundee had 
raised the question of the undesirability of the suggested 
procedure on the ground that it was not quite fair to 
the patient to send any communication to the society 
other than the weckly certificate. It looked like getting 
behind the patient's back. It was also thought likely 
to lead to more rather than fewer references to the 
regional medical officer. | 
Dr. J. W. ІлттіЕ spoke as one of the dissentients on 
the Subcommittee. He thought the decision of the Con- 
ference, which applied to the whole country, should be 
respected. After all, the giving of this information was 
voluntary. Не. дій not believe that there was actually 
in Scotland the feeling against the decision such as the 


- Subcommittee imagined. Dr. W. Harc (Crieff) spoke to 


the same effect. He thought the decision of the Subcom- 
mittee might be regarded as disloyal to the main Confer- 
ence. Dr. W. HawILTON said that the recommendation 
was carried in the Subcommittee by 13 votes against 2, 
and fifteen Panel Committees had supported the position 
taken by Dundse. ‚ 

Dr. Jonas said that it was considered, at a conference 
between representatives of the approved societies and the 
Insurance Acts Committee, that the proposition accepted 
by the last Conference was a method of diminishing the 
It was an optional procedure and 
appeared reasonable, and the Insurance Acts Committee 
saw no reason why it should not recommend it for 
adoption by Panel Committees. i 
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On .a show of hands: the -motion to: approve: this part |.’said they “were- assured that. any reduction in the, number 
of the report (thereby-approving the action of the Sub: | of medical practitioners ón"an Insurance Committee would 
committee) was carried by.a majority `of- one vote only, | be proportional to reductions in óther. ‘sections of the 

.. and the ‘evenness of the- voting ей to some’ further dis-:|. membership: :: ae ee ee, ee 
cussion. "There was a proposal that the standing orders |. "Юг: Уўп.ктЕ MrrrAR pointed out the smallness of medical 
be suspended to-permit of-the. motion -being withdrawn, ‘representation’ on'Insüràücé Committees—he believed that 
but eventually it was- decided ‘to: leave -the decision оп’! 2 per ceiit. “was the statutory representation of insurance 
-record. . 7 . Do. o: c „АС, d e Ce["practitioners, though theré might be.additional medical 

LM e ede ene ` |; members representing other interests. | He thought the . 

3 УК а COMMITTEE EXPENSES: tee, oe proportiori са too Bs Dr. Harg said, that i Perth- 
‚‚ A. motion stood in the.name of the, Subcommittee: | shire this- reconstitution. took place some time ago, and. 
“That the administration and election expenses of Panel | the committee was just as manageable and the medical 
Committees should not be а charge onthe Practitioners’ , representation, just as effective as before. THe SCOTTISH 
Pond: Es Xo 08 R46 o VD iu PLE MEE MEDICAL SECRETARY Said that the Department of Health 
Dr... Jonas: pointed’ out -to the. Conference that the |. was aware.of the feeling that its medical representatives 

'profession.wa8 in a stronger position if.it provided— · shóuld be ,engaged in insurance practice, and, save in 
what, afterall, was a small item—the election expenses . exceptional circumstances, that method of appointment 

0f Panel Committees. If these came out of the Insufance | was followed. He agreed that it did not apply -in the 

‘Committee fund Panel Committees. would, lose a certain | case of persons appointed: by local authorities, — . i 
amount of status. Dr. Haro said that in Perthshire these, | ^ -. ^ - or - Н . ` ^ 
expenses were satisfactorily met by.a voluntary levy of 
one halfpenny, per name on list. “Dr. .McCurCcHEÓN said» 

"that the election expenses, which; were a *bagatelle, came 

out of the Practitioners’ Fund; the administration- ex- 
penses might or might not come out of that fund. - It: 

. Was a point of principle whether doctors should pay their 
own expenses of election to à statutory body, when meim- 
bers of another statutory body—the, Insurance Committee 
—did not pay their expenses: eas dnd qi CS 

' The motion, which had been put down to test the feeling |. 
of the Conference, was lost. о E Q8 

Paragraphs- 84 to - 88. of the „Scottish ‘part of «the: 

- Insurance, Acts Committee’s report were approved with- 
out discussion. . Aap aes AVES чш ES Vo шы үш 

ad" FOODS AND DRUGS  - TS. 
`. The Scorrisu MEDICAL SECRETARY made a statement 
regarding the function of the Drugs Advisory Committee. ' 

- He said that it .was the Insurance Acts Subcommittee 

which .took-the initiative in this matter, with -the result 
that in 1933 the Secretary of State for Scotland set up 
a small ‘committee’ to act-as an advisory committee ‘on 
questions addressed to thé Department) as. to whether | 
certain substances were to bé régardéd аз foods or drugs | 
for the’ purposes “of .medical’ benefit. ` No’ hard-and-fast 
lines were laid down ds to procedure—the matter was |: 
left. entirely open—but it’ was agréed "that inorder to: 
prevent unnecessary decisions being asked for any requests 
‘from Panel Committees fór.a decision should be serit. to |. 
the Advisory Committee: byway of the Subcommittee. |. 
At the request of the Subcommittee, the Advisory Com” | 
mittee had recently ‘issued’.a ‘circular letter with regard | 
to vitamins genérally; and also with regard to radiostoleum,' | 
adexolin, and glucose D. In.btief, the: Advisory Com- | 
mittee reported that- radiostoléum. arid. adexolin provided. ' 
‘vitamins A and D at a feasonable cost; éven when сот- |. 
` pared with a natural source such as’ cod-liver oil, and- |. 
considered ` that’ these substances shoüld be regarded as |: 
~ drugs -under the conditions defined in -its “report? «With: |. 
regard to glucose D, it stated that this. substance might |: 
be an ‘excellent sutrient,- but. was unsatisfactory:, with |' 
` терага to cost'aS a source of vitamin .D, and therefore, |: 
‚ its use as a '' drug '' was not recommended. :; The. Insur-. 
:ance Acts Sübcommittee felt that the Advisory Committee 
- could be of great help to ‘insurance _ practitioners- if its |: 
Scope were widened so that it: should Ље. empowered nót 
merely to:advise on doubtful questions, but on. any ques- 
tions. forwarded to it by thé; Subcommittee with regard f 
. to any therapeutic sübstances whatsoever. ' At the last 
meeting of the: Subcommitteé a motion was passed that. 
the Advisory Comimittee be asked +0 advise regarding the- 
usefulness of certain of the new ovarian- preparations, and. 
this suggestion was at present; being sympathetically -con-- 
“sidered by the Department: of. Health.. ^ . ^. ^ - 



































pur. EET ; MEDICAL RECORDS h s 
Dr. FRASER said that it was expected, when this subject 
"was placed: on ' the .agenda. of the Conference, that the 
dráft of the ‘questionary for the proposed inquiry into 
tonsillitis, with special reference to- the effects of tonsil 
operation 'on recurrence, would be available. There had 
‚поё been sufficient time for that, but the form would be 
‘submitted to Panel .Committees .before being’ put into, 
operation. , Е UU un - EN í 
The SCOTTISH MEDICAL SECRETARY’ (Dr. R. W. Craig) 
said that complaint had béen made in the past about the 
"sizé.and complexity of medical records. When the-new ` 
:questionary came in itywould be found to include only 
five-questions, all of which could be answered by a plain. 
:“ Yes ” or: No,” with the addition of dates in some 
instancés.. The Department of Health realized that practi- 
tioners-had much else to do, and did: not wish to, add. 


be a:courteous thing not -to ‘insist: on, the letter of. that 
‘stipulation... . - Haars Shanes > ale awe Gee 


. Thé report -under this “heading was approved, ‘and it, 





: DANGEROUS. DRUGS ACTS: .WITHDRAWAL OF 
te? ext eee ae hae AUTHORITY . . oe ra 
' ^ The Home ‘Secrétary gives notice that he:has withdrawn ' 
; from: Aymer Douglas Maxwell; М.В.; Ch.B;, of Ringwood, 
Hants, the authority. granted by. the regulations made under - 
_ Һе :Dangerous Drugs Act, 1920, to ‚ашу. qualified medical. ` 
` practitioners to be in possession.of, and to supply, гам: opium, 
“coca leaves, and Indian hemp, and: the drugs and preparations: , 
й to which Part-III of the -Act applies, and has also. directed 
DON RC be Pith SLA а VEIT that ‘it shall-not be lawful. for. Dr." Maxwell to givé prescrip- 
‘RECONSTITUTION OF “INSURANCE COMMITTEES tions for the purposes of the Dangerous Dis (Consolidation) 
EET aac capas Fur ai ME Mad DID dT ms | Re ulations, .1928. -Any' person supplying: Dr. Maxwell with ` 
: The, Conférence approved -a resolution by the Subcom: PA opium, cota lived de Indian hemp, oF any-of “the drags’ 
mittee on this subject that no action -be taken with regard |, or. preparations to which.:Part IIL of фе Act applies, or.any. . 
to the statutory representation of. medical , practitioners |: person supplying the drugs-on.a prescription. signed. by. hii, 
„оп the ‘reconstituted Insurance Committees: Dr. FRASER: will be committing an‘ offence against the Acts.  :  - - 
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THE MELBOURNE MEETING 


NOTES AND IMPRESSIONS 

The informal record of events.‘and impressions printed 
below is extracted from the diary of a leading member 
of the British Medical Association party who visited 
Melbourne for the 103га Annual Meeting. А brief account 
of their hespitable reception at Sydney by the civic 
authorities and the New South Wales Branch appeared 
in the Supplement of October 19th, following earlier notes 
by the same diarist in the issues of August 24th, 
September 7th, and October 12th. 


At 2.30 a.m. on Monday, September 9th, the Aorangi 
shipped the’ pilot, and by 7 o'clock had pulled quietly 
alongside the wharf àt Melbourne, where a telegram 
awaited the party conveying best wishes from the Malaya 
‘Branch, and a reply of thanks was sent to Dr. J. V. 
Landor. Many colleagues and friends came aboard, some 
-time elapsing before members had been introduced to 
their hosts and gone ashore. Then the official” party 
drove off to Menzies Hotel, thence to the general office 
of the Annual Meeting in the anatomy school of the 
university te register and attend to various matters, such 
as the obtaining of badges and rosettes, and the Book of 
Melbourne, along with the usual pamphlets. Of the 
special handbooks of the Meeting one set out the general 
and specific programmes for the week, another described 
the many half-day, day, and week-end excursions avail- 
able. A third publication was a handsome illustrated 
* volume of articles on Melbourne and its history, medicine 
in Australia, the fauna and flora of the country, and 
many other interesting subjects. ‚ 

Early Ceremonies 

After registration the President, Dr. S. Watson Smith, 
laid a chaplet of laurel leaves, tied with red, white, and 
blue ribbons, on the Rock within the Shrine of Remem- 
brance with the inscription on a card attached: '' From 
the Over-seas Members of the British Medical Association : 
In Remembrance." The memorial stands in а command- 
ing position on a hill, and can be seen throughout the 
whole length of St. Kilda Street ; in part, it can be seen 
from all approaches into the city. Thereafter the 
President signed the book and left cards upon Councillor 
A. G. Wales, Lord Mayor of Melbourne, at the City 
Hall ; Lord Huntingfield, Governor of Victoria, at Govern- 
ment House ; and Sir James Barrett, the President-Elect. 
By 9 a.m. the Ladies’ Club at the Oriental Hotel was 
open. Entertainment and excursions 
organized by the Women's Committee for over-seas, inter- 
State, and country guests. Certain members from over- 
seas were elected honorary members for the month of 
September by the committeés of the Athenaenum Club, 
the Melbourne Club, and of the Australian Club for the 
duration of stay in Melbourne. . H 

The first function to attend was a luncheon given by 
Dr. J. Newman Morris at the Melbourne Club to officers 
and officials of the Association from over-seas, to meet 
members «f the Federal Council and of the Executive 
for the Annual Meeting. The luncheon table was pro- 
fusely decorated with delicate, richly coloured flowers, 
such as can grow in Australia in the month of September 
(analogous to March in Engtand) ; and the function was 
. a very charming one. At 2.15 the Trades and Hobbies 
Exhibitions were opened by the President-Elect, Sir 
James Barrett, in the presence of the officials of the 
exhibition, as well as of many visiting members. The 
display upon tbe various stands was both comprehensive 
and valuable, new preparations, instruments, and 
apparatus being shown in bewildering ‘number. 
Exhibition of Doctors’ Hobbies was curious in that there 


were few similar tastes expressed, some being decidedly ` 


odd. Among the hobbies are all forms of sport, in each 
of which the doctor usually excels; many of' these 
pursuits could not, however, be displayed in a hobbies' 
exhibition. One medjcal man breeds cattle, another 
cultivates a miniature rock garden, another cacti, or 
newts, or extraordinary fishes. Music is the hobby of 


were admjrably. 


The. 


held in the Japanese print room, the Premier, 


several, photography of many. -Painting has enthusiastic 


‚ adherents, and collecting as -a hobby, is represented in 


many ways: by old books, pewter, silver, china, medals, 

and coins, a case of historic signatures, stamps, furniture, 

and many other objects of interest. In the medical 
women's section there were: all forms of lace and 

embroidery, the most interesting exhibits being the 

personal hand-wrought type. Altogether this Hobbies" 
Exhibition gave an insight into the differing tastes of 

members, men and women, of the profession. During 

the early afternoon there was a visit to the Zoological 

Gardens, where a demonstration of Australian fauna was 

given by Dr. Paul Dane ; and afternoon tea-parties were’ 
Biven at the invitation of Mrs. Edward Regan, Mrs. 
Alfred Derham, and Mrs. D. D. Upjohn. 

At 4 p.m., in the Melbourne Town Hall, a civic recep- 
tion took place, when a welcome was given the Associa- 
tion by the Lord Mayor in the presence of about three ` 
hundred people, including oversea members of the Asso- 
ciation, Section officers, and representatives of public 
bodies. A, note on this ceremony appeared in the 
Supplement of October 7th, together with an account of 
the adjourned Annual General Meeting and. a full report 
of the speeches at the Annual Dinner on September 12th. 

Late afternoon parties were held for members by the 
Victorian Women Graduates' Association at the Lyceum 
Club by Dr. and Mrs. J. Р. Major, by Mrs. Victor Hurley, 
and by Mrs. E. F. Herring. In the evening a ladies' 
dinner. was given by the Victorian Medical Women's 
Society to over-seas and inter-State medical women, and 
at the Melbourne Club Sir James Barrett entertained the 
following gentlemen to dinner: tbe President, , Dr. 
S. Watson Smith ; the Chairman of Council, Dr. E. Kaye 


.le Fleming ; the Chairman of the Representative Body, 


Mr. H. S. Souttar ; the Treasurer, Mr. Bishop Harman ; 
the Medical Secretary, Dr. G. C. Anderson ; the Financial 
Secretary and Business Manager, Mr. І. Ferris-Scott ; 
the Local General Secretary of the Meeting, Dr. J. P. 
Major; the following members of.Council: Sir Ewen 
MacLean, Dr. Lilley, Dr. Douglas, Dr. Bone, Mr. McAdam 
Eccles, and Dr. Dain; also Drs. Laughton, Hudson, 
Newman Morris, and Charles Murray ; Major-General 
Rupert Downes, Sir Thomas Dunhill, Sir Edward Mitchell, 
Dr. Mollison (Treasurer of the Annual Meeting), Sir 
Henry Newlands (S. Australia), Dr. Rowden White, 
Dr. Mervyn Archdall, Editor of the Medical Journal of 
Australia, Dr. Downie (local assistant general secretary), 
Dr. Robertson of Brisbane, Professor Rudolf of Toronto: 
University ; Dr. Wu Lien-Teh of Pekin ; Dr. Katoh of 
Japan. MM 

Át 9 p.m. a reception was given by the Premier and 
the Victoria State Government at the National Gallery, 
where there was a full attendance of some 2,500 guests. 
Academic dress was worn, and the gay colours of robes 
and ladies' frocks made a brillant scene, the Premier 
and his wife receiving their guests at the entrance to the 
Circular Gallery. During the official supper, which was 
Mr. 
Dunstan, welcomed the Association, and Dr. Watson 
Smith suitably replied. Among the guests were the 
Minister for Health (Dr. Harris), the Minister for Agri- 
culture (Mr. Hogan), the Attorney-General (Mr. Bussan), 
and the Minister for Water Supply (Mr. Old). 


Tuesday's Proceedings 

At 9 a.m. on Tuesday, September 10th, Sir William 
Miller delivered the first clinical address, in the Anatomy 
Lecture Theatre, his subject being: '' Dental Sepsis and 
its Relation to Focal Infection," and at 9.30 a demon- 
stration was given in the Pathology Museum. This 
collection of pathological specimens was, in every way, 
admirable, so that regret was expressed that it could not 
be allowed to remain intact for some time-before being 
closed down. 

Mr. D. J. Mahony, director of the National Museum, 


“conducted a party round the City Museum, the National 


Gallery, and the Public Library ; while others visited the 
Fitzroy Gardens, where could be seen Captain Cook’s 
cottage and.the Horticultural Exhibition in the Glass 
House. A lawn tennis tournament was arranged to begin 
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on this morning, and several whole-day -excursions -had' | They. wére provided. with reserved. seats in the nave. 


been planned. Mrs. B. T. Zwar:entertiined some forty. 
- guests to a morning -tea-party (which is a. fashionable. 
entertainment in Australia) at her house in connexion" with 


the doubles tennis tournament arranged .for over-seas-and _ 


. inter-State visitors in courts in “Hamilton Road.» . utu 
.: At 11 aim. the adjourned, Annual-General Meeting of. 
the Association and President's Address took place at ће 
Town Hall- This was the business meeting at which. the 
^ new President, Sir James Barrett, was installed by the 
. retiring „President, Dr. S. Watson Smith.. There were 
&bout.2,000 present in the Great-Hall, and the variously» 
coloured’ ‘robes and the ladies” frocks’ added .brilliance 
to a very’ dignified ceremony. From. beginning to end 
. the meeting was attended with ‘colour and ceremony such 
as is seldom seen in Melbourne... -- >. 4 
- Outside the. hall, before the- time. of meeting, a.guard- 
of honour of the Melbourne Uniyersity Rifles was- posted. 
At the arrival of the Governor:General and Lady Isaacs, 
the Governor of Victoria and. Lady ` Huntingfield, the 
guard.came to attention and presented arms, the.first 
‚ few bars.of the National Anthem “being, played. > ‘There- 
‘after the Goverhor-General inspected. the guard ; then he 
climbed the .grand staircase to be. met by the retiring- 
President and the President-Elect. In the hall -itself were 
graduates and Fellows, arrayed in the academic robes: of 
thirty-one universities arid medical colleges, with .gowns 


1 


and hoods of eighty-four different-colours and designs, in’. 
Г : ;| and enjoyable; `. - 


Which scarlet and crimson: predominated. 


In a stirring address Sir Isaac Isaacs discussed the |: 


significance of the meeting and' the .honour which it 
conferred. upon Australia; and declared ihe Meeting 
formally: open. -The- Lord- Mayor, on behalf of the City 
‘Council and the citizens of Melbourne, extended a welcome 
to members of the Association. He asked Sir James 
. Barrett to accept a‘ flag '' as а small token. of the esteem 
in which we hold your wonderful Association.'". The flag 
was ‘gratefully accepted by Sir James Barrett, who said: 
“It will be sènt to'London and’ will be hung in the 
Great Hall of the Association in common with the flags: 
of other cities ‘in. which the Annual Meeting. has’ been 
held." Тһе; remainder of the meeting was devoted to- 
investitures, to the. introduction. of ‘пет. officers and. 
honorary members of the Association, and to the delivery 
of the Presidentiàl Address: 
Services to the Association have- been long.'and generous 
were introducéd as Vice-Presidents by election: Dr. R. H. 
`, Fetherston of Melbourne and- Professor W. N. Robertson 
of the-University of Queensland, Brisbane. Sir Edward: 
Mitchell was then introduced as.an Australian honorary 
member—'' one who by his wise administration of trust 
funds has done much to advance the- cause of science in 
general and medical research in particular.'  " — 

At 1 p.m. the Victorian. Officers of' Sections invited 
over-seas officers to luncheon at the Hotel Windsor, when 
opportunity was. afforded.. office-bearers, to > 
acquainted.with each other. At the same time a Masonic 
luncheon. was held at the Freemason’s Hall in Collins 
Street. Private “luncheon parties ‘were given by Lady 

"Latham, Mrs. Konrad Hillier; Mrs. ‘Sydney Myer, Mrs. 
Gordon-Paton, and: Mrs. W. Summons. І 7 
‚ At 2.30. were held clinical society demonstrations at 
St. Vincent's Hospital, an official visit to St. Andrew's 
Hospital, half-day excursions, and. afternoon tea-parties. 
by invitation, of Mrs. Rupert. Dównes at the Quamby 
Club, Mrs. J. F. Chambers at the Alexandra Club, and 
Mrs. Charles Kellaway át'the Lyceum Club; ^ ^ ^ a on 
. At 4:30 the official religious service took place at St. 

` Paul's Cathedral, after robing in the Chapter ‘House. 


‘door of the’ cathedral and їр the central aisle to the 
. front of the church." In addition to. miany ‘robed members 
of the profession there, уеге large numbers; of the general 
public to “fill the’ cathedral. The unity of man in body, 
mind, and spirit was the theme of the sermon preached: 
` by the Bishop of Wangaratta, óf.which a. réport appeared 
` in-the ‘Supplement of October 12th.. .At the ваше. hour 


. a. religious service was held at St. Patrick's Cathedral,” 


` where. -there was a tepresentative attendance of Roman 
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| ' Late afternoon 




















Two Australians ` whose | 


become ` 


„А. 
- procession was, formed ‘which "walked to. the great west. 


` Catholic inembers of the British Medical Associatióh, ` 


|-Academic dress was worn. The high altar and sanctuary 
i were decorated -with bright flowers and lighted candles. | 
‘The. Rev. Dr. D. Lyons conducted the spiritual exercises, 
| and' Archbisboep-Mannix, who. was assistéd.'by. the Rev.. 
| E..Fennessy and the Rev. Dr. "Lyons, . gave. benediction.. 
| Monsignor J. Lonergan and the Rev. W. Р. Hackett, 
| S.J:, were'in the sanctuary also. · The: benediction hymns 
Were sung by- the congregation. The preacher was’ the. 
! Rev. Ұ.Р, Hackett, rector of Xavier College, Kew, who 
| said that in honouring physicians and surgeons from all 
| parts of the; British Commonwealth. of. Nations; Melbourne. 
: was honouring’ itself. . Those - present had -attended to 
:-Pay corporate respect to the. Great-Healer, for all healing 
; came from God. . : - E 
parties were given by Mrs. Т. Н. Payne 
| and Miss Eva. Payne ; by Dr. and Mrs. L. J. Clendinnen. 
‘and Dr. and. Mrs. .G. C. Scantlebury, by Mrs. Tait, and 
' Бу: Dr. and Mrs. Н. D. Stephens. ` 3 Dr 
`7 In the evening there were three dinner parties: at 
‚һе Melbourne Club, given by the Victorian Branch of 
the. B.M.A., by the President of the Victorian Branch, 
} Major-General Е.М. Downes, and ‘by the Chairman of 
. the Federal Council, Sir Henry S. Newlend.. This dinner 
was a full-dress one given to visiting members. The 
| second was- the Returned Medical Offictrs’ Dinner at 
the Hotel Windsor; and the third the Official, Ladies' 
Dinner-at: Menzies Hotel. АП proved highly- successful 


At 8,30 p.m. there was a brilliant assemblage at the 
Town Hall on the оссаѕіоп of the President's Reception, 
' where Sir. James Barrett and Lady.‘ Barrett entertained 
between two and three . thousand  guests.- Several 
fascinating. Australian films were shown: of “Central 
Australia, of ‘the’ Great Barrier Reef, and of the 
Seal Rocks and other interesting scenes on Port Philip 
Bay. The delegates from ‘all parts of the Empire 
were present, wearing robes and hoods, which produced, 
with the many- colours of the ladies' frocks, the appear- 
ance of a rnagic garden, so marvellous were the scarlets 
and reds with the subtle intermingling of other tints. 


-in the official Supper room were baskets of boronia and 
daffodils set on each.table. i : 
. The guest list included all over-seas and inter-State 
members of the Association and their wives and friends, 
as well-as men and women important in city and political 
life, the men being accompanied by their wives. There 
was dancing, which continued till"1 a.m. Altogether a 
‘memorable reception, which was representative of every 
‘interest іп the community. ж 
> ө?” : t . * S PM 
Wednesday's: Proceedings 
At 8.45 a.m. on Wednesday, September 11th, clinical 
addresses were delivered by Sir Ewen Maclean, on ** The 
General: Practitioner and Forceps,’’. in the-Public Lecture 
Theatre, Arts Building ; and by Dr..S. Watson Smith, 
‘on “ Skin Manifestations ih Diagnosis—A Larken Lecture,” 
,in the Anatomy Lecture Theatre, University of Melbourne. 
At %30 a.m. there was a tour to- Mount Dandenong 
and a morning tea at the invitation of. Mrs. L. Balfour, 
Mrs. H. C. -Colville, Mrs. G. H. Cowling, Mrs. D. C. 
Pigdon, and. Miss Cato. Transport by private car was- 
provided: There was also a-tòur to Warrandyte, Eltham, 
and Kangaroo grounds ; and merning tea by invitation of | 
: Mrs. А. È. Kenny and Mrs. ©. Н. Mollison. Again trans- 
port was provided by private саг. : ` : 
. At 10 a.m. certain whole-day..excursions left. At this 
hour the Sectional Scientific Meetings operied in the 
„University buildings. While these-. were going on the 
‚ ladies were-taken by Mrs..J. A. .Gilruth, Mrs. Н. Р. 
Maudsley, and Mrs. John Shaw to visit the Shrine of 
.Remembrarice and the’ Botanical Gardens, while morning . 
tea was provided at the Quamby Club at the invitation 
of Mrs. Julian Smith. At 11 a.m. the second Embley . 
Memorial Lecture was delivered by Dr. Z. Mennell at 
‘the University, his subject being. methods of producing ' 
anaesthesia.  . у ` 2 E 
"Аё 1-p.m. the.Irish.Medical Schools’ and Graduates'- 
“Association. Luncheon. took: place at the ‘Hotel Windsor. 
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The dais was bankéd with cinerarias and nemesia ; and' ' 
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and, there was held at the same hour the Medico-Legal 
Society and the Rotary Luncheons. Private luncheon 
parties were also given by the following ladies: Mrs. T. H. 
Boyd, Mrs. R. Chambers, Mrs. Frank Davies, Mrs. J. G- 
Desailly, Mrs. Pyffe, Mrs. T. S. Hutchings, Mrs. R. 
Maclellan, Mrs. I. Maxwell, Mrs. Edward Ryan, Mrs. 
Arthur Sherwin. 

At 2 p.m. there was а tour to Frankston and the 
surrounding district, with a visit to a private golf club 
to see the native fauna and flora. Afternoon tea was 
provided at the Peninsula County Golf Club, and at this 
hour, too, certain other half-day excursions left.  . 

At 3 p.m. honorary degrees were conferred by the 
University of Melbourne upon a number of distinguished 
visitors from over-seas, these being conferred by Sir James 
Barrett as Chancellor of the University. At the ceremony 
the procession formed in.the cloisters, entered the Hail 
at 3 p.m., and became seated. The Chancellor then 
welcomed the visiting members of the British Medical 
Association. The following were then severally presented 
for admission to degrees as a special grace by the chair- 
man of the professorial board, Professor D. B. Copland: 
Lord Horder, Sir Henry Gauvain, Dr. John S. Fairbairn, 
Dr. Robert Hutehison, Professor Edwin Bramwell, Sir 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Principal and Assistant 


In a case reported by an Insurance Committee to the 
Ministry of Health it was found that a very high per- 
centage of the prescriptions which were issued from a 
certain insurance practice were signed by the assistant. 
The figures over a period of three months were: prescrip- 
tions signed by the practitioner fifty-nine, and by the 
assistant 3,291. The matter had been referred to the 
Medical Service Subcommittee for consideration as to the 
manner in which the practitioner had discharged his 
obligations, particularly in respect of personal service, to 
his insured persons. The practitioner informed the 
Medical Service Subcommittee that by far the greater 
part of the insurance work at the surgery was dorie by 
the assistant, that the assistant had a preference for this 
side of the work, and that as the assistant was popular” 
with the patients they went to him. He assured the 
subcommittee, however, that his personal Services were 
always available if required. 


The Insurance Committee held that the practitiomer had 
failed in the circumstances mentioned to comply with the 
Terms of Service in so íar as his obligation personally to 
provide\treatment for his insured persons was concerned, 
and it represented to the Minister that'* money should be 
withheld. The Minister, however, said that on the facts 
disclosed in the subcommittee's report it could not be held 
that the practitioner's failure to give personal service to.his ' 
insured persons constituted a breach of the Terms of Service. 
Reference was made to the fact that a practitioner's obliga- 
tion to give personal service is qualified in the Te?ms of 
Service by the provision thàt treatment may at any time be 
given by an assistant provided that reasonable steps .are 
taken to secure continuity of treatment, and'also that if the 
patient demands treatment from the practitioner personally 
the practitioner must comply. The Minister went on to say 
that while it appeared that the greater part of the insurance 
work was done by the assistant during the period reviewed 
there was no evidence of absence of continuity of treatment, 
or that any of the patients unsuccessfully demanded the 
pefsonal services of the practitioner. The Minister expressed 
the opinion that it was undesirable that an insurance practice 
should be conducted on the lines disclosed by the sub- 
committee’s report, but for the reasons given he was unable 
to act оп the committee's recommendation as to the with- 
holding of money. j 


This decision appeared to be in conflict with that given 
in a similar case some years previously, when the Minister 
. withheld money on precisely the same grounds as those 
on which he now declined to do so. The committee sent 
a deputation to the Department, who, in reply to a 
specific question, said that it was unable to express 


Insurance Medical Service Week by Week 


-be the almost negligible number of thirty-nine. 


SUPPLEMENT то THE 
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William Н. Willcox, Sir Henry Lindo Ferguson, Sir Ewen 
Maclean, Dr. E. K. Le Fleming. To the degree of 
Doctor of Dental Science: Dr. E. Wilfred Fish. 

Immediately: afterwards, by permission of tbe Uni- 
versity authorities, Dr. Fairbairn, President of the British 
College of Obstetricians and Gynaecologists, who wore 
his robés as President of the College, conferred member- 
ship of the College upon eighteen new members from 
various parts of Australia. An eloquent address was 
thereafter delivered by Dr. Hutchison, and a garden party 
was held in the University grounds. From 3 to 4.30 a 
clinical demonstration of cases was given at the Ortho- 
paedic Hospital, Frankston. There were also given late 
afternoon parties by Dr. and Mrs. Herman Lawrence and 
Dr. Roland Wettenhall, by Mrs. J. Newman Morris, Mrs. 
K. M. McLean, Mrs. Euan Littlejohn, Mrs. B. T. Zwar, 
Mrs. C. Cooper and Miss L. Nyulasy, and' Mrs. W. K. 
Davenport. " 

At the Melbourne Club a private dinner party was 
given.by Dr. A. E. Rowden White, and a dinner party 
was also. given at Government House by the Governor of 
Victoria and Lady  Huntingfield. The reception pre- 
viously arranged by the Governor and Lady Huntingfield 
had been cancelled because of Court mourning. 








an opinion whether the committee’s consent to the 
employment of an assistant once given could be revoked. 
In a more recent case a practitioner succeeded in his 
appeal against a decision of the committee to withdraw 
its, consent to the employment of an assistant. The 
following extract from the report of the appeal is of 
interest: ' 


It appears to us to be obvious that those responsible for 
the maintenance of the efficiency of the service must be 
embarrassed to some extent when the person who im fact 
gives practically аЛ the treatment required by persons on the 
practitioner's list is not the person who is directly in contract 
with the committee and responsible to them for any mistakes 
that are made. It js not practicable, however, to define 
precisely the extent to which a principal should participate 
personally in the work of a practice, and each case must be 
judged on its -merits. x Eo 


The Minister and Medicine І ; 


The Minister of Health, Sir Kingsley Wood, attended 
the lāst meeting of the London Insurance Committee, 
and in the course of his' speech he referred to the increase 
in the cost of drugs, and suggested that two of the 
factors affecting this were an increase in the insured 
population and the development in recent years of new 
and sometimes expensive forms of treatment. In this 
respect Sir. Kingsley compared the position in England 
with that in Scotland, апа. pointed out that the cost 
per head in England of providing drugs “for insured 
persons was some 58 per cent. above the comparable cost 
in Scotland. He humorously entertained the committee 
witp the suggestion that possibly England was in danger 
of becoming a nation of confirmed medicine drinkers, .and 
he wondered whether this was entirely to the good. He 
would prefer to see people drinking more milk and less 
"medicine. | 


Fall in Medical Service Cases . 


At the same meeting of the London Insurance Com- 
mittee the chairman of the Medical Service Subcommittee 
presented an interesting review of the number of cases 
which had been dealt with by that’ subcommittee over 
a period of ten years, corresponding roughly with ihe 
period during which he had occupied the chair. The 
number had fallen from eighty (of which forty-three were 
substantiatéd) in 1925 to thirty-nine (twenty-six sub- 
stantiated) in 1934. The chairman said that it was a 
remarkable fact that the number of formal complaints 
should have fallen by .one-half, but it was a still more 
significant fact that’ with a population of nearly two 
million insured persons who were looked after by approxi- 
mately 2,000 insurance practitioners the number of cases 
arising from investigation in a period of one year should 
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In the course of his ‘statement. to. the committee, which 
was in.the nature of.ai annual review, as- ik was: the. 
closing meeting of the committee. year, the: chairman >of 
the Medical’ Service. Subcommittee -said that .one of the 
cases presented -that day should give sorne ‘of the critics 
-food for serious thought: The <committee’s attention was 
directed particularly _ to ;the ‘following: paragraph . in: the 
` report on this ‘case: . MEUM ыз ҮП ` ЕЕ ` 
We tlink it, desirable to add. that while we have no 
alternative on the'"facts to finding that thére was a failure 
to provide treatment in this case, we-are satisfied by the 
frank’ and-$ympathetic Deáring of' the practitioner's partner , 
that this'was an isolated. error of judgemént to’ be attributed 
to her anxiety to «rush "off-to another case which she knew 
to be urgent.. Nor can we complete -this report without saying 
`.` that the employer’s communications were' characterized by an 
-amount of prejudice and: lack of balance "which. is happily 
- rare in thése cases, and were not “free from à certain dis-. 
Ingenuousness. „е was impatient of any kind of impartial 
or judicial investigation into the doctor's .conduct, and when' 
afforded ап opportunity of attending. the hearing peremptótily . | 
refused to do so. ЕСРИ ОЧА A^ [dass ho: didn't h io- B dical off t 
"es КЕ A i ' : . [doctors who: didn’ appen to be ''medical officers to 
"es аше саа мнв had foe convalescent homes "' (sic). I felt that this was their business: 
i rvice Subcommittee wi a AD ing T P SE 
pomis SO ne 00 rela How it adorded the falleat poe DER MOL о M.B., BS. 
: Б заа to medical practitioners, against com- ||: Highams Park, E.4, Oct. 27th. EE CU Que 
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.i'Correspondeneé `` . 


TEMPORARY: RESIDENTS IN: CONVALESCENT ‘HOMES, 

. Sm,—Three months. ‘ago’ éne: of my . patients decided on 
a fortnight's- holiday at Eastbourne ‘following herniotomy,, 
| so I gave him a pink certificate and bade -him ' God-speed 
“| on the .wings of the morning. As there was nothing the 
"matter with him then I was surprised to find on his return 
` that. he was on „the list of another doctor., I asked what 
had been: the matter,.and. he said’ '' Nothing-'".; so I asked, 
| why, then, had. he seen’ the doctor, and he -replied that he 
г had not, set eyes on any doctor. I then asked how on earth 
| he had managed to get on the list of one. of them. “ Oh,” 
| hé, said,. “ we were all told by the matron to go and.poke 
| our medical cards through the letter-box of Dr. X. in 
"Y. Street, which we. did” ; апі that was at! i 
| `I, rang up the Essex Insurdnce Committee to. make.sure | 
i that.I was not the fool paying for this particular humbug, - 
but on learning that it was only a charge on the Eastbourne 
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et EE ROS pt | REPORT ON MATERNAÍ, MORTALITY IN 
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N aval and Military Appointments Ta | Si&,—It is to be hoped that the discussion on this topic: 
Й PEE: ea І : . | will. not be- diverted into a “ pan-kettle ’? .match betweén 
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um ? ROYAL NAVAL MEDICAL SERVICE . 
. Surgeon Lieutenant Commanders T..F. Crean to. the Pembroke, 
for -Royal Marine’ Infirmary, .Deàb;' E. R. Sorley tö the. 
Pembroke, for Royal’ Naval Barracks ; `]. G. ‘Currie to the 


general and specialist practitioners. It is so easy io feel 
the .discomforts of- our own. eddy and forget the “ old man . 
river ” that goes rolling along. | MP , : ' 
‘Of the .2,500 deaths in the.inquiry, 1,000 were assessed 
as, unavoidable, and this, may be taken as an,.index of the 
organic. unfitness of the bodies our women have inherited, ` 
on which the last fitness inheritance was imprinted many 
-years-ago; The other 1,500 are the toll exacted by. the 
-conditions of ‘to-day. These. conditions are presumably in 
our hands. Are. we ‘content to. transmit them _to. our 
successors? . 7 - : _. » | : "n : 
^. Among them, arè the- conditions under -which our social 
.midwifery assistance is-furnishéd, the methods of training and 
employing. its:personnel;  and.,also the social training and 
nutrition and housing of the. women for whom it has to 27 
work.. Еуей a personal failure of judgement is the outcome 
„ОЁ social factory, and if the conclusions of the report are to be 
usefully applied we must take them in their:social rather 
‘than-in: their individual personal bearings.—I am, etc 
ios ce T DW DN Uer oM guts ele -- | Dundee, Oct, 26th. ., _ ' R. C. Bursr, M.D. 
' ROYAL AIR FORCE MEDICAL SERVICE.  - js rt 06x LS : Жеш: 
Squadron Leaders Н. McW7 Daniel to No. 3 Flying . Training ; 
School, -Grantham; for duty as Medical Officer; Е, N. Н: Gray to 
No. 5 Flying Training- School, Sealand,’ for-duty as Medical Officer. ` 
The. short service commission of Flying -Officer S, Б. °C.” 
Nelson’ has been 'antedated to August-20th,' 1934. ae cane 


Ganges, for Royal-Naval Sick Quarters, Shotley. . — - 

Surgeon- Liéuténant-H. de B. Kempthorne to the Ramilliesz- 
~ - Royar Маул, VOLUNTEER RESERVE, | 

"Surgeon Lieutenant K- W: Martin: to the: Victorj, “for "Royal 

Naval Hospital, Haslar. '' ur > ‚ oe . 
Probationary Surgeon Lieutenant Ў. J. Heely to the Curacóa. ` 
Probationary Surgeon Sublieutenant R. Е. Hand^to be Surgeon 

Süblieutenart, with. seniority October 151, 1934. ae + 


FOE u^. we 





re ROYAL ARMY MEDICAL CORPS | ^ |... 
; Captain, N? Н. Lindsay has been placed -on-the half'pay list Топ 
account of ill-health. ' е Мз, te stoops 

~ | Lieutenants (on* probation) І; C: "Сата and’ H. C, George have 
been confirmed in their rank. KER СА) E 
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THE PANEL CONFERENCE AGENDA AND STANDING + 
- |" JOINT COMMITTEES os, 
Sig,—I.am ‘one of. those who regret that:the Insurance - 
Acts, Committee" has not been able to’. see its wáy to 
issuing the-final'ágénda for the Conferenéé more than à ‘week 
before" the latter is “held.” Its reasons do mot seem to me - 
to. Бе good” atid’ sufficient. ` But now, that the Conference 
has been postponed’ to Décember 5th I do.corisider that there ·. 
_was,-this, year an opportunity.to: issue. it a week sooner than 
usual. Panel -Committees have no doubt already been 
meetingy- or- would very -soom meet,- to- formulate- resolutions 
-and amendments for the- final ‘agenda, Had,fhey been given: . 
сап extra week it should havé' Been ample, and the agenda 
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., REGULAR ARMY RESERVE: OF OFFICERS” ^ 
- Colonel І. M. Purser, D.S.O., late" R.A.M.C., having attained 
tie age limit of liability -to recall, ceases to-belong to the Reserve 
o cers. - . E. 


| 


; Коулр Army MEDICAL Corrs. -... "CM 
. Lieut..Cok.'G. S. Parkinson, .D.S.O.,. having. attained -the' age 
ane of liability ‘to recall, ceases to, belong to the. Reserve of. 

cers. * ; в E Bains Glee es 


` - Ж жк 


Е SUPPLEMENTARY RESERVE OF OFFICERS z Rovar Army 
Еа : .  Mepicat Corrs i AUT S 
- H- D. K. Wright to Бе. Lieutenant. ie ы К КАЛЫ 


^ 





^ TERRITORIAL ARMY .' Pon 
TET Коул. Army MEDICAL Corrs + ШЕЕ i 
e PE Dison nie ae we . SM А сыы sith E East them. ‘Last year the committee for Group “ Cc," of - which - 
Captains’ К. С. Addenbrooke and В. Е. Holme,to be Majors... ;-I am.chairman, came to the conclusion that as there was no. 
Captain” A: .С. Brycé, having. atíainéd ‘the’ аве limit, “has | time to hold a, meeting after-the different Panel Committees. 

- retired and retained ':his Tank DOSE P съпиззюц to wear- ше ‘háda chance to, discuss the agenda, tifere was little use. in 


rescribed uniformi: ' E А : o bis : 
ТО Dockrell to.þe-Lieutenant. i cc TOR , men ,conting. long distances and giving up most’ of a day ta - 


s 
47 Я wr ost А $ = + , ‘ 
~ ` aN E - E e$ Td 


_ . would it not be as well to wash out the S.J.C.s altogether?— | 


et 


+ 


.. notified to the British Medical Association. 


ғ 


: С 02^ Nov. 2, 195^ 
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v i onal-àgenda.' This 

J -year it has been decided to-abandon our meeting. ' Had the 
suggestion made above been adopted we could Bave met 
and expressed the opinions of -our-various Panel Committees 
`. on. the matters in the final agenda. . Under the circumstances, 


' discuss merely the few items on the provisi 


\ 
. I am, etc.,, 


Jos. NELSON, |.” 
- Chairman, S.J:C., Group ‘С. 


D 





Hull, Oct. 27th. 


POST-GRADUATE C 








OURSES: 





. NOVEMBER. AND DECEMBER, 1935 ~ d 
The following post-graduate courses- and lectures, to be held’. 
in London during November and December, 1935; have:been 
1А tion, Further particulars 
тау ` Бе obtained direct from the hospitals concerned, or, in 
the case of artangeménts: made by thé .Fellowship-of Medicirie 
(F.M.), from the secretary of the Fellowship, at 1, Wimpolé 
- Street; W.1. ¢ AUS aati, ае VE E DE 


2 


_—————————————————— 
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Nature of. 















-Dato e Place of Meeting 











is Subject 2 * ‘Instruction 
£ 5 | —— 
у = М us КЕЗ AE UE ic + 6: " 
“~... Chest Dis- | Nov.6 | Hampstead General and N.W.- Lecture.on diag- 
“4 l. eases London Hosp., Haverstock Hill, nosis and treat-, 
eae N.W.3 ў , ment of intra-. 
id ar ‘thoracic new 
LoT , DO S А " growths 
du ‚ Nov. 30- | Brompton Hospital, Fulham | F:M. course . ` 
Dec. Ц - Road, S.W.3 .- ] x t 
Children's |Nov.25- |-Infants Hospital, Vincent Ва. F.M, course 
. Diseases Deo.7| 8.№. aay 2 3 E, E 
Dentistry ...| Dec. 4 | Hampstead General and N.W. Lecture ‘on. aims 
Vue ze e | London Hosp.,Jiaverstock Hill, |. 2nd methods of 
- E А NWSSC Y р modern dentistry 
` -Dermatology|Nov.5-28.| London Schoo! of Dermatology, "Chesterfield 
ACE IER St. John's Hospital: W.C.2 ~ | Lectures А 
M MC Noy.25-. Blackfriars Skin - Hospital F.M: course, 
MS А ` Dec. cM DRE А AY EE Ret Mrd m 
- General: х. |Nov.11-23| Royal Waterloo Hospital, Water- F.M. course - _ 
Е РЕ" Я Joo Road, S.E.1l.- ^. he. КЕЕ 
2 Nov.18-30| British Post-Graduate Medical Couirse for general . 
- E “School, Ducáne Road, W. <, practitionérs 
- Gynaecology| Nov.7 | Medical Society of London, 11; |Lectüreon practi- 
; y Chandos Street, W.l .,  - | c#léontraception 
-, 9 [Nov.16-7 Sainaritan > Hospital 7 ..|F-M.eourse + 


te 


"i Broctology | |Nov,25-30 


TE Medicine СТЕ 













Hampstead General and NW. |Lecture ‘on’ fads : 
‘| ‘and fancies in- 


Laryngology | Nov. 13 
' Ча London Hosp., Haverstock Hill, 


ES | NW S. ee a ty |; laryngology 
Maternal ^ | Nov.13 | Royal Society of Medicine ;F.M. debate 

Mortality ` = S 2 M б 
Medicine ..: | Nov. 27 | Hempstead General.and N.W. Lecture on insom- 


nia and - other 
' disturbances of' 

sleep. .-. 
Е.М. course ' 


Й 


Tondon; Hosp. , Haverstock Hill, 


St. Mark's “Hospital, City Road, 

*E:C.1 s 25 4 . 
Instivute of Medical Psycho- 
logy, 6, Torrington Place, Wc. 





Course on anxiety’ 


Psychological Nov. 9-10) 
-` Medicine| ~ > states '.^ - 





“jy e.g | From „ n T: Lectures" on, 

d Nov. 14 р „| psy eh others: 
cx peel juge - К - | -peutic: theory - |. 

c * ta 9 T _|.and method 

ку _[Doe.14-15|. TT ‘|Course. ori sexual 


“Hampstead Général'and NeW. 
‘London Hosp.; Haverstock Hill, 
Исии 
Royal Albert/Dock Hospital 
Brompton. Hospital, ‚шаш 


Radiology à. | Nov. 20 
SE pst - radiolo 


“of the 


` 





Surgery i. | Nov. 2-3 
E pre Firstwoek 









"М. ci 
- thoracic’surgery. - 


‚+ Courses in general hospital practicé "may - be begun-at ahy' 
time, and may be-taken for any: period, at.the West London 
Hospital-"Post-Graduate College, Hammeismith: Road. №.6; 
In addition to the:above courses the-following for the higher 

- ‘qualifications have. been arranged. ' Cie See cece a - 





ye re? 6 an ` Dogres or, 
Subject -|- Date |н . Diploma . .. 


' Place of Meeting 


_—„—————-—_ 








Моу.12-28| National Temperance Hospitél, 


‘MRC. P. course - 
.. Hampstead Road, N.W.1 (F.M). 7 


Ophthal- From -| Royal Eve Hospital, Bt. George’s D.P:M.-course E 
.* #mology | Nov.19 |. Circus, S.E-l. : ~ AM oat А zy 
C -From | e ' ‘ п 


" WR nis | MRC P:course 


Dec.9 |'., А 


у 
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Current Note? с С” 



























| -(Para. 26 of Annual Report of Insurancé Acts Committee, nu 


maladjustments. |" Mon 
"Lecture on. gs 


. e 


8;p.m^ ‘Dr. Charles. Hill (Deputy. Medical Secretary): <“ The 
«British - Medical Association's. Hospital: Policy. t=., ' . : 
LANCASHIRE AND CHESHIRE. BRANCH : ‘HYDE "DivisroN.—Àt 


Dinner until THURSDAY, DECEMBER 5TH, 1935. 


.doctor to be fit for work but 


. mittee be asked to take the matter up W 
' of Health so that 


‘day, ‘November 6th, 


‚_. METROPOLITAN ' Counties ^BRANCH: 
Metropolitan.- “Hospital, ` 
November 5th, 9.30 p.m 


= р 07 
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A E E: XOU AUS CEP Se a 
DNE ritish Medical Association : 
_-CURRENT -NOTES ` 

1. An 


and Panel Committees, 1935 


| Owing to- the "General Election having béen fixed for~ 
ee re ea о ‘November:14th, the date originally Chosen for 
AND LECTURES: 


the-Annual 
6 -of Local Medical and Panel Cornmittees, it 


Conferenc р | 
decided to postpone the Annual Conference "and 


‘has been 








‘NOTICES OF MOTION- FOR- THÉ 
..- CONFERENCE OF REPRESENTATIVE 
„`7 OF LOCAL MEDICAL AND PANEL. 


' COMMITTEES, : 1935 





CERTIFICATION —FITNESS FOR ‘ALTERNATIVE EMPLOYMENT 
(Para. 1 
` British Medical Journal, Supplement, August 24th, 1935) 
. Améndment by Somerset: That the Conference agrees, 
in.càses where an insured person is considered by his 
not, fit -for’ his former 


nual Conference of Representatives of Local ‘Medical tS 


8 of Annual- Report of Insurance Acts Committee, . 


‘occupation, that the doctor might’ refer “him, to the ` 


..Regional Medical Officer and indicate his opinion with 
, regard to employment on Form.R.M.2. .: г: 


. 
i 


'? -pgucs AND APPLIANCES FOR INSURED PERSONS 
Ў ў ATTENDING HOSPITALS ~ i 


"British Medical Journal Supplement, August 24th, 1935) 


"Motion by Lowpow: That this Conference is of opinion: 
that the opening sentence 


of para; 26 of the Annual 


Report of thé Insurance.. Acts ‘Committee should ‘be 


- amended to read: ‘‘ Меп a patient is under-thé care of 


& hospital; 1 Е 
happens that Һе returns with advice of suggestions to, his 


family doctor as to the drugs and/ or. appliances to be 


ordered for him." © . к 
NM "LL sco x 


Site E. EMERGENCY TREATMENTY lo. * L5. 

: Motion by Sourgamrron : That in-view of the frequent 
calls ‘by ‘panel patients on “doctors. other than their own, 
in cases of supposed ‘emergéncy, the Insurance Acts Com: 


the abusé riày 


` 
S Ы 
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- "t^ Association: Notices. 








8 4 I 
2 E (ia рас voie ead Generaland N.W: | Lecture on-the day; November pth, 3.15-p-m. -, Autima. méeting:.. Discussion: 
a le Qt Dondon Hosp. Haverstock Hill, |" surgery of the | on-^* Peptic Uléer,’’.to be opened ‘by: Dr. F. G.-Lescher, Mr. 
Se eee XAR CA "| De А. R: Tauri and De Latha Bron 
WU Wu ak i pital; W.0.2.. .|FAMc0885:- -|-^ умрев: BRANCH.—At. University, College, Dundee, Thurs-- 
Venereal’ | Dec. 14 | Попӣон · Lock Hospital F.M. course `. |-day,.November,7th; 8.30 p.m. - Professor David „Campbell 
Mord PAESE UM Е _ (Aberdeen):'. '^Some -Recent ‘Developments. in ‘Materia, 
Dee .Medica.". С. Е : 1- Sas Ў í 


_ GLASGOW , AND ‘West ór SCOTLAND.” BRANCH :- DUMBARTON- 
SHIRE: DIvIsION.—At 
4 "p.m. © 
“ Neurosis in General Practice." it 
HERTFORDSHIRE BRANCH: East HERTFORDSHIRE Division.— 
“Hertford; Thursday, November 7th, 


Dr. James „L. Halliday’: - 


At:County Hospital 


Lake’ Hospital, Wedriesday, 


November 6th, 4 ‘pñ: Clinical 
meeting. _ РЕ : T 


Сту Drviston.—At 
Kingsland : ‘Road,. E.. Tuesday,: 

1 : Dr. Leonard Findlay’: '' Congenital 
“Anomaliés“of~the Upper Digestive Tracey D. pos 


ith ‘the’ Minister, 
“be remedied’ or lessened’. ` 


North British, Hotel,” Glasgow, Wednes- : 


" BRANCH AND DIVISION MEETINGS TO. BE HELD · 
^ Deriivsnm BaANcH.—At Royal Infirmary; Derby,” Tues-., 


institution, ог. other doctor, it not infrequently - 


BT, ж шур УЗ. 
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METROPOLITAN CÒUNTIES BRANCH: HAMPSTEAD DIVISION.— 
At Hampstead General, Hospital, -Thussday, November 14th, 
8.30 p.m. Dr. A.J. Scott Piüchin: '"Modern Methods i in the 
Diagnosis and Treatment of Pulmonary Diseases.’ - 


METROPOLITAN COUNTIES BRANCH: LEWISHAM Division.— 


At Catford Town Hall, Tuesday, November 5th, 8.45 p.m. 
. Mr. T. H. Whittington: “; Common. Diseases: and Disorders 
of the Eye." 


METROPOLITAN. COUNTIES" "BmaNcH: NORTH MIDDLESEX 
DivisioN.—At.Southgate Town Hall, Wednesday, November 
6th, 3.30 p.m. Consideration of adoption: of binding resolution 
regarding the memorandum of recommendations as to- the 
salaries of whole-time public health medical . officers.” 
Inaugural address by the chairman, Dr. F. James: 0“ Barly 
Diagnosis of Malignant Disease." 


METROPOLITAN Counties Brancu: WoorLwicH. DIVISION.— 
At Woolwich War "Memorial Hospital, Tuesday, - November 
5th, : 8.46. "Mr. Harold - Taylor. PIE Haemorrhage 
_ Occurring Бош ‘the Climacteric."^ i , 


SHROPSHIRE- AND Mrp-Warrs BRANCH. RET Royal Salop’ 
Infitmary, Shrewsbury, Tuesday, November 12th, 9.45 p.m. 
‘Consideration of adoption of binding resolution regarding. 
memorandum of recommendations as to. the salaries of whole- 
time -public health. medical officers. . _ > 


SOUTHERN BnaNcH: IsLE or Монт DIVISION.—At- Unity 
^ Hall, Newport, Thursday, November 7th. Lectures by Dr. 
Alan “Moncrieff: 3.15 p.m., '' Measures for the Prevention of 
the Specific Fevers ” ; 4.30 p:m., “ Infant Feeding.” 


SOUTHERN BnaNCH: PORTSMOUTH DIVISION.—At Queen's 
Hotel, Southsea, Thursday, November- 14th, 9: p.m., supper ; 
9.30 p.m., Dr. R. D. “Lawrence: ‘‘ The "Practitioner and 
Diabetic Emergencies.” At Kimbell’s Café, Osborne Road, 
Southsea, Tuesday, November 19th, 8.30 p.m. Annual small 
dinner and dance: Ladies’ Night. - 


SOUTHERN BRANCH: WINCHESTER JDivision.~-At Royal 
Hampshire County Hospital, Winchester, Tuesday, November 
12th, 3 p.m. Demonstration of clinical cases” by hospital 
staff ; consideration .of adoption of binding resolution regard- 


~ ing the memorandum of recommendations. as to-the salaries of 


~ 19th, 2.45 p.m. 


time public health medical officers, * 


whole-time public health medical officers. 


SOUTH-WESTERN BRANCH.—Àt Newquay, Tuesday, November 
Intérmediate meeting. 


SurroLk Brancu: Wrsr SurroLk Division АЁ "West 
Suffolk General Hospital; Bury "St Edmunds, Saturday, 
November 9th, 8.45 p.m. Mr. R. Vaughan Hudson: 
'' Surgical Treatment of Thyrotoxic Heart Disease." "At Angel 
Hotel, Bury St. Edmunds, Saturday, November 16th, 8: p.m. 
Armistice dinner. 


Surrey BRANCH:  RICHMOND Division. AE Richmond 
Royal Hospital, Friday, November 8th, 9 p.m. Considera- 
tion of adoption of -binding resolution. regarding the, memo; 
randum of recomméndations as to е salaries of whole-time 
‚ public health médical officers ; ; film demonstration. - 


Sussex BRANCH: BRIGHTON. DIVISION. —Àt 
.Municipal Hospital, Elm Grove, Brighton, ' 
November 7th, 3.45 p.m. Clinical meeting. | 

г YORKSHIRE BRANCH:- SHEFFIELD’ Division.—At Church 
House, Sheffield, Friday, November 8th, 8.30 p.m. Con- 


"Brighton 
Thursday, 


. sideration of adoption of binding resolution regarding the 


memorandum of recommendations as to the salaries of Whole- 


2 жж um 
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7 ‘DIARY OF SOCIETIES AND LECTURES 
Royat’ CorrEGE oF Puysicrans or Lonpon, Pall Mall East, S.W.— 
*.Tues.; 5 p.m. Bradshaw Lecture Ъу Юг, Daniel T. ,Davies: 
Peptic Ulcer. Tlurs.-5-p.m., FitzPatrick Lecture by Dr. J. D. 

Rolleston, History of the ‘Acute Exanthemata. 

Rovar COLLEGE OF SURGEONS oF ENGLAND, Lincoln’s Inm Fields, 
-W.C.—Mon., 5 p.m., . L. W, Proger, Some Diseases. of Bone.- 
Fri., 5 p.m., Mr. А. T . Cave, Anatomy. and Physiology of the- 
Human Larynx. 





RovaL Socmr | OF MepicrNE 


Section “of Orthopaedics. —Tues., ‘5.30 p.m. (Cases at- 4.30 р.п.) 
Cases by Mr. H.-J. Seddon, - von. Recklinghausen's.Disease with 
“Scoliosis ; Mr. C. Hope Carlton, Use of an Artificial .Ligamentum 
.Teres in the Treatment of Recurrént Shoulder Dislocation.’ 

Seétion of Pathology. —Tues:, 8.30 p.m. Laboratory Meeting at 
Bernhard Baron Institute of Pathology, London Hospital, E. 
` Demonstrations. - 

Section ‘of History of Medicine: —NWed., 5 p.m. Paper by Dr. Е. J 
. -Holmyard: Pharmacology of Mediaeval Islam. Followed by г a 
discussion, to bé opened by Professor J. R. Partington., ` ` 
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*- EDITOR, BRITISH MEDICAL JOURNAL (Telegrams: 


Section Seri Saa: —NWed., 8.30,. p.m. ‚ Presidential. Address by 
Mr. W.. Sampsón' Handley: ‘Paralytic Ileus in Acute Appendicitis. 

, Clinical Section. —Fri., 5:30 p.m. (Cases at 4.30 p.m.) Cases by - 
.Dr. Ј. E. Hi Roberts (with Dr..A. J. Wilson). Dr. J. E. Н. ` 
' Roberts, Di. R. C. Wingfield,. and Dr. Gerald Slot. 

i Section of Ophthalmology. —Fri., 8.30 p.m. (Cases at 8 p.m.) 
Paper: by Mr. J. H Doggart: Fuchs’ s Epithelial Dystrophy. ~ 





" Rovar fusum or PUBLIC petits AND INsTITUTE OF HYGIENE.— 
At 28, Portland Place, ' Wed., 3.30 p.m. Dr. Reginald 
Miller: Rheumatism and. Han Disease in Youth. 

‚ SOCIETY. OF CHEMICAL INpusrRv: London SeEctrion.—Joint Meeting 
with Food ‘Group ‚аё ‘Burlington House, Piccadilly, W., Mon., 
8 p.m. Jubilee Memorial Lecture by Professor I. M. Heilbron :: 
Chemical Elixirs of Life—Recent Developments in the Chemistry 
of Sterols, Lipochromes, and Related Compounds. 

‘West Kent Mepico-CurrurcicAL  Socrry.—Àt Miller General 
Hospital, Greenwich, S.E., Fri., 8.45 ра ш. Dr. Ohanes Beney: 
‘The Chronic Discharging Ear. А 








British Medial Assocation - 
OFFICES, BRITISH MEDICAL ASSOCIATION. HOUSE 
TAVISTOCK SQUARE, W.C.1 . 7 


2 





f Е " Departments 

ДЕ ее AND ADVERTISEMENTS (Finaneial: Secretary and. 
Business Manager. Telegrams: Articulate Westcent, London). 

MEDICAL Secretary (Telegrams: 'Medisecra Westcent, London: 

itiology Westcent,, 

London). 
Telephone numbers of. British Medical Association and British 
* Medical: Journal, Euston 2111 (internal exchange, five lines). 





7, Drumsheugh Gardens, Edin- 
Edinburgh. Tel.: ODE 


Ѕсоттіѕн. Misicif SECRETARY: 
burgh. (Telegrams: Associate, 
` Edinburgh.). i 
Irsa Меріблі COPA Ms, Kildare Street, Dublià. (тае 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


„ыт. ^ ~ B 


£I Diary of Central Meetings 


Tum " NovEMBER S 
: Journal Committee, 2.30 p.m. 
- Hospitals: Committee. 12'noon: К 


- 8 Bae National Maternity Service Committee, 2p. m. 

13 Wed.. Finance Committee, 2.30 p.m. к 

19 Tues. - xr pd Education: Committee, ‘Foreign Subcommittee, 
К 2.30 p m. 2 2 * 

'20 ,Wed.--, Council, 10 a.m. 

21 Thurs. Pur gical Education “Committee, Games Subcommittee, 
26 “Tues. E 1 Báucetiok Committee, „Education Subcommittee, 
28 Thurs. Physioal Education’ Committee, Train'ng of Teachers Sub- 


committee, 2.30 p.m. `- 








POST-GRADUATE COURSES AND LECTURES 

BRITISH POST-GRADUATE MEDICAL ‚SCHOOL, Ducane Road, Shepherd’s 
Bush, W.—Man. to Sat., Lecture-Demonstrations in the Depart- 
‘ment. of Pathology on the Utilization. of the, Laboratory in 
Medicine. - 

FELLOWS? | OF MEDICINE AND Роёт-бкротЕ MEDICAL ASSOCIATION: 
1; Wimpole Street, W.—Infants Hospital, Vincent Square, S.W.: 

‚ Wed.,- and Fri, 8 p.m., Course for Primary F.R.C.S. 

Henrietta Street, Covent: Garden, W.C.: 
Allday Course in Urology. Medical Society of London, 11, 
Chandos Street; W.: Thurs., 4 p.m., Lecture on Practical 
-Contraception. "Panel of Teachers : Available- for daily clinical 
instruction: Courses and, lectures are open only- to members of 
the Fellowship. А 

CENTRAL" LONDON Тикоат, Nose AND Ear Hosprrat; Gray’s Inn 
. Road, W.C.—Fri., ^4 p.m., Mr. №. G.. Scott- ‘Brown, The Common 
Cold. *. 

Haxrsreap. GENERAL AND "Nonru-Waer LONDON оныс —Wed., 
4 p.m’ Dr. Н. V. Morlock, „Diagnosis and: Treatment of Таба: 
thoracic New. Growths. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W.—Mon. to Sat., 10 a.m., Tuberculosis Course by members 
of the staff. 

‚ HosPrrat. FOR бск DREN: Great ‘Ormond “Street, W.C.— 
` Thurs., 2: p.m., Clinical. Lecture,.-Dr. B. Shires, Treatment of 
Naevi with Radium; .8.p.m., Pathological Demonsttation, Dr. 

“W. W.. Payne, Treatmerit a. Diabetes. Out-patient Clinics, 
-mornings, 10 a.m. to. 12.noon. Ward Visits, afternoons, 2 p.m. 
to 3.30 p.m. (except Wed.). 

INCORPORATED DENTAL Ѕосівтү ако Ровіс DENTAL SERVICE Asso- 
ciaTion.—At London School of Hygiene and Tropical Medicine, 
,Keppel Street, W.C.: Thurs. 8 p.m., Мг..С. Е. Cale-Matthews, 
Importance of Early. Recognition: of Developing Malformation i 
.(Causes and Treatment). 

"Kmoe's CorLEcE НоѕріТАС MxkpicaL ScHoor.—Thurs., 9 p.m., Dr. 
Hugh Davies, Radiographic Types of. Pulmonary Tuberculosis. ” 
Lonbon -Scuoor or -DERAaATOLOGY, -St. John's- Hospital, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. H. C. G. Semon, Diseases of 
".the -Buccal Mucous Membrane. Thurs.* 5 pnr, E Ww. J.. 

_ O'Donovan,- Dermatological, Neuroses. К 


Mon., 
St. Peter's, Hospital, 


` HosTEL OF ST. LUKE, Fitzroy Square, W.—R.M.O. (male). 


` - > 
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Nationa. HosPrrat, Queen Square, W.C.—Mon. to Fri. 2 p.m., 
Out-patient Clinics. Mon., Tues. and Thurs, 3.30 p:m., Dr. 
E. A. Carmichael The Sympathetic Nervous System. Wed., 
3.30 p.m., Dr. S. A. Kinnier Wilson, Clinical Demonstration. 
Fri., 3.30 p.m., Dr. Bernard Hart, The Psychoneuroses. 

Sr. Paur's Hosprrat, Endell Street, W.C.—Wed., 4.30 p.m., Mr. 
Kenneth Walker, Treatment of Malignant Disease of the Genito- 
Urinary Tract. su И E 

SourH-Wresr Lonpox  Posr-GmapuaTE ASSOCIATION, St. James 
Hospita], Ouseley Road, S.W.—IVed., 4 p.m., Dr. C. E. Lakin, 
Demonstration of Medical Cases. - E 

UxivERsITY CorLEGE, Gower Street, W.C.—Mon., 5 p.m., Dr. R. J. 
Lythgoe, Physiology of Vision. i - 

Wzsr.Lowpow Hospitat Роѕт-Сларолте CoLLEGE, Hammersmith, Ww. 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10.30 a.m., Skin Сііпіс,, Medical and Surgical Wards; 2 p.m., 
Surgical and Gynaecological Wards, Eye and Gynaecological 
Clinics; 4.15 p.m., Lecture, Mr. Green-Armytage, ‘Menstrual 
Disorders. Tues., 10.30 a.m., Medical and Surgical Wards ; 
2 p.m., Throat Clinic ; 4.15 p.m., Lecture, Mr. Simpson Smith, 
Osteomyelitis. IVed., 10.30 a.m., Children’s Wards and Clinic, 
Medical Wards; 2 p.m., Eye Clinic; 4.15 p.m., Mr. Gibb, 
Demonstration of Eye Cases. Thurs., 10 a.m., Neurological and 
Gynaecological Clinics ; 12 noon, Fracture Clinic; 2 p.m., Eye 
and Genito-Urinary Clinics. Fri, 10 aim., Skin and Dental 
Clinics ; 12 noon, Lecture on Treatment ; 2 p.m., Throat Glinic. 
The lectures at 4.15 p.m. are open to all medicàl practitioners 
without fee. ‘ 

Grascow Post-GratuaTe Mepicat Assocration.—At Roval Hospital* 
for Sick Children: Wed., 4.15 p.m., Professor С. B. Fleming, 
Rheumatism in «Childhood. 

Leeps POST-GRADUATE CLINICAL DemonstraTions.—At Leeds General 
Infirmary: Tues., 3.30 p.m., Dr. J. le Е. Burrow, Cases of 
Disease of the Nervous System. em 

Lezgps Pustic Dispensary АХО  HosPrrar.—lVed.,. 4 p.m., 
Maxwell 
Practice. . 

LivÉnPooL University CLiwicAL Scoot AwrE-NarAL CLiNICs.—Royal 
‘Infirmary: Mon. and "Thurs. 10:30° a m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and ‘#7i:.-11.30-a.m. , | 

MawcHEsTER: АмСолтѕ Hospitat.—Thurs., 4.15 p.m., Mr. Е. Н. 
Diggle, Aids to Hearing: Investigation of the Deaf. ‹ 

МАМСНЕЅТЕК HosPITAL FOR CoNsUMPTION AND DISEASES OF THT Ear, 
Nose, ТнкбОлт AND Cuest, Hardman Street, Deansgate, Manchester. 
Wed., 4.30 p.m., Dr. H. R. Clarke, Bronchitis. a 

MANCHESTER ROYAL INFIRM\RY.—Tues., 4.15 p.m., Mr. John Morley, 

Malignant Disease of the Thyroid Gland. Fri., 4.15 p.m., Mr. 
H. H. Rayner, Demonstration of Surgical Cases. : 1 

Mancnester: Sr. Mary's HosPrraLs.—At "Whitworth' Street Wes 
Hospital: Thurs., .4.15 p.m., Dr.-Lapage, Asthma and Allergy 
in Children. . " Е 

SuErrIELD University.—Post-Graduate Clinics. .Ѕил., 10.30 a.m. 

- At Royal Hospital: Professor A. E. Naish, Medical Cases. At 
Royal Infirmary: Dr. A. E. Barnes, Medical Cases; Proíessor 
Ernest Finch, Surgical Cases. -At Jessop Hospital: Mr. ‘Eric 
Stacey, Gynaccological Cases. Fri., 3 p.m. At Royal- Hospital: 
Mr. Vincent Townrow, Ear, Nose, and ‘Throat. At- Royal 
Infirmary: Dr. Rupert Hallam, Dermatology ; Mr. Wellwood 
Ferguson, Ophthalmology. - е 
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All advertisements should be addressed -to the Financial 
. Secretary aud Business Manager and NOT to the Editor. 





ACCRINGTON : Vicronia lloSPITAL.—H.S Salary £150 p.n. 

ASHFORD: GnosvENOn SANATORIUM.—R.I.P. (male). Salary £100 p.a. 

BAGSHOT NURAL, CHERTSRY URBAN, AND WALTON AND WBYBRIDGE 
URBAN DisTRIOT COUNCILS AND OTTERSHAW JOINT HOSPITAL BOARD.— 
Whole-time M.O.H. to District Councils and М.О. to Hospiti Boord, 
Salar ,000-£1,200 p.a. 

BIRMINGHAM Ciry.—Assistant M.O. (female) for Maternity and Child 
"Welfare. Salary £500-£25-£700 pe ` 

BOLINGBROKE HOSPITAL, Wandsworth Common, 5.\У.—11.5. (male, un- 
married). Salary £120 p.a. А - 

CAMBRIDGE : ADDENBROOKE'S HOSPITAL,—H.P. (male, unmarried). Salary 
£1350 р.а. : е 

CHESHIRE County Councin.—Senior R.M.O. (unmarried) at Clatterbridge 
7 (County) General llospital. Solary 2250 р.а. Я 

DERBYSHIRE JIOSPITAL FOR SICK CHILDREN.—R.H.P. (female). Salary 
£150 


а. 
DREADNOUGHT IIOSPITAL, Greenwich, S.E.—Receiving Room Officer (male). 


gi £200 p.a. А 
East HAM MEMORIAL HOSPITAL, Shrewsbury Road, Е.—Ноп. P. in charge 
Salary £1,100 p.a. 


of Skin Departinent. 

GATESHEAD COUNTY BonouaH.—M.O.H. 

HASLEMERE AND DISTRICT HOSPITAL.—R.M.O. Salary £150 p.n. 

JIASTINGS: ROYAL EAST SUSSEX HOSPITAI.—Assistant Pathologist. 
Salary 2500-2500 р.а. ч 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, W.—(1) Hon. 
Assistant P. (2) Hon. Assistant S. 

Salary 
£200 р.а. 

HuLL ROvAL INrFIRMAnY.—C.O. (male) Salary £150 p.a. 2 

LEEDS Crry.—(1) Assistant Clinical, Tuberculosis Officer. (2) Assistant 
M.O. for Maternity and Child Welfare (part-time). (3 Senior A.R.M.O. 
(malé, unmarried) at®Killingbeck Sanatorium, Salaries £550-2£25- 
2700 p.a., £250 р.а., and £550-£25-£450 p.a., respectively. 


—————MHÓ ҸЕ 
" Deintad and unhlmhed hv the British Medical Association, at thelr Office, Tavistock Square, in the Parish of St. Pancras, 


Tar RE 


LEICESTER CiTY.—Deputy Medical Superintendent ot City General Hos- И 
B. 


pital. Salary £500 p. 
LEICESTER ROYAL INFIRMARY.—Junior Resident Anaesthetist. 


2150-2200 ' p.a. 
LIVERPOOL Crry.—(1) A.M.O. (female), (2).R.A.M.Q. (male, unmarried) 
toad Hospital. Salaries £500-£25-2700 p.o. and 


Salary 


et Smithdown 
£350.£25-£450 p.a., respectively. 

MANCHESTER: ANCOATS HOSPITAL.—Non-resident С.О. Salary £250 р.а. 

MIDDLESEX HOSPITAL AND MEDICAL SCHOOL, W.—(1) Two Assistant 
Medical ep teenies, (2) Otological Registrarship. Salaries £500 
р.а. each. 

NORTHAMPTON GENERAL HOSPITAL.—H.S. (male). Salary £150 rc 

PLYMOUTH: PRINCE OF WALES'S HOSPITAL.—Resident ‘Annesthetist and 
H.S. to the Special Departments. Salary £120 p.a. 

PRINGE ог WALES'S GENERAL HOSPITAL, N.—Hon. P. to the Department 
of Physical Medicine. $ ` 

PRINCESS BEATRICE HOSPITAL, Richmond Road, S.W.—Assistant S. 

QUEEN CHARLOTTE'S MATERNITY HOSPITAL, Marylebone Road, N.W.— 
(1) R.M.O. for Isolation Hospital, Ravenscourt Square, W. (2) Resi- 
dent Annesthetist. (3) Resident Anaesthetist and, District R.M.O. (4) 
A.R.M.O. (те). Salaries £200 p.a., £100 p.n., £90 p.a., and £80 
p-a., respectively. i 

UEEN’S OSPITAL FOR CHILDREN, Hackney Road, E.—Dermatologist. 

HERHAM HOSPITAL.—H.P. (male). Salary £180 p.a. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
Leverhulme Research Scholarship. Salary E300 Pa ' 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.—Two Out-patient 
Officers. Salarles £100 р.а. each. B 

ROYAL NORTHERN HOSPITAL, Holloway, N.—(1) H.S. (male) (2) H.P. 
Salories £70 p.n. each. 

ROYAL SCOTTISH NATIONAL INSTITUTION.—Senior A.M.O. (male) Salary 
£600-£25-£750 p.a. . 

ST. HELEN'S HOSPiTAL.—J.H.S. (male) Salary £150 p.a. 

SHEFFIELD: JESSOP HOSPITAL For WOMEN.—(1) Assistant Hon. S. (2) 
H.S. (male) Salary £100 p.a. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON LIOSPITAL.— 
H.P. (male, unmarried). Salary £150 p.a. 

SUNDERLAND: ROYAL INFIRMARY.—H.S. (male). Salary £120 р.а. 

SWANSEA GENERAL AND EYE HOSPITAL.—C.O. (mole, unmarried), Salary 


£150.2175 p.a. : 
West BRONWICH COUNTY BOROUQH.—M.O.IL and School М.О. (male). 
Nervous Diseases, W.—(1) Registrar (male). 


. Salary £1,000 p.a. ‘ 

WEST END HOSPITAL Fon e 1 
Salary £200 ра (2) Two Hon. Medical Psychologists to the Hospital's 
Child Guidance Department. 

WEST LoNDON HOSPITAL, Hammersmith Road, W.—R.C.O. 
$100 p.a. 

WEST RibiNG ог YonksiIRE COUNTY COUNCIL.—A.M.O. to Scnlebor Park 
Mental Hospital. Salary £650-£25-£750 pia 

WIMBLEDON HOSPITAL, Thurstan koud, S.W.—R.M.O. (male). Salary 
£150 p.a. * ' 

WOKING iuo DISTRICT VICTORIA HOSPITAL.—R.M.O. (unmarried). Salary 
2120 p.a. . 

WooLwick AND DISTRICT Wan MEMORIAL lloSPITAL.—Two H.S. (males). 
Salaries £100 p.u. each. 


Salary 





CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced: Bingley (Yorkshire, West Riding), St. Annes-on-the-Sea 
(Lanes). Applientions to.the Chief Inspector of 


Factories, Поше Office; 
Whitehall, S.W.1, by November 12th. $ ; 





` APPOINTMENTS 


Bruce, W., M.B., Ch.B., Certifying Factory Surgeon 


for the 
Dingwell District (Ross-shire). ' 


McLaucuun, Е. L., M.D., D.P.M., Honorary Clinical Psychologist, ` 


West End Hospital for Nervous Diseases, Welbeck. Street, W. 








BIRTHS, MARRIAGES, AND DEATHS 


The charge jor inserting announcements of Births, Marriages, and 
“Deaths is 9s., which sum should be forwarded wtih lhe notice 

not later ihan the first post on Tuesday mormug, in order to 
"ensure insertion tn the current issue. 


* MARRIAGES 
* Brown—CrawrorD.—At Renfeld Street Church, Glasgow, оп 
tober 24th, 1935, by the Rev. J. Wales Cameron, M.A., West 
Qilbride, assisted by the Rev. T. Rowatt Brown, Symington, 
Lanarkshire, father of the bridegroom, Alexander Rowatt Brown, 
M.B., Ch.B., Haddington Park, Prestwick, to Winifred Keith, 


only daughter of Mr. T. W. Crawford, Weirston, West Kilbride, 


and of the late Mrs. age abet i i i RUE 
wninc—Hancess.—On October 26th, 1935, at e Britis) 
Birnbassy - Church, Paris, Dr. S. Barratt Browning, Wellington 
House, Handsworth Wood, Birmingham, to Mademoiselle Anne 
Hancess, only daughter of Monsieur and Madame A. Hancess, 
7, Rue de Langeac, Paris. 7 
Girrorp—\WaTson.—Rupert D'Arcy, 
. of Brierley Hill, to Ivy Rosamund, 
Watson of Luddenden, at Kaber, Wes 
1935. д 


son of George Keith Gifford 
aughter of the Rev. W. 
rland, gn October 26th, 


LAMBERT—LINSLEY.—On October 24th, at St. ` Andrew's Church, 


Bombay, Donald’ Page Lambert, M.D., Ch.B., D.T.M. and H.Ed., 
Captain I.M.S., only son of the late Mr. Tom Lambert, Brechin, 
and Mrs. Lambert, Edinburgh, to Gwendoline Mary Linsley, 
elder danghter of Mr. and Mrs. Francis Linsley, Morton Banks, 
Keighley. 
м DEATHS . А . 
-"RuwaoLL.—On Octobér 23rd, at Lowbourne House, Melksham, 
Charles Frederick Rumboll, M.D.,.].P., D.L.,-aged 75. Funeral 
.on Saturday, 1.30 p.m., at the Parish Church. >” 
Srewart.—James Stewart, M.D., B.Sc.Glas., Beech Tree House, 
Walsall Wood, Staffs, on October 18th, 1935, aged 42. 


in the County of London 
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ve ‚Ост. 2611985. ZEN LOW-VOLTAGE X-RAY THERAPY Е IN S MENGE Te 788, _ 
е necessary. Treatment by vaccine, either autogenous -or | of Dr. Bromley. Close co-operation ‘has’ been arranged 
. Stock, or by injections of immunogen ог collosol manganese | - between the -Bithingham and London experience. We 
“has not, in my experience, had the success hoped for. . . bave,: іп “addition; made physical investigations of the 
MES JR CB radiations. - , c PRIME MT 
s n . . ПЕС ‚+: The- present-note is an. account of ‘first impressions. - It 
ae asson, V alentini а ев Он» 1932, vii, 277." |. >- | cannot Бе +оо -strongly' emphasized :that we have as yet. 
„Luongo R: о раи 1934, ју. . 17. -| not had time to'see more than the preliminary stages of. 
; Ashley, Rea: .California and Western Med., March, 1934; xk. . .. | results, but these seemed of sufficient interest and promise . 
Iént-Hughes, E. M.: Aust, Med. Journ; February . 9th, 1995, | to justify-the publication -of some information on the ` 
"subject. ^ . wo 38 : 


а Dp.. 192. ; RA 
" Hoopple and Cave: Journ. Amer. Med. Assoc., 1933, ci, ‘Part 2, ae 
121, = ~ - Physical Condit'ons of Irradiatlon- 
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A PRELIMINARY NOTE ON LOW-VOLTAGE 
Cs. oC XRAY THERAPY ^ 7 o, 
* BY Ts А; 
Proressor WOODBURN MORISON .. 
D. HUGO anb W. V. MAYNEORD . 


"OF THE CANCER HOSPITALLONDON - - 





: During recent years one of the most interesting develop- : 


ments of radiation therapy has been the use of higher and 
higher:voltages in x-ray treatment, and it is perhaps a 
little surprising to find at the same time a parallel develop- 
ment taking place in the field of relatively low .voltages 
of the order of 50 kV. It is true that this potential 
could be reached many years ago, but technical progress 
in, x-ray tube and generator design, coupled with the 


` “© shock-proofirig ’’ òf the equipment, have opened up new 


fields: of „usefulness, of which advantage is now, being 
taken. In addition, dosage may now be méasured and 


И accurately controlled іп а way previously impossible; so 


Е gynaecological purposes which may be inserted into the- 


- have used x-ray tubes at small focal skin distances with 


-,the General Hospital, Birmingham, under. the: 


` that even the very high dosage rates available from such 


equipment as we describe below now present ‘little danger 


or difficulty in the handling. . . - ; 1 
Schaefer and Witte! have employed x-ray tubes for 


body cavities, while Sauerbruch, Chaoul, and Adam? 


considerable success. It is chiefly the work of Chaoul?? 
which has led to the experimental investigations described 
below. "EE. HS 
“We do not wish to discuss here the. theoretical justifica- 
tions of such techniques in treating. lesions relatively near 
the surface, but we may note what, as stated by exponents 
of the method, they are. __ Ae . “ i 
1. There is no difference between the clinical effects of the 
same dose of x-radiations of different. wave-lengths, the impor- 
tant factors being the energy absorbed per cubic centimetre 
and the time spacing of the irradiations. Ки a 
2. The healthy surrounding tissues should be spared irradia- 


`` tion as much аз possible, so as to expedite and aid subsequent 


‘repair, while E 
3: The distribution of radiation in the tissues with small 
focal-skin distances is similar to that obtained with radium 
surface applicators and ''bombs." In addition, the . high 
dosage rates available from x-ray apparatus make possible 
the treatment of a large number of patients in а, given time 
with an initial financial outlay which is small compared with 
that involved in the purchase of the equivalent radium. The 
difference due to: dosage rate is supposed to be of: little 
importance provided the fractionation ‘of the ‘radiation is 
maintained. Rx rg 2 Ain Wet s 
. Owing to the generosity of Sir Herbert Austin, who 
provided clinical and experimental apparatus, we. have. 
recently had the opportunity of treating -á number of 


.malignant and 'non-malignant ‘conditions with a low-- 
, voltage x-ray plant of the type used by Chaoul. -A similar 


plant, again thanks to Sir Herbert Austin, is in use in 
direction. 


- \ 
















approximately 60 kV, with .4 mA tube current. The tube 
is só designed as to have the source of radiation at one 
. end of.an earthed metal tube, the rays emerging through 


- jacket: These normally constitute the sole filters em- 
ployed, in“all equivalent to approximately 0.2 mm. nickel. 
The .mean wave-length’ is roughly 0,32 A.U. А : series: 
of physical measurements ‘of’ spectra, half-value layers, 
“ back-scatter,' percentage depth doses, etc., have been 
made, andiit is hoped that they will be published shortly. 
‘Only а few of the results are given here. А 


“applicators ‘Slipped on to’ the end of the’ tube, these 
applicators’ also ensuring the focal skin distance desired. 
The latter is usually 5 cm. or 3 cm., while the applicator 
may be either circular or elongated according to the lesion 
- to ‘be “treated. ` Applicators’ of special shapes and sizes 


resources. With '5 ‘em. focal skin distance and.4 cm. 
diameter circular field, the depth doses along the centre 
axis of the beam are as follows: DAS AE 


Depth ~~ ~ E Percentage of 

in cm. Y - - -Surface Dose 
“р Eu Ein A a eke aa АЛАА 
IB ei owe e “шу cms эт сыз 29 
a 4. oui ive A У sae .. 19 


. With smaller fields and smaller focal ‘skin distances the 


values are naturally less... For instance; with 3 cm. focal |, 


Skin: distance af 1 cm. deep we have 53 per cent., at 
2 cm. deep 28 per cent. of the surface dose. It is interest- 
ing to note that for the first 8 cm. of tissue there is fair 


' agreement beween the depth doses of the X-ray beam .- 


using 5 cm. focal’ skin "distance and those obtained with 
a radium .‘‘ bomb "' at 4. cm. focal skin distance. For 
longer depths the radium, of course, gives somewHat 
larger percentage values. The dosage rate in air аЁ. 5 cm. 
focal skin distance, 60 kV and 4 тА, is approximately 
‘110-7/min., while’ with '' back-scatter'' this normally 
increases to about 180 r/min. АП doses aie defined with 
back-scatter. This dosage rate is ‘approximately twenty- 
five times that obtained from a 1-gram radium '' bomb "' 
at the game focal skin distance. ` = у, 


: : А Clinical Effects А . 
"The daily.dose per field used by Chaoul, and also by 
us, is 400 7 with back-scatter. „The total dose per field is 
not arbitrarily selected, but depends somewhat on the 
reaction of the lesion to treatment.  Usuálly, by about 
the fourth day'the skin immediately surrounding the 
lesion, and purposely included in the field, has developed 
‘a mild degree of erythema, while during the next few days 
a pigmentation óften occurs. The extent of both ery- 
. thema .and pigmentation depends very markedly on the 
usual factors, such аѕ-геріоп of the body, condition of the 
skin, vascularity of the subcutaneous stratum, coloration 
of the patient, etc. The edge of the erythematous ‘area is 


per cent. difference between. the dose received at 'the 


SN x 2 m 


” The X rays'-were génerated at a constant voltage of 


the target. of gold-plated nickel ‘and the water-cooling : 


.' The field on thé irradiated skin is lifited by metal . 


are easily constructed! in a workshop of moderate . 


"very sharply marked, corresponding to the tim of the. 
applicator, ‘and although measurement shows often a 40 - 
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centre of the field and that at the edge, the skin reaction 
appears quite uniform over the whole area. Regression 
of the lesion .is occasionally noticeable even by the 
third day. 

The total dosage is usually 5,000 to 6, 000 7 per field, 
spread over about fifteen days, but irradiation: up to this 
limit is continued until the erythema is well developed. 
The resulting skin reaction appears similar in all respects 
to that following radium treatment, with the exception of 
a shorter period of development. 
tion skin sloughing results, but epithelialization rapidly 
‘proceeds from the periphery. to cover the area with a 
pale scar. The sharply localized action of the beam 
renders the patient free from constitutional after-effects, 
so that a number of areas may be treated at one session, 
limited only by such factors as time and convenience. 
Even as many as six separate fields require only about 
twenty minutes io complete, the 400. 7 per field being 
obtained in about three minutes. 

Our experience in the matter of resultant skin 
reactions and subsequent healing have been in close 
accord with those described by Chaoul and his collabo- 
rators. It is. also of considerable interest to note the 
rough agreement between the dose in '' 
long wave-length x-rays with that of gamma rays required 
to produce a similar reaction in lesion or skin. 


Indications 


The following types of cases readily (according to 
Chaoul) admit of treatment by süch low-voltage therapy. 

Shin cancer, such as rodent ulcer and epitheliomata. 
Accurate measurement of the lesion is not essential, and 
. the applicator is chosen of suitable size and shape 
adequately to cover the lesion. If the latter does not 
exceed 4 cm.' in diameter a single field wiil suffice, but 
for larger areas multiple fields become necessary. This 
technique is being developed. We have treated several 
cases of this type with initially satisfactory results. Я 

Buccal Cancer.—This comprises squamous epithelio- 
mata of lips, floor of mouth, alveolus, tongue, cheek, 
palate and tonsil, pharynx. The applicator is readily 
introduced and clamped into position, a gag being quite 
unnecessary. We find in agreement with Chaoul that 
the short exposure of three minutes is readily tolerated 
by the patient, even when the applicafor is applied 
directly to the post-pharyngeal wall. A local anaesthetic 
is, sometimes but rarely -required. Once the фгітагу 
lesion has been adequately irradiated, lymphatic drainage 
areas may be treated with more penetrating x-radiations 


should prophylactic measures be regarded as indicated.. 


From Chaoul's results up to this early date it appears 
that this group is especially suited to low-voltage x-ray 
treatment. We may remark that in our small experience 
such advantages as complete absence of reaction in tho 
tongue after treatment of, say, lip carcinoma, and absence 
of action on the salivary glands, both owing to the strict 
localization of the beam and short time of actual treat- 
ment per day, are matters of more than little importance 
to the, patient. 

Mammary Cancer. —For this type of case the method 
hag a limited sphere of usefulness. Cases which have 
reached the fulminating stage can be greatly benefited. 
Post-operative recurrent nodules yield readily to treat- 
ment. Owing to the superficial nature of the dosage 
distribution there is little danger of lung fibrosis, even 
when large doses are administered to a thoracic wall 
stripped of adipose tissue. Naturally, elimination of any 
group of recurrent nodules does not prevent the appear- 
ance of other nodules in the mammary area, but the 
patient is spared unnecessary suffering and disfigurement. 

Cancer of the Cervix. —A. series of over a hundred cases 
have been treated By Witte and Schesfer, using slightly 


After intense jrradia- ' 


roentgens ’’ of | 


' ! Schaefer arid Witte: 








higher voltages and somewhat different technique. The 
applicator is introduced per vaginam and directed on io 
the lesion. Angulation of the applicator makes it possible 
to irradiate growths which have advanced to the vaginal 
vaults. The technique, of which we have no experience, 
is more specialized, but results equal to those obtained 
with radium are claimed. 

Deep-seated Lesions.—These lesions present a notable 
opportunity for co-operation between surgeon and radio- 
logist. Thus in the case of cancer of the rectum a 
preliminary operation may, be performed, resecting the 
coccyx and the lower portion of the sacrum after the 
establishment of colostomy. The wound is plugged and 
kept open for the duration of the treatment. The 
applicator may be introduced into the cleft with the 
aperture directly on to the tumour surface. The extension 
of the method to other sites, such as stomach, oesophagus, 
larynx, or prostate, may easily be visualized, provided’ a 
satisfactory surgery of access is developed and tumours 
rendered directly accessible to irradiation. , We may 
finally note that benign lesions react in a manner very 
similar to that experienced with gamma rays. 


: Conclusions E 
Our experience of this low-voltage method is at the 
moment limited to the treatment of some forty cases, 


{ including cancer of the lower lip (2), of floor of mouth (2), 


of tongue (1), of pharyngeal wall (1), rodent ulcers 
(several) epitheliomata of - ѕкіп (5), primary breast 
cancer (4), recurrent breast cancer (several), leucoplakia 
vulvae (1), urethral caruncle (1), recurrent melanotic 
sarcoma (1), pigmented hairy moles (4), cancer of rectum 
(1), keloid (2). 

There can be no doubt that the method has many 


, advantages in its own field, and it is well to remember . 
, that the latter is as yet scarcely defined. The complete 
| and accurate control of dosage in regard both to amount 


and to location, the large number of fields it is .possible to 
irradiate in a short time, the extremely sharp limitation 
of the beam and consequent avoidance of reaction in 
structures adjacent to those being treated, are immedi- 
ately obvious on making use of low-voltage x-ray therapy. 
How the ultimate results of this technique will compare 
with those more commonly now in use we cannot say, 
but atleast it deserves careful and prolonged study. 
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‘Phe National Association for the Prevention of Tuber- 
culosis has issued a list of its propaganda publications 
and cinematograph films ; several of .the leaflets have , 
been recently revised, and new films are being made. 
One of the newer films, which describes the work in pro- 
gress at the Burrow Hill Sanatorium Colony for Boys, 
was selected by the British Film Institute for exhibition 
to a League of Nations committee at Geneva as being 
the ‘best British production of the year in regard to 
technique and propaganda value. Films more suitable 
for exhibition. to medical practitioners and others with 
special knowledge deal with the pathogenesis of the 
disease, the part played by the nurse in the campaign, 
and the measures taken in an open-air school. Small 
pamphlets are available for distribution to patients or 
parents ; they deal with ‘such subjects as the protection 
of children, the diet in tuberculosis, disinfection, and 
after-care. Leaflets and posters are supplied for display 
in consulting rooms and elsewhere. Applications for the 
list and specimen copies should be addressed to the offices 
of the N.A.P.T., Tavistock House North, Tavistock 
Square, W.C.1. 
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Penetrating Wound of Буе бше of Piolipscd. = 
: Iris without Operation - 2 
the. following note is a plea for the treatment of most 


cases of prolapsed iris by frequent insertion . of -eserine ` 


drops before operation is tried. 


W. B.’s left éye was strick with a meat skewer on 
November 18th, 1933, and he was found to have a prolapsed. 
iris. , The corneal wound extended to the limbus below, but 
the prolapse was 1/ 8 inch from the centie of the cornea. 
One per cent. eserine drops were inserted immediately and 
every quarter of an hour after for three hours in. the hopé of' 
„pulling the iris out of the corneal wound. 

The patient was taken to a private hospital to be operated ` 
on for excision of the prolapsed iris, but to. my surprise 
it was found that the prolapse had. gone back. Examination 
with the. corneal microscope confirmed the fact that: the ‘iris 
was quite free from the inner corneal wound. He was dis- 
charged from hospital next day, and was ready to work in 
a fortnight. There was no sign: of injury to the lens, 
but he was warned of the slight possibility of, traumatic’ 
cataract. 


D 


Ргојарѕей jris is the commonest result of wounds, of 


the eye caused by pencils, crackers, sharp-pointed jnstrü- ` 


ments, or bullets. It is a very important condition owing 
to the danger of infection of the eye. 
iris remains in the- wound it provides. an ‘easy channel for 
germs to enter the eye, the iris.acting as a wick. After 
being a few hours in, the wound the iris becomes ad- 
herent to both ‘lips of the wound on the i inner side’ of 
the cornea. ~ 

The recurrence of an ‘adhesion to опе or ће other lip 
of thé corneal wound is a common sequel to an operation 
for separating the iris from the ‘cornea ‘(division ‘of “anterior 
synechia). A persistent anterior synechia is’ often’ a con- 
‘stant source of irritation to the eye owing to the contrac- 
tion and dilatation of the pupil. T£ the. wound is in 
the neighbourhood of.the.ciliary body there is a. danger 
of sympathetic ophthalmia destroying the sight of the 
uninjured eye.’ The treatment generally advised for this 
condition is atropine drops to dilate the pupil in the hope 
of drawing the iris out of the wound and an immediate 
operation for excision of the prolapsed ` iris. 4 

I have never heard of a case of prolapsed iris which 
has been replaced by. the use ‚ОЁ atropine drops alone. 
Eserine is scarcely mentioned in the literature. Its use 
is “suggested i in cases where the iris is bulging peripherally; ` 


but owing to the slight prospect of replacement by’ drugs ' 
alone the operation of, excision of prolapse is urgently . 


needed. In this case the iris was bulging 1/8 inch from, 
the centre of the cornea. Eserine was inserted as soon as 
the patient was seen, and every quarter of an hour for 
three hours. If it had-appeared that the iris was not going 
back with eserine; homatropine and -atropine would have 
been ‘used, and possibly | would have now more chance of 
success than if eserine had not been used first. In this case 
atropine was used twice daily two days after the accident 
to help the.healing of the corneal ‘wound and to Jessen 
the possibility of iritis. - 

I have on two occasions removed: `a metallic. intraocular 
foreign body in cases where Ше x-ray report was negative. 
It has been found that the best way of making a radio- 
graphic examination of an eye for a foreign body is to 
‘use a small x-ray film about 2 in. by 1 in. as~tsed by 
dental surgeons. This film is held by the patient. on the 
inner Side of his eye at the base of his noSe:' The. 4 rays 
are. then passed from the other side ofthe orbit. In this 
way a ‘radiograph of the front et of the eye can Бе 


95 ” 


s 


.As long as the^ 


| | obtained withoitt ' 'pehétrating any bone. 





| 


Smállér foreign 
"bodies can-be detected than is possible with the ordinary 


- | method. “It is much less expensive, costing about 7s: 6d., 


whereas the ordinary x-ray of the skull:costs about two 
guineas. A case examined by- the ordinary. method was' 
reported to bé. négative, but the foreign Body was shown 
‘later- on a dental flm.. . 
.J].H. ноне М.В, Ch.B., 


Honorary Assistant Suren. 


Wallington, N.Z. z : Wellington Hospital. 





3 "The-Use of Leeches in Eye Diseases ` 
The following cases may be.of interest to your readers, 
as I have found leeches to be of greát use in the treat- 
ment of ‘iritis, glaucoma, and intraocular haemorrhages. 


A patient, aged 50, was first sent to me by Dr. M. Torrance 
of Mile End Road four years ago. She was then worrying 
whether she had glaucoma, as she had complained of haloes 
- round the light. - I, however, could find nothing pathological. 
. The visual fields, tension, and fundi were normal, and beyond 
ordering her à change.of glasses and advising her to be seen 
again, if necessary, nothing further was done, She was a 
hypermetrope. .Last summer -she returned with the same 
_ story, but again. there was apparently nothing wrong. That 
was on a Thursday afternoon. On the Saturday afternoon 
sho returned with a typical attack of acute glaucoma. The 
eye was very- congested, the tension raised, the vision a 
quarter of what it was two days before, andthe pupil catlike 
.in shape. The, media were hazy, and one could make. out 
some. cupping of the disk. Eserine was ordered every two 
. hours, and a couple.of leeches to the left temple. On visiting 
"her at 9 o'clóck. that night, except for the congestion, the., 
eye was normal in tension and the patient comfortable. "She 
was much better and refused to have an operation. Two 
days “later;the eye was normal again її appearance and in 
vision. She’ was advised to keep. on'eserine, but I have not - 
seen-her since. -` - 

‘Another patient had extensive retinal haemorrhages in both 
eyes. Her age was 63, and she had a-high blood pressure. 
She had pretty well lost the sight of the right eye, as the 
result of a "previous attack ; but the left, after treatment with 
leeches, rest, and potassium iodide, improved.. from 6/60. 
to 6/18. ў 

A third patient with ; a. bad iritis, gonorrhoeal in “origin, һай 
been ill for two, weeks. Не had had every form of .treat- ` 
ment—atropine, Hot bathing and fomentations, and anti-gono- 
coccal injections— prior to seeing me. А couple of leeches 
were ordergd, as it seemed the only thing he had not had. 
Two days -afterwards the whole of the congestion had cleared ` 
up, and after a further week of atropine he was cured. 

A further case was a lady with a black eye. The lids were 
so congested one could hardly separate them. She naturally. 
wanted to get it "better.quickly, and had tried cold compresses 
and other treatment. Two leeches were ordered, and within 
a day the swelling" “had gone, and a few days afterwards the 
eye was normal. - 


Leeches being naturally repulsive to patients, I gener- 
„ally pick up the leech with a pair of forceps frém the 


box in which’ the chemist sends it, and put it in a tube. К 


It is applied to the cleaned temple, after putting on a spot 

`of milk or cream first. One can interpose a sheet of paper 
between the eye and the leech, so that the patient does 
not see what is happening, and the leech drops off after 
itis ful. - 

Blisters, blistering fluid, or artificial Jecches are also 
used i in certain acute and chronic eye affections. -Formerly 
ears were pierced and setons were used, as described in 
Du Maurier’s novel, Peter Ibbetson, where the artist was 
going blind. These are'all useful as counter-irritants, but 

` better results, are obtained- by leéches. 


"SypNEY TIBELES, L/R.C.P. & S.Ed. 


Нооту Ophthalmic Surgeon, St. Pancras 
ы Dispensaty. 


London, W.1. 
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TUBERCULOUS ADENITIS 


E ана. of the Lymphatié System, r: by RICHARD H.. 
Милек, is à valuable summary of transatlantic ‘views 
on a ‘subject of very great importanée- "The ‘author says 
in his preface: ''My experience has béen, not in the- 
. laboratory, . but at the bedside and in the clinic," and: 
indeed the best parts of thé book are those in ‘which, 
writing’ of clinical things from a wide experience, Dr. 
Miller sets forth his ‘considered’ conclusions as to diagnosis |. 
Chapter IV especially, ox the anatomy- 
of the lymphatic system, strikes the reviewer as of miich 


Í value to all those who may have.to deal with” tuberculous 


adenitis from the practical point of view of the clinical 


4 worker, and the part dealing with cervical glands is 


^ 


А 


' adenitis considered. While admitting that conservative. 


` advocacy of:incision and drainage of twberculous cold 


also particularly good: , 
“Speaking generally, the author holds’ the opinion that | 


: tuberculosis starts as a disease of the lymphatic glands ; Н 


a sound concept, which merits the stress here laid upon. 
it as. a basis for the, comprehension of the pathogenesis 
of the disease. He seems to go too far, , however, - 
‘iri the following: ''It is well to remind ourselves here 
that, whereas lymph nodes or lymph . tissues are always 


- somewhere involved whenever there is tuberculosis in the 


, body,. the lymph véssels. themselves áre never the, seat 
`-of clinical ‘tuberculosis.’ Cornet and others showed 
.clearly many years ago that tuberculous disease of the 
-. thoracic duct or of: the. lymphatic duct was often the 
The treatment of 
cervical lymph nodes is well described in’ Chapter VI, 
and “here the wise line is taken that ''it is absolutely 
impossible to lay down set rules: to cover. all patients, A 


and so the various methods of therapy are first discussed J, 


"and then théir application to different types of cervical ` 


treatment may. often be the soundest lines ‘Dr. Miller 


makes 115 preference for surgical. intervention. quite. clear. . 


He will.find.many to agrée with his general.view that 
.itis.often well to be rid. of a tuberculous cervical gland or | 
glands, in spite of the’ possibility of .a recurrence and of | 
the invariably considerable operative ‘difficulties: In his 


abscesses, however, he appears to be on rather "dangerous 
ground. In this connexion jit is curious to find no refer- 
ence to the „observations of Sir Heriry. “Gauvain ; ; and, 
indeed, it might be worth the author's while to read Over. 
.the paper by Gauvain and Calvé in the. Lancet of March. | 
“Sth, 1910 (р: 635), where the technique -of aspiration is so 
well described.  . B 

The ‘references are conveniently ' given at the- end ot: 
each chapter, but there are somé strange omissions: The 
work ‘of Baréty receives no mention at all. "The dllustra- 
tions are excellent. The book is to be- thoroughly recom- 
.mended, but the advice. as, to сораг Deed. поё t bes 
< Blavishly followed. E: : Ч 


ЕА THE LABYRINTHS "АМР EQUILIBRIUM 


Professor RADEMAKER: of: Leyden- has written in “his book: 
Réactions Labyrinthiques et Equilibre? an account of the 
mechanism by which the labyrinths maintain equilibrium, 
a ‘large part ‘being based upon his own observations -and. 
researches. The. author does. not concern himself. -with | 


. the ordinary. caloric “and galvanic "tests: for labyrinthine- { 
- activity, but. makes a detailed: study. of the reflex: move- 


nients of the limbs. and head in response. to- changes -of 


By Richard. H. Miller, 
Macmillan. - and Co., Ltd. . (Pp. ‚248; 





1 Tuberculosis, of. the Lymphatic. System. 
M.D, F.A.C.S: London: 
29 illustrations. 17s, net.) 

2 : Réactions, Labyrinthiques et Equilibre. 
By С. G. J. Rademaker. Paris: 
124 figures. 80 fr.) 


L'Átagie: Labyrinthique. 
Masson et Cie. 1935. (Pp. 262; 








' with: the observed laws of its 


` J -aberrations from the normal which, 
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| position. His analysis has been- much assisted by the use 
of cinematographic records, many ‘of which are ‘reproduced, 


" 


The modifications in the muscular reactions after unilateral . 
or bilateral labyrinthectomy : are well shown by this method. - 


The study is also a. clinical one, and the- responses of 
patients to tilting movements are described. Professor 
Rademaker has found in this way, that patients suffering 
from tabes or cerebellar disease show- normal оине 
responses іп spite of ‘their ataxic symptoms- 

The book represents a complete review of the sonis. of 
previous investigators, including; naturally, - "the observa- 
'tions. of Magnus and de Kleyn, and is on similar lines to 
"the work -on the physiology of the.vestibular apparatus 
һу, M. Camis. 


It may, not- be of much practical. value: 


to^ the. otologist, but кеше "an essential aay in - 


4 


Physiclogy and neurology. am 


. MEDICINE FOR EVERYMAN, .^ 


. An hour spent in random sampling of Everyman. in Health 


"and Sickness," edited. by Dr: Harry ROBERTS,- should 
suffice to inform: the experienced reader that this is in an 
entirely different category from the. general run of works 
that purport to instruct the lay public in the principles 
-and practice of medicine. It is in the first place a most 
attractive production, adapted in. typography, illustra- 
tions, paper, and binding to its double function as a book 


to bé read through and to be referred to at need. Some І 
ef the drawings; indéed, are of’ such distinction that one- 


' wonders .why thé ‘anonymity’ that rightly shrouds the 
. identity of the’ editor's Collaborators should. have been 
. extended to. the artist also. 
‘unusual, it is well written, uncommonly j like literature in 
some ‘sections,’ and in’ none falling below à commendably 
high level of technical competence. 

But the third" distinguishing quality is tle' most 
important „of all: the contributors- knew 'exactly what 
they wéré' about.’ This .presericé'.of a guiding pür- 


Secondly, what is no less- 


pose, of a-recognizable and clearly defined ‘philosophy . 


of, what constitutes desirable ` instruction for the general 


reader, gives this work by many. ‘hands а unity. that to ' 


‘a _ greater or less degree is lacking in every -other’ work 
ranging over the same field. In writing their ‘tontribu- 
tions the authors were animated by the conviction that 
a little learning, of the right kind -dnd imparted in the. 


right way, is an excellent thing ; ; and that the risk ‘of- 


| producing hypochondriasis on the one :hand, "of over- 


confidence on the other, could be avoided: by adaptirig ; 
their instruction’ to the needs and intellectual background ` 


of the public for whom it was intended. Théy do not, 
in other words, follow the popular plan of offering to the 


general reader summaries of.material that suitably has'a - 


place only. in textbooks: and other works for “medical 
students and’ р йет, : EE 


“ The aim," writes Dr. Roberts; is fis. t assist the reader 
to understand the . machinery “of iis ‘body, ‘to acquaint him 


help- him to preserve that harmony within-- himself, and 
between himself'and his surroundings, which is the very 
essence of health, and to enable him to recognize those slight 


sinister possibilities. In а word, this" volume :доеѕ not, set 
out to create that crazy Utopia in which Everyman- is his own 
doctor. Rather it seeks to make the occasions fọr'the doctor's 
intervention Jess frequent; and, by, promoting the intelligent 


harmonious working ; and to : 


‘when neglected, have ` 


co-operation of the patient, to render these interventions more , 


effective. a 


‘From. standards that are so high théie: must inevitably 


‘be sOme lapses. ‘In an endéavour to cover the whole field 
of médicine in a single volume—evén though it runs to 


, over 300,000. words—it is not surprising 1 that the exposition . 
“of some subjects has been 'over-abridged, аг defect which ` 








з Everyman in, Health" and Sickness. „Edited by Dr. Harry 
Roberts. 'Lóndon: J. M. Dent and Sons. Ltd: 1935. 
116 ee anes 12s. 6d. net.) ` 
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could perhaps be righted by eliminating much of- the 


matetial in the long section entitled ‘‘ Everyman in 
Sickness." This, with its lists of signs and symptoms, 
bears a closer family likeness to the ''popular home 
doctor''.than the editor's statement of ‘aims and the 


spirit of the rest of the work would have led one іо: і 


„expect. - True, it does not. encourage self-medication, 
but it may tempt some readers to have a cut at diagnosis. 
In the space saved by compressing this section it would 
bà possible, too, to treat more fully of the departures 
from normal health that the reader would do well not to 
'"ignore; though having made this criticism it would be 
unjust not to draw attention to the admirable but brief 
section entitled ‘‘ Some Danger Signals." А 

If, however, Dr. Roberts and his collaborators have 
only partly succeeded, it is becadse they have set them- 
selves standards that no one has attempted before. They 
have produced far and away the best non-technical work 
that is available in English on the care of the body and 
mind in health and sickness. Those readers in’ particular 
who themselves have faced the problems of introducing ' 
difficult ideas to an uninstructed public, and have wrestled 
with the task of making their exposition at one and the 
.same time simple, unambiguous, and unpatronizing, will 
appreciate the technical skill that went to the preparation 
of this volume. ^ 


TREATMENT OF RHEUMATISM 
PRACTICE 

The second edition of Dr. №: S. C. Copeman’s Treatment 
of Rheumatism in General Practice* will be welcomed by 
the medical profession. , At a time when manuals on 
chronic rheumatic disease are appearing on all sides it 
speaks well of a small book that a second edition should 
be called for in the comparatively short period of two 
years. Those who are not familiar with the first edition 
will find an eminently sane and readable exposition of the 
diagnosis and treatment of these conditions, which like the 
poor are always. with us, and which make such demands 
on our patience and optimism. Я 

Since in general the majority of sufferers from chronic 
rheumatism must be treated by the general practitioner it 
is important that he should be provided with a guide both 
as to what he can do for them within the scope of his own 
practice, and how he can maintain a reasonable sense of 
proportion in face of the astounding-‘claims as to the 
efficacy of various nostrums which arrive by every post.' 
In this book he will find Such a guide, which will demon- 
strate to him that much can be done, but will prevent 
him, accepting blindly the unfounded claims of many 
enthusiasts, which will only lead to his disappointment 
and sometimes to his discredit. The present editton 
includes a chapter on prognosis, which will be of great 
use, while new paragraphs are added in the treatment 
section on gold salt therapy, bee venom, histamine, and 
intravenous calcium. “All of these methods still require 


IN GENERAL , 


to prove their usefulness, but gold, bee venom, and calcium" 
seem to be of some promise in rheumatoid types, "while. 


success has ‘been claimed in fibrositis for histamine, 
especially. when administered by ionization. 


It is interesting to note how the pendulum is enui ; 


to swing away from the universality. of focal infection as 


a causal factor and of vaccines as a therapeutic agent. ` 


The efficacy of various physical methods is dealt with, and 
the use of short-wave diathermy is the most recent method 
‚ to be, discussed. Dr. Copeman urges the wider use of 
manipulation by orthodox practitioners and points out the 
advantages of evipan as an anaesthetic for this purpose. 
He rightly stresses the fact, however, "that manipulation 

* The Treatment of Rheumatism in. General Practice. By 


W. S. C. Copeman, M.A., M.B., B.Ch.,-M.R.C.P. Second edition. 
London: Edward Arnold and Co. 1935. (Pp. 228. 9s. net.) ~ 





| Applications.'' 


‘must be mos carefully and wisely used if the last state 


of the patient is not to be worse than the first, and that 
unless the patient himself is prepared to co-operate with 
courage “апа perseverance after the initial adjustment has 
been carried’ out the mdnipulation had much better be 
left undone. 

- With this book to refer to the practitioner wil have 
little excuse for not offering to his rheumatic patients the 


.means to considerable alleviation of their troubles if not 


to.complete cure, though whether the patient will accept 
the arduous discipline which is necessary if good results 
are to be obtained and will ignore the will-o '-the-wisps so 
freely offered to him in the daily press is another matter. 


A DIALOGUE IN BIOLOGY 


The School of Biology,® by Dr. Совт TursiNG, translated 
from the German by Eden and Cedar Paul, is a remark- . 
able book. The author disclaims it as a textbook, and 
in-his preface describes it as ‘‘ rather a work of entertain- 
ment: light literature which aims simultaneously at im“ 
parting information, a sort of biological Reading without 
Tears." Yet it contains more’ information on general 
biological ‘matters and more complete expbsition of main 
biological principles than any of the ordinary textbooks 
of biology. It is cast in the form of twenty-one dialogues 
between a professed teacher of biology and an intelligent ` 
student, supposedly without any previous knowledge of. 
the technicalities of the subject. 'The reader soon gets 
used to the dialogue form, and finds, indeed, that it is 
not without many advantages, allowing easily of repetition - 
where necessary and of digression where convenient. The. 
general format is, however, not very attractive, and the 
numerous cross-headings between and in the middle ct 
paragraphs become irritating . and sometimes confusing. 


"The ground covered is very large, from ''the origin of 


worlds,”’ through the geological strata and their fossil 
content, to the development of man. ‘The various phases 
and factors of organic, evolution are discussed ; the in- 
fluence of environment and adaptation, of enzymes “and 
hormones, is considered ; and the-mechanism and laws of 
heredity are explained. The description of types of organ- ` 
isms is purely incidental, and emphasis is placed upon the 
fundamental facts and features of plant, animal, and 
human life. Wo attempt is made, however, to deal with 
its psychological aspects. 

As Prefessor Munro Fox observes in a statement quoted 
on the cover, '' the book deals with almost all the main 
lines of thought in biology.” He says: “In reading 
through the manuscript I was unable to find any errors 
of fact or of interpretation.". The present reviewer, 
though far less qualified to speak with any authority, 
would rather say that there is no statement of fact or 
of opinion: for . which there is not some evidence or 
justification. : There. are, however, some statements which 
in this country would not be made so dogmatically, and 
some alternative interpretations or conclusions which have 
been ignored. As mere incidental examples one may name 
the importance, 'seemingly, attached to the pineal gland 


and its secretion, the acceptance of American sterilization 


statistics at their face value, and the one-sided and much 
too siniple discussion in the section entitled "' Eugenic 
Allowance may be made, in a few matters 
such as these, for a difference between the German and 
the English point of view or method: of presentation ; and 
it remains that Dr. Thesing’s book 15-а. wonderful pro- 
duction, alike:for the extent of ground - which it covers, 
its accuracy of detail, its clearness of exposition, and the 
extremely interesting manner in which évery variety of 
biological question is set out and discussed. { 

5 The School -of Biology. By Curt Thesing, M.D. London: G. 


Routledge and Sons, Ltd. 1925. (Pp. “868; 91. figures,.1 table.. · 
15s. net.) 
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Notes: on: Books. ; 
Major C. Торо Parcum, medical superintendent of the: 
.Punjab: Mental Hospital and. lecturer at the King Edward 
Medical. College; has written a Manual: of Mental. Diseases* 
for. students and. practitioners in:india. 
not attempt to deal with the pathology and psycho- 
. pathology of mental disease. His aim. is to give the reader 
a sound and .practical. knowledge of the psychoses and 
their treatment. The classification of the various forms 
. of mental disease follows closely the teaching of Kraepelin. 


The book does.not „call for special comment, as it is 


written оп: conventional lines. At the same time it is 
evident that Major Patch is: deeply interested in: his work; 
sympathetic. to-his patients, and anxious to.stimulate .his. 
students to take a real and permanent interest in the 
problem of.mental disease. ` 


L'Année Elecivo-radiologique, by Dr. MOoREL-KAHN,. 

` covers thé work done during 1934. It is the. opinion of 
the author that'electrotheràpy does:not occupy the place 
in: medicine: that it- deserves, and he attributes this to 


the fact that new methods are‘ published im radiological -j| - 


journals read: only by specialists in. this branch.. of 
medicine. He hepes, by means. of this publication,. to 
.place- before the general practitioner the various methods 
employed in electrotherapy, .and, to. show him the help 
which:can.be derived from them. Under the title ‘‘electro- 
therapy ’” he ‘includes radio-diagnosis, general radio- 
therapy, ‘and: electrology, these being the three main 
sections of the book. Тһе subjects discussed' at various: 


congresses during the yéar are briefly dealt with.in a. fourth - 
section: He lays-great-stress-on the importance: of’ bringing - 


before the practitioner the. discussions that took place. at: 
these.congresses. The. author:realizes that а, work. of. this 
kind must of necessity be incomplete, but he.bas endea- 
voured. to make it as practical as. possible, omitting all. 


unnecessary detail, most. of the text. being. devoted to` 
recent advances and progress made during the year. The: 


illustrations, though. not numerous, are all of good 


quality. A more complete index: would enhance the | 


value of the book. 


. In alittle work entitled '' The Doctors Knigge,’’® 
after the eighteenth century baron. of that name who 
wrote a famous book on etiquette, Dr. C. SEYFARTH, 
extraordinary . professor of internal medicine at Leipzig 
“University, and senior physician to the medical depart- 


ment of St. George’s Hospital in that city, gives some 


excellent advice as to the duties; responsibilities; апа: 


behaviour of hospital: residents. - 


The Transactions and twenty-fourth- annual report of 


the St. John’s- Hospital. Dermatological Society have now, 
been. published in pamphlet form (Bale, Sons & Danielsson, 
2s. Gd:), They. include papers by "Mr. Norman Lake, on 
the surgery of the sympathetic nervous system: in relation 


- to cutaneous lesions ; by R. К: Wettentiall, on the practice- 


of-dermatology in Melbourne; by- Mr. Philip: Gregory, 
Ph.D., on the parasitic activity. of. the ongworm: ‘fungi’; 
and Lord. Horder’s. Prosser: White Oration on ‘pruritus. 


There are many pieces of apparatus designed to assist 
ih the tifining: of squinters. An Amblyopia~ Reader has: 
been ‘prepared‘by Dr: MARGARET: DoBson; with фе: ѕоте- 
what portentous subtitle of “А System of Eyesight 
Development!’ (Rembrandt: .Photogravure,. Ltd:, Drury: 
House,” Russell. Street, W.C.2). 
with various-sized types and pictures. 
the. well-known. test for the detection. of malingering, .in 
which there are set up in a frame. hung in front. of a 


window letters forming the word. FRIEND, in which the- 


FIN are in green glass and the RED in red glass. . On 
the: person to be tested! spectacles are placed; ‘опе side 
with. red:glass; the: other with green. If Ke- can see the- 
whole word it is certain that- he sees with- each. eye. 





7 Paris: Masson et Cie. 
* Der. “ Arate-Knigges By Dr. C 
“Thieme. (Pp. 100. M: 2:60.) 


The author does, 





Hospital, 






This: is a. reading: book. 


.drops- on its hinge to: the- vertical: 
It is-planned on. 


‘Burroughs Wellcome & Co., 





- This test'is the basis of the book. Part of the pictures 


and type is printed in black, the- rest im orange ink. 
A redi filter is- placed: over the better eye of the patient, 
both. to dim: Brilliance and. to cut-out the-orange type; 
and: compel the other. eye to.see this .if the parti-coloured. 
print is to be. intelligible. lt would seem that the high 
degree. of ocular balance necessary to, hold: such difficult 


‘printing in proper view, and also the disturbing influence 


of. the phenomenon known as the struggle of the retina, 
would limit the utility of these exercises to a compara- 
tively few patients. " 


"Longmans Green and Co.. have. now published a new 
edition, at 5s., of Dr.. PHILIP. GOSSE'S: charming book . 
about natural history in front line trenches—Memoirs of . 


.a Camp Follower—ot which a review appeared in these 
.columns on April 14th,, 1934: ` 








———— 


Preparations апа Appliances. 





AN-ATTACHMENT, FOR THE OPERATING TABLE 
Mr. “Н. Н. Greenwoop, F-R.C.S.,. M.B., B.S. (G.W.R. 
Swindon), writes: Е 

The. position of а patient on the operating table is important 
to the anaesthetist, the surgeon, and, above all, to tlie patient. 
Tucking. the- patient's hands beneath the buttocks embarrasses . 
all parties to the affair in: hand: ‘The- attitude shown in 


‘Fig. 1 leaves the chest free to move easily, and. the arms. of 








the patient do not incomimode the surgeon. j І.Һауе used this 


‘simple apparatus now for many years. It is so simple and’ 


so éffective that others may care to adopt ‘either this or some 
modification: of it. к Р ЕХЕ 

The three: segments of the strip-of wood are’ four.inches in 
breadth and twenty-four inches-in length. They-can- be moved 
up or dowm the operating.table as required. The side pieces 
hang-down.as shown., ‘As soon as the opatient;is anaesthetized 


‘they. are lifted, the. bolt shown. in Fig,.2 being drawn back. 
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"When: the sections ate in alignment the bolt. is released, 
and by a concealed Strong spring is- automatically shot into 


the.socket. The concealed spring is not essehtial: a smoothly 


.acting well-fitted bolt is adequate. A small. pad is placed 


beneath the lower end of the.forearm, at which point a broad 
strap or buckle Holds tlie limbs in position. On completion- of 
the operation the bolt is drawn-back and the side section 
The-apparátus was made 


for me in the G.W.R. Works by. courtesy of. the Chief 


` Mechanical Engineer, Mr. C.. B. Collett:. 


` HISTIDINE. TREATMENT. 

brand ‘histidine hydrochloride, a product of 
Snow Hill Buildings, E.C.1, 
makes available a sterile 4 per cent. solution of histidine 
hydrochloride; for immediate use, -in-cases- of gastric and 
duodenal ulcers. The treatment. comprises daily intra- 
muscular-- or subcutaneous injections for three weeks, of 


‘* Hypoloid ” 


-5 c.cm. of.a 4 per cent. solution of histidine hydrochloride. 


No. other medication.is. necessary, and a minimum, if any, 
of dietary restrictions. ‘‘ Hypoloid "' ‘histidine hydrochloride 


4. per.cent. in.5 ccm. is.supplied in boxes-of five ampoules. 


- Oct. 26, 1935 i . 
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. THE VISIT TO AUSTRALIA 
The one hundred and third Annual Meeting of the 
British Medical Association, held in Melbourne last 
month, can rank as one of the must successful, as well 
as one of the most important, of the whole series. 
Among the many factors which contributed to. this 
happy result a few may be recalled because of their 
outstanding significance. In the first place, the Cen- 
tenary celebrations in Melbourne, which inspired the 
meeting, left the people of Australia more than ever 
eager to avail themselves of a fresh standpoint from 
which to assess their progress. The recent opening of 
the house of the Royal Australasian College of Surgeons 
set the stage for.a later and wider review of medical 
progress. The members of the Association in Australia, 
while determined to.give a royal welcome to their 


visitors, were equally anxious to.take the fullest possible 


advantage of the opportunity for an interchange of 
scientific thought by public discussion and personal 


contact. They regarded it, in the words of their own 
journal, B “ а unique event in the history of Australian 
medicine.’ 


' The Scientific Sections were crowded, and the highest 
level of discussion was maintained, and we hear nothing 


but praise for the Pathological Museum and the Trade : 


Exhibition. It was indeed fortunate that such a 


thoroughly representative group of medical men and: 


women from the British Isles found it possible to make 
the long journey to Australia, and.the Association owes 
no small debt of gratitude to those who, at considerable 
sacrifice, helped to make such a result possible. The 
, social pageantry, which forms nowadays so large a 
feature of the B.M.A: Annual Meetings, lost nothing 
in brilliance or effectiveness in a new setting and 
_ materially helped to impress the importance of the 
-< event upon the public mind. The recognition accorded 
to the Meeting by the Governor-General, and the 
Governments of fhe States of New- South Wales, 
Victoria, and Queensland, gave evidence of apprecia- 
tion of the motives which had prompted the Council 


- to embark on a venture whose success could not be 


estimated at the time. The Council could do no more 
than promise to'send its officers and officials.and ask 
for the support of its members. 
the response to that appeal.is now a matter of history 
and a source of pride.to all who have the welfare of 
the Association at heart. We.must not forget to mention 


the valuable help received .from the Australian Press, 


which gave full and interesting publicity to the Meeting 
and at the same time showed that „medical matters 
‘in a wide sense are always of interest to the public. 
-Never was ‘а professional congress more crowded 
with events in one short week, and that is no small 


| and 
| responsible for the organization of such a congress had 


- JJ THE HARVEIAN 


„Orator, Dr. 


How generous was- 


‘ overthrow in his early manhoed. 





| claim to make, as those: who’ attend home meetings 
| will recognize. 


Never was the :proverbial hospitality 
of the Australian people displayed in a more lavish 
heartfelt welcome. And never "have these 


better cause to congratulate themselves on the result 
of their: labours. The whole meeting went with one 
enthusiastic and concentrated air of happy endeavour. 


.From the first day hosts and guests were joined in a 


single purpose, and in consequence the medical pro- 
fession in Australia and at home are one as they have 
never been before, and’ will retain a lasting sense of 
corporate union. This is an outcome of which the 
British Medical Association may feel justly proud, and 
further efforts in the same direction will no doubt be 
called for in years to come. Those who have taken part 
in this medical world tour are convinced that its crown; 
ing week in Melbourne, has clearly demonstrated the 
responsibility of the Association to the Empire, and 
‘that, difficult as the task may pfove, there can be 
no turning back from the call. Fortunately, the rapid 
increase of transport facilities and the steady annihila- 
tion of distance by scientific discovery make the 
prospect yearly ` less formidable. The Australian 
Branches deserve every congratulation: on pointing 
the way. 





ORATION 

The Harveian Oration, delivered on St. Luke’s Day 
-before the Royal College of Physicians of London, is 
a suitable occasion both for looking -back on the-lessons 
that may be gathered from the past and for-looking 


' forward to developments that may be expected in the 


near future. Sir Henry Dale, in his scholarly and 
philosophical Oration, which will be found іп our 
opening pages this week, discharged both these duties 
with the"lucidity and breadth of view we have learned 
to expect of him.. 

ft is all too common, when, a great discovery has 


' been’ made, for those who come after to express their 


surprise that in view of the data already available 
it was not made before. Harvey’s work has not 
lacked that detraction. But Sir Henry Dale rightly 


' points out thaf this is to ignore the blinding effect of 
-age-long tradition and doctrine, to question which was 
. still an impiety, and which still befogged the minds 


evén of those-among Harvey's predecessors who had 
most nearly arrived at the truth. A former Harveian 
Arnold Ch&plin, vividly portrayed the 
mental -distress which even the anatomists felt in having 
to differ from Galenic tradition. If this was so with 
the plain demonstrable facts of anatomy, how much 
truer must it be in the more elusive investigation of 
physiological function! But Sir Henry went on to 
make a point which seems to us a new one. He shows 
that even Harvey himself in later life did, as many 
do, tend to revert to some -of the mental àttitudes 
current in his youth, which he had done so much to 
In the book of his 


old age, De Generatione Animalium, he '' allows us to` 
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_ вее into what vague and fruitless speculations even 
he could wander " when he forsook his own precepts. 
.This is a striking illustration of Osler’s dictum that 


. each one of us drags like chains some of the errors 


' one pregnant phrase: 


in which we were originally trained. Mr. Wilfred 
Trotter, in his masterly Lloyd Roberts Lecture recently 


. delivered at the Royal Society of Medicine,’ discussed 
“this curious mental blindness with which all new 


truths are liable to be regarded, and explained it in 
“ There can be no approach to 


‚ truth without some threat.to the thinker's personality." 


. knowledge of viruses, hormones, and vitamins has, 


“~ should be sensitive to such a chemical substance, or 


_ one type. of cell and inhibit that of another. 


А transplantation is effected between the embryos of 
. species of different sizes, the transplant responds 


‘ to its new endocrine environment. 


Й 


medical .history would’ contradict us. 


- precise information, he reminds us that we are still 


. cases of hyperpituitarism can only be explained on the 
theory that the locally „hypertrophied ` tissues had 


_' The precious ego is in danger—to assimilate a new 
truth may profoundly alter it. 


It is the psychological 
equivalent of anaphylaxis on the physical plane, which 
Richet defined as the last stand of the cell against 


* adulteration of its protoplasm. 


Therefore if we pride ourselves that to- day we are 
free, from such prejudices, we deceive ourselves, and 
the truth is not in ùs. Indeed, comparatively recent 
And so Sir 
Henry Dale, after: reviewing the present position, turns 
his gaze forward and wonders whether we are at the 


' beginning of a new great epoch or merely involved 


in one of which the end can already be seen from afar. 


From one who is himself actively engaged in fruitful 
'research this is a challenging query. What has led 


him to make.it? A study of recent advances in -our 
while revealing much, presented fresh problems of 
extraordinàry complexity. Quoting his own work on 
the.liberation of acetylcholine and adrenaline by 
nervous stimuli, concerning which we now have much 


entirely without any conception why a particular cell 


why the same substance should augment the activity of 
He indi- 
cates, indeed, precisely the problem to which many 
minds are beginning to devote themselves, the nature 
of ‘those ''receptive substances °” whose existence 
Langley and Elliott independently postulated some 
thirty years ago. The nature of the stimulus has been 
intensively studied, but it is now clear that this is only 
half, and perhaps the simpler half, of the question. 
"The importance of the responsive capacity of the 


‚ | receptor tissues-was clearly indicated by Harrison i. 


his Harvey Isectures for 1934. Не showed that when 


according to its inherited growth capacity rather than 
As Keith pointed 
oüt some years ago, the partial gigantisms in certain 


developed a special sensitiveness to the growth hormone. 
H. M. Evans has recently shown that.the response of 


‘the dachshund and of the sheep dog to injections of 


the pituitary growth hormone is entirely different. 


- Indeed, if such things were not so it would: be difficult | 


* British Medical Journal, October 5th, 1935, p. 609. 











to account for the structural plasticity of the dog in - 
the hands of the breeder. But àt present we have no 
inkling as to the mechanism by which this cellular 
reaction is produced. Í | 
And so the Harveian Orator bids us consider whether 
we are witnessing the early stages of a major advance 
into a finer physical conception. of the structure of 
living matter or whether physiology, baffied by the 
complexity which its methods have revealed, will be 
brought to. a halt in its present line of advance. Pride 
of place seems to be passing from physiology as 
ordinarily understood to biochemistry. But will bio- 
chemistry without some new aids in technique succeed in 
further unravelling the internal mechanisms of the cell? 





CULTURE OF WHOLE ORGANS 





‘The general ` methods used by physiologists and 


pharmacologists for the study of isolated organs are 
familiar to every medical student. Every course of 
“ frog-jumps ' includes a few experiments on the 
perfused isolated frog’s heart, and however. familiar 
one becomes with this type of work the wonder remains 
that an organ can continue to be active for so long 
a time outside the body. Other commonly used pre- 
parations are the rabbit’s isolated intestine, the guinea- 
pig’s uterus, and other organs richly supplied with. 
smooth muscle. These preparations, placed in a 
proper medium and supplied with oxygen, remain 
active for considerable periods of time, but they: are 
dying from the moment they are removed from the 
body. With mammalian organs the difficulty of 
simulating the activities going on in the body has 
always been very great. The methods for perfusing 
the dog’s heart, for example, are all based more or 
less on Starling’s principles, and although interesting 
results are obtainable it has always to be kept in mind 
that one is dealing with a dying organ. Investigators 
of carbohydrate metabolism frequently turn to perfusion 
methods to study the glycogenic function of the-liver, ' 
but in every case the results are equivocal, and the 
power of response of the liver is minimal when com- 
pared with its ix vivo powers. The far-reaching con- 
clusionse of the Hampstead school of physiologists on 
the action of insulin were based on perfusion experi- 
ments with the eviscerated, decapitated cat, and as 
a result have often been called in question. Experi- 
ments on perfusion of the pancreas have met with some 
success in recent years, the organ producing pancreatic 
juice for several hours under the influence of appro- 
priate stimuli.’ Recent work on the humoral trans- 
mission of the nervous impulse has led certdin experi- 
menters to perfuse sympathetic ganglia and seek for 
the presence of humoral transmitters between the pre- 
ganglionic and post-ganglionic fibres, in some cases 
with marked success. 

The perfusion of endocrine glands has never hitherto 
been performed with any significant success. Apart 
from the mechanical problem of supplying a‘ pulsatile 


source of nutrient fluid, the difficulty of asepsis was 
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well-nigh insurmountable, and. іп а very short time , “it will be -possible to study directly “stimulation and. 


the adequate functioning of the excised organ was | 


` rendered impossible on the grounds of infection alone. | 
Eau however, a notable advance has been, made | 


-ïn ,Amefica by Carrel and. Lindbergh, and it would. 


seem that the actual growth of a gland can be. ‘effected. 


outside the body. The apparatus used in this remark- 
able work is described by its inventor, C. A. Lindbergh, 
as consisting- of two portions: a perfusion pump. con- 


' taining the organ and perfusion fluid, which must: be 


` out with rigid asepsis. 


‘bleeding under anaesthesia. 
together with its surrounding tissues, arteries, veins,- 


handled aseptically, and an arrangement. for creating 
and transmitting a pulsating gas pressure to. the per- 
fusion fluid. The device is complicated. The organs 
are removed from fowls or cats after killing by 
The organ’ is extirpated 


The ‘extirpation is carried 
The perfusion fluids used 
contain protein hydrolytic products, haemin, cysteine, 
insulin, thyroxine, glutathione, vitamin A, vitamin C, 


nerves, and lymph vessels. 


* blood serum, etc., according to the .necessities of the 


particular organ to be perfused. Sometimés haemo- 


. globin also is used. The gaseous medium consists of 


' grew rapidly. 


'40 per cent. oxygen and from 8 to 4 ‘per ‘cent. *CO,; 
the remainder being nitrogen. The whole apparatus 
is kept in an incubator at 379 to 38° C., and the most 
Careful precautions are taken to prevent infection of 
contamination. Thyroid glahàds were képf more than 
‚ twenty days with pulsating arteries and. active circula- 


tion, and it is claimed they could have “been kept- 


- for a much longer time. Emboli and large haemor- 
rhages were not encountered. The perfused organs 
were observed to change in form and volume from day 
` to day. _ Thyroids perfused- with diluted serum were 
| found to decrease in size progressively: : Cat ovaries 
оғ thyroids perfused with a growth-promoting medium 
Ла five days ‘the weight of ап ovary 
increased from 90 mg. to 284 Mg- and three corpora 


lutea developed. That the ovary was active after over | 


; twenty days could be demonstrated by tissue culture | 
in flasks. Perfusion of an adult thyroid. with a Erowth- 
activating fluid induced foetal activity in its epithelium. 
Colloid was observed in some of the thyroid follicles. 
If perfused with a growth-promoting fluid the structure 
df the gland altered:' the colloid disappeared and the 
epithelium proliferated both within and without the 
follicles. Ovaries reacted in a similar way if ‘perfused 
with the same fluid. Apparently a large amount of 


‚ деҳу tissue had. been manufactured by the organ. 


Some evidence was also obtained that the thyroid gland 
could secrete an active substance in these’ conditions. 
The experiments are, of course, still in a very early 


‘stage of development; but it would appear tHat it has 


' bécome possible not only to keep endocrine glands alive 


\ 


for considerable periods ontside the body but also to 
` promote- this growth in similar circumstances. If it 
becomes possible to detect unequivocally the présence 
in the perfusion fluid of endocrine products iù vitro; 
а new era of physiological research will be. opened, and 


1 Journ. Exper. Med., September, 1935. 


inhibition of glandular action. At present much of our 
knowledge of. the interaction of endocrines is based 
upon: inference, but with а method of direct attack 
great. advànces are certain. ° 


А. NEW "TREATMENT FOR CANCER 


Reports transmitted from, ‘Canada to the English press 
have already made it known that Dr. Hendry C. . 
. Connell of Queen's University, Kingston, Ontario, has 
devised a new method of treating cancer and employed 
-it with at least initial-and apparent success. His first 
paper! on the subject-has now reached us, and this 
contains a short-account of the steps in experiment and 
argument | which led to the present position. Dr. 
Connell is an ophthalmic surgeon, and his present work 
really began five years ago in an attempt to use proteo- 
lytic enzymes for the solution of cataracts. Although 
enzymes having this action can be oDtained, they have 
no specificity, other intraocular structures than the lens 
being attacked. Faced with failures due to this cause : 
“he Bad recourse to В. -histolyticus (Cl. histolyticum), an- 
. anaerobe sometimes found in infected wounds and long. 
recognized as actively proteolytic. It is said to have 
been found that this micro-organism, when grown in 
a medium containing lens protein as the only sonrce 
of nitrógen, produced an, enzyme acting. specifically on 
this protein and not on others. . This is simply stated, 
and for so vital a step in the argument detailed evidence . 
ҮШ по doubt be forthcoming later. “Granting this, it 
is certainly not too fantastic an idea that the same 
micro-organism should be cultivated in a medium -con- 


.sisting ‘simply of malignant tissue suspended in saline, 


and that a filtrate of this culture should be employed 
tg attack the living growth.in the body. This in fact. 
was done, and preliminary trials in mice showed that . 
the intramuscular injection of,such' a filtrate was 
followed: “by degenerative changes in their tumours. 
At. this stage the method was submitted to the director 
of the Imperial Cancer Research Fund in London, and 
a letter appearing in our last issue (р. 760) reports the 
results of observations made there; which have been 
entirely negative. The treatment, of human cases of 
malignant "disease ` was then attempted, and Dr. 
Connell's paper contains thirty case repóits, in many 
of which repeated injections of an autogenous enzyme 
Solution (that is, the filtrate of a culture of Cl. histo- 


| Iyticum in a medium containing a portion, of the · 


patient's own growth) were followed by a relief -of 
„pain, increased mobility, shrinkage, or other apparently 
'retrogressive changes ine the growth, and striking 
amelioration in the general condition. -Since this treat- 
. ment was begun only last May it is naturally too early 
to assess results, and Dr. -Connell is commendably 
moderate in: his claims, although, .underlving his 
necessary reticence, it is clear that there is a wild hope, 

if not indeed some degree of conviction, that here at - 
last is the royal road to the relief of cancer. 
’ Criticism. of. this report is largely disarmed by the 
absence of essential data. The specificity of the 
enzymes produced'is the central question. Even were, 
it proved beyond doubt that QJ. histolyticum can, be 





* Canadian Мей. Assoc. Journ., 1935, xxxiii, 364. 
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xe miade to. form an enzyme acting only on lens protein, Е who are dealing: with patients in the wards. The 

'. this protein occupies so peculiar a. position. that it | donation from the Rockefeller Foundation is the largest 

сано necessarily serve as a basis for the further | intended for research "work in psychiatry -which has 
‚ argument, - The chemical structure of the malignant yet been made ; this is excluding, of course, gifts.by the ' 

"cell is not known to differ so essentially from that of Commonwealth. Fund for the maintenance of the Child“ 

J corresponding normal -cells ; the "destruction of `a |:Guidance Clinic and Council. and ‘the support for 

` соїйїппаг-сеПей ‘carcinoma by an-agent which: leavés - psychiatric workers at the London School of Economics, 
. normal, columnar epithelium unaffected терїеѕепіѕ: ап | which aie practical rather than scientific.’ At the same . 
' achievement ' in: specificity which is contrary .to, all. time the dearth of any research in psychiatry. | tends to’ 

E: ` expectation. There are simple means of demoristrating |. be rather exaggerated.. It has beer suggested that 

7 such an ‘effect whch might with advantage have been | there is little research and especially of a .‘‘ psycho- | , 

- - adopted before plunging into-the final stage of ‘clinical | logical ’’ kind. There is a large output of psychological - ` 

e ‘trial, It may álso be asked how a remedy injected | research of the type which arises directly from clinical 

+ intramuscularly | in small empirical doses comes to be | experience: by the clinical staff of many. hospitals, 
‘concentrated in a distant growth to a sufficient extent. ‘including the Maudsley... Though. the. present is the | 

~ato’ exert this: effect.. The enzymes of Cl. histolyticum . largest .donation received, about eight other workers 

~s are stated tO. be’ antigenic ; if this is so, neutralization ` on the staff of-the Maudsley, have had from the Rocke- 

Е by“ ‘circulating antibodies would. deprive later doses of | feller Foundation travelling fellowships in America and 

E any . efféct. Thére is, : of course, another "possibility „Germany to equip them for doing research - and teach- 

‚ "altogether, riot appareütly considered by Dr. Connell— | ing. During the past two years’ the Rockefeller 

‚ that he is immunizing the ‘body -against -the | Foundation . has also’ -been contributing in а more. 

- growth by injecting the products 'of its decomposition: personal: way to the support of the four German workers: 

deliberate attempts of this kind have been made before. above mentioned. and also others ' engaged at the : 

7 Nothing more’ than speculation: is possible" with {һе | Maudsley... The Commonwealth Fund for three уёаїѕ ` 

- e information at present available, but it should bé cleaf* provided: two reseárch fellowships: of* £600 - each per + 
- that several. large gaps have to. be filled up- before = annum, and this year has provided one. Various other - 
-the atguments in this paper can be accepted, .and Nery | grants have, of'couise; been obtained from the Medical: 
much more evidence is needed before any, hope can be | Research, Council! ahd, we must пої overlook the ' 

v entertainéd that a new -and effective treatment for existencé of the £10,000. left by Maudsley: himself’ in 

" malignant disease has been discovered. E his. will; the interest of which is partly. expended on Ше: 

m payment of a “ Maudsley . Fellow.’?, and :partly in - 
grahts to -workers ` doing short-time. investigations. . It 
should bé noted that а considerable amount of impor- 
‘tant ‘research often with. a direct bearing ‹ on treatment | 
has been:tarried out in many „county mental hospitals ` 
-in the country. Finally, the name of Sir Frederick 
Mott must.not be forgotten, because he did so. much фо. 
stimulate: research in mental disease. ` 
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» RESEARCH IN MENTAL DISEASE. ` 


. The medical profession in this country will ү 
the news that on October 22nd the London County |. 
` Council accepted. the generous offer of the Rockefeller - 
. Foundation to contribute £9,000 to be expended on 
` "psychiatric. research at the Maudsley Hospital ‘during 
а three-year period:at.the rate of £3,000 annually. It мр 
has been agreed that the grant from the Foundation | 
с. ‘shall provide the salaries of. five, research workers to - CHEMISTRY OF ACETYL-SALICYLIC АСР. 
be nominated by Dr. Edward Mapother, . the medical | Aspirin is- consümed in quantities far exceeding any - 
. z superintendent. of. the hospital and Dr. Е. L. Gflla,. | other’ drug, and, indeed, the annual consumption in. 
i -director of the. central pathological laboratory: - It has | this ‘country is estimated at 1,000 tons. The drug is 
' also "been ‘arranged that for the present two of these | not, "however, completély satisfactory, because. n | 
- posts shall be held. by workers engaged on clinical | some cases it produces undesirable side actions, such 
А an investigations. mainly in, the-hospital, while the remain- | as gastric irritation. Moreover, .it/is ап acid, ‘and ‘its: 
xg ing three shall be held by workers carrying.on patho- regular consumption may cause a certain degree of 
. logical research mainly ; in the laboratory: . Fhe namés |,-acidosis. Most of these undesirable side actions could... 
S x. those. appointed in the: first-instance-are’ as: follows:. | be. avoided by the substitution of a neutral soluble 
W. :. Mayer Gross; ' formerly. ` professor at the |-salt for the insoluble. freé acid, and various reports. 
Е = 2 m of Heidelberg, and Dr. Erich Guttmann, - have appeared . ‘showing the: advantages. of calcium 
. formerly ‘privatdozent at the University of Breslau, |. acetyl salicylate- over acetyl-salicylic acid. ‘Unfortun- - 
z^ ^ who'are to work in the hospital ; and Dr. Alfred Mayer,.| ately, calcium acetyl salicylate tends to ‘hydrolyse ‘and ` 
: "formerly professor at the University of Bonn, Dr. Adolf ||-form, free salicylic. acid much more rapidly than doés. 

77. Beck, formerly chief assistant at the Institute of Hygiene | acetyl-salicylic acid, and in the case of thé former drug ` 
‘and Bacteriology of. the University of Marburg, and | this: decomposition occurs to а -certain’ extent even 
.Mr. Grey: Walter, B.Sc., formerly research assistant аё | wheri‘it i$ kept at room temperature ій the solid state. 

T the pathological laboratories, - Cambridge, under. Pro-,: Dr. Myer. Coplans and Mr. A. С. Green" bave invésti- . 

féssor Barcroft, who. are to work in: the laboratory: gated the problem of finding а sufficiently stable- pre-- 
‚ It is interesting to note that two of the -workers m paration. of calcium acetyl salicylate.” They have ` 
.this team will-be occupied with’ clinical psychiatry: shown that the addition of either cálcium or mag-- 

г As fruitful results ‘аге to be ‘obtained it would T nesium chloride (3 to 9 per cent.) has a. rémarkable 

75, that there should: be continuous contact between’ those 
who are engaged in лыы: research- anid. those 





“The Chemistry and Pharmacology of Acetylsalicylic Acie and 
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action in preventing the decomposition of calcium 
acetyl salicylate. Samples of the pire salt when kept 
at 379 C. for two weeks showed. 38 per cent. of free 
salicylic acid, whereas preparations to which calcium 
chloride had been added, when kept undér.the same 
conditions for eight weeks, yielded only about 3 per 


Cent. of free salicylic acid. This discovery appears to. 


provide a solution of the problem of the production of 


. а satisfactory preparation of ‘calcium acetyl salicylate, 
and constitutes an interesting and important advance. 


in pharmaceutical chemistry. 


WHITHER RADIOLOGY ? 


Two radiologists, one a veteran and the other of the 
younger generation, delivered presidential addresses 
last week—Dr. L. A. Rowden of Leeds from the chair 
of the British Institute of Radiology, and Dr. C. G. 
Teall of Birmingham from that of the Section of Radio- 
logy of the Royal Society of Medicine. Dr. Rowden's 


address was an interesting excursion into the past. | 


Just as there is a generation growing up to whom the 
war is only a tale told them by their fathers, so there 
are radiologists who have had no expérience of 
inadequate apparatus or makeshift provisions, although 
the history of x rays is comprehended within less than 
forty years. Dr. Rowden described the old tubes, coils, 
and mercury breaks, also the early measures for pro- 
tection, which were not so inefficient as some people 


think. Dr. Teall on the other hand, looked forward, | 
' counting himself fortunate to belong to a generation of 


radiologists who had known nothing but good apparatus 


-of increasing facility. There was, however, one Бору 


about apparatus һе wanted to lay. It was often 


, asserted that with the advent of the push-button type 


of equipment almost everyone would be able to produce 
satisfactory radiographs. Unless the radiologist had, 
the necessary knowledge of anatomy his beautiful 
picture might be quite useless, and the idéa should 
be discoüraged that radiographic technique "was now 
quite easy. Dr. Teall went on to point out that with 
each fresh advance radiology was becoming more highly 
specialized. Two classes of radiologists were being 
developed: one the skilled consultant, the other the 
general practitioner of radiology. Advance would 
largely be made by the men who had taken a special 
interest in one branch of their work. On the.other 
hand, 
specialized and difficult, comparatively cheap apparatus 
was also available. In the large towns a good -radio- 
logical service in which the best type of apparatus was 
employed was usually provided, but the pósition was 
different in out-of-the-way districts, and this simpler 
apparatus enabled the country practitioner to make 
use of x rays in his practice. The right policy was not 
to try to stop the use of such apparatus, but to ensure 
that the practitioners who employed it were instructed 
in its legitimate application and limitations. If only 
medical students were given an adequate knowledge: of 
radiology in their curriculum any danger from the more 
genera] employment of small apparatus would not be 
apprehended. Practitioners varied very much in the 
use that they made of the x-ray method. _Some resorted 
to it infrequently, and their patients suffered in conse- 
quence ; others relied too much upon it, and ‘again 









while radiology became: every year more, 


their patients suffered, Dr. Teall desired to see the 
medical profession more radiologically minded, in the 
-true sense of the word. The hospitals were now 
equipped with departments capable of all types of 
x-ray work, and the cost of such departments, both 
-capital and maintenance, was very high. At the same 
time, many hospitals were adding private beds, and to 


|'the patients in such beds the facilities of these well- 


equipped departments would be available. The private 
radiologist could not compete with the service thus 
.provided, and the radiologist, like the physician and 
surgeon, would do more and more of his work in 
institutions. In conclusion, Dr. Teall referred to the 
Cambridge diploma in radiology. This and other 
diplomas since inaugurated had become not only 
recognized but regarded as an essential qualification 
for anyone who proposed: to take up radiology. He 
wished it could be made one of the requirements for 
obtaining the diploma that candidates should have held 
at least one medical or surgical resident appointment. 
Many radiologists now took the view that a higher 
qualification still was necessary if the standard of radio- 
logy was to be maintained at a sufficiently high level 
to keep pace with developments in therapeutics. and 
in diagnostic work. Tt might then be possible to develop 
a college of radiology in which all the developments of 
radiological work would be fostered and co-ordinated. 
He believed that must be the ultimate goal. 


PLASTIC SURGERY IN FRENCH LAW 


French surgeons are much concerned at a recent 
judgement of the courts in which a surgeon was sued 
by a patient who had consulted him for hyperplasia 
of the legs, and had threatened suicide if he would 
not perform a cosmetic operation. He consented, 
telling her that the risk was slight, amd took her into 
hospital as a non-paying patient. He operated on one 
leg, and then gangrene set іп and he had to amputate. ` 
The Civi] TYibunal of the Seine awarded her 
200,000 ‘francs damages, and said in its judgement 
that, as the surgeon had performed an operation that 
was merely cosmetic-and had no therapeutic basis, he 
must be held responsible for the consequences ; it did 
not consider that the patient had given valid consent, 
because the surgeon had not truly represented the 
risk. ‘The Association of Hospital Surgeons took the 
case to appeal and the judgement was upheld, though 
the court recognized that the surgeon had acted in 
-a disinterested manner by giving his services free. The - 
authors of a pamphlet on the subject? consifler that the 

judgement amounts to a legal ruling against plastic 

surgery in general, and almost to a threat to any kind 

of surgical experimentation? They blame the profession 

in general.for facilitating such a harsh judgement by- 
a regrettably commercial attitude towards cosmetic 

surgery in the past. It seems unlikely that on the 

facts as stated an English court would have found this 

surgeon negligent, and still less likely that an English 

judge in. summing up would have distinguished an 

operation performed to remedy a physical disfigurement 

from one performed to cure an illness. : Incidentally, 

the result shows that it is not only a jury that can go 

astray over a medical case. : 
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` This article is one of a series on the management of: some diseases of the nervous system mar 


THE TREATMENT ОЕ. MIGRAINE, 


BY 


US T MACDONALD CRITCHLEY, мр, Е. RCP, = 2 
AM РА H ‘Ne 
Bo is ; nof easy to. Jorétell whether or not a ‘migrainous 
subject will react favourably. to treatment. Considerable 
7. variability occurs.in the susceptibility of the patient to 
'".the therapeutic agencies at present :at our command. 
С Neither thé severity of the attacks: themselves.nor their 
23 frequehcy- determines the: response to treatment, and com- 
s ‘paratively “mild - cases E d seen HONEC the most 
aintractable.>. , eè 
* When it is recalled that-migraine is usually an inherited: 
“constitutional affection, the difficulties in treatment are 
1-7 аё once realized. . Moreover, I.am of- "opinion that there ` 
iy is,- - strictly speaking, no such entity as migraine proper ; 
' * Ugather should we think of migrainous subjects who are 
^ > victims of periodio headaches as the.result of-a variety 
` of- -precipitating factors, whether psychological, endocrine, 
‘allergic, ocular, gastro-intestinal, or hepatic. In some 
©: саѕеѕ a particular precipitating cause seems to be specific, 





$ 


whilst in others: more than one factor may be effective |. 


у 1: Топ different occasions. ЛЁ follows, therefore, that the. 

tational approach to the study of a migrainous subject | 

: „will comprise, first, a thorough investigation . into ` the 

BS ‘nature’ of’ the precipitating factors, bearing in mind the 

;:.fact that attacks of migraine may be entirely symptomatic 

- E: >and indicative of gross disorder in régions such’ as the 
i ‘cranium or gall-bladder. | = 


Ж, Uo Я : « Preliminary investigations DO 
First among the investigations Will be a "carefal. ' exam- . 
por ination of. the eyes for errors of refraction and‘ of muscle. 
. balance., I believe that a complete correction of such 
. defects will be necessary, and failure’ to carry out this 
` preliminary step will jeopardize the success of the other 
. ^ forms of treatment. 
,^, that the glasses prescribed should be ‘worn’ constantly, 
^. and not be reserved for. close work only. А certain 
vum advantage is to be gained in ше use of: ‘lightly. -tirited , 
"^ lenses.” 
, ^ Besides a complete routine nes dios examination it 
| 18 -necessary always to auscultate the skull with a stetho. 
* ++ sgcope, The importance of this lies.in the fact that a raré 
"o. but ‘well-established cause of migrainous attacks is fond. 
^. ?' in blood-vesfel tumours, of the brain, including both the 
so-called , '' congenital ’ sd aneurysms and the rarer cerebral 
E angiomata. In the latter сазе а skiagram of the -skull - 
OUI usually proves, diagnostic. «Cases of. '' biliary '' or 
m Е ‘ hepatic ” migraine require special study of the func- 
v. ' tional intégrity of the gall-bladder, and skiagrams, 'duo- 
-Yy dénal intubation, and blood examination may be neces- 
sary. Allergic” cases demand the ‘special: tests: for skin 
€^ ‘sensitivity. in order that the аан protein may be. 
P demonstrated. 
- : When all the available data as to aetiology are’ to 
|, band, treatment may be instituted upon an approximately - 
nos scientific basis. "For conveniencé one may consider therapy · 
> under, three main heads: (1) prevention of attacks (a) by. 
io non-specific means, (b) \by specific therapy; and (c) by | 
"a. surgical measures ; (Z) treatment of a threatening attack ; ; 
RU and (3) treatment of a fully developed attack. [ 


ce 





(c з ~ 


Wace uel V fS bs EO n E with in general. practice - 


* X c Sod. bromid. 


Many ophthalmic surgeons con@ider |- 


f Prevention ef "Attacks . 

Non-specific’ Measures.—Ih practice, non-specific therapy 
usually proves to be not only of. the greatest all- 
' round: utility, but also the most effective.’ For eyen 
when the precipitating factors are determined they лау 
“be incapable , of removal. Luminal. (phenó-barbital ; 
gardenal) is almost certainly” the most useful drug in the 
‘treatment of all types of migraine. It may be prescribed’ 
in doses: ОЁ 1 grain at bedtime-or ‘1/2 grain night and 
morning. In less tractable cases .the dosage ` may be 
increased gradually* to 1 grain. twice ог. even three 
‘times daily. ' Most neurologists will. affirm that: no un- 


toward bodily or mental effects accrue from the regular · 


and prolonged employment: ‘of luminal іп these doses: 
^ Unfortunately, while considerably: improving the majority 
of patients, luminal does, not suit everyone. Such patients, 
_usually prove to be very resistant to’ other forms of 
medication, and may be the despair of their doctors and . 
of their relatives, . 


prominal (Bayer), 2 to 8 grains at ‘night time, or 'Super- ` 


. minab ‘(Minerva Apotheke) 1 /2 to 1, tablet at night, though. 


the value of- these preparations in the treatment 96, 
migraine is not yet established.: ~ 

Thyroid extract'is often ‘useful, éven ‘though’ Баба 
endocrine factors are not at work. It is necessary to. 
employ véry - -small . -dóSes; and 1/10" grain of the ext. 
thyroid. siccum (B.P. 1933) should. be prescribed thrice 
daily. Nitroglycerin and its derivatives were advocated 
by the: older physicians, and are now largely replaced by 
the barbiturates. One may order tabellae of nitroglycerin, 
in doses of 1/200 to 1/100 grain two or three times a; 


In such cases it is worth while trying : : 


day: .Liquor-trinitrini is a constituent.of the well-known > .' 


prescription used by Sir William Gowers in the treatment 


of migraine: | | 
B Liq. ‘trinitrini Bs ther Er aaa V^ uer ee OMY. ms os 
E Liq. strych. ... ef Fass ais ne MV, m 
‘Ac. hydrochor. dil. M xs em 
‚Тт. gelsem. ... d Er pe elm 
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poe chlorof. e ET ad 

Я -* 555 ха. S., p. С у cU i 
p tartrate has lately become; porous: d in 
. cases ‘of migraine. ‘While it is usually employed ‘for the 
_Telief of an attack itself, there- is ‘some evidence that. it 
may ‘also prove ‘of value when administered regularly. . 
One must ‘bear in mind, however, the possible danger of 
producing ‘ergotism. The drug, which. is sold in this 


' country under the trade name of femergen (Sandoz), may. 


be prescribed in the form of tablets, each of : mg., once, 
twice, or tbree times daily. i 
Specific Therapy. —This is indicated where the aetio- 
logical factors are obvious. In allergic migraine the -best, 
results are obtained from the removal of the responsible. | 
protein factor. Less favourable results. are obtained from 
‘attempts at desensitization. For this purpose hypodermic. 
“injections of a 50 per cent. aqueous solution of peptone, 
-may be given on alternate days. . The initial dose is 
"] minim, and.each dose is increased by a minim up to 
3 minims ;.doses of 3, minims should then “be .continued : 
for, twenty days. A combination. of. large doses of 
calciunr and of viosterol is also worth ‘a ша. Тһе 
following prescription may be noted: ` 1 


5% Calc. chlorid. (anbydrous) PT е 
.-  Aq.. destill. : К ad 500 c.cm. 


50, grams .^ 


ya 


‚51 бше ог “four times daily, ` p.c. ех aqua EA 


“о 
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For biliary migraine one, may ‘either administer bile | the following may be tried :- veganin (Warner) ; neurettes 
salts or else-institute biliary drainage." In the former | (Evans Léscher and Webb); compral (Bayer) ; antikamnia 
case capsules of sodium glycocholaté; 3 to 20 grains, may' | compound ; dialacetin (Ciba) ; . veramon (Schering). 
be prescribed three times daily. Т. C. Hunt recommends | Various combinations of aspirin, phenacetin, pyramidon, 
ihe larger doses. unless unpleasant side-effects occur, | and bromide may be prescribed.. The following is at times ' 
such as vomiting. The proprietary preparation decholin | useful; 


(Riedel) may be ordered, the dosage -being one’ or’ two: B Pot. brem. ecd MEN dde X. gr. xxx 
tablets thrice daily. J. Geoghegan suggésts two methods | | ^, Chloral. ‚ hydrat. (v ws mU ee esse УШТ ХУ 
of biliary drainage: 'In milder cases a little Karlsbad salts | Aspirin — ... e. M eee ЗӨ BIS XX К 


Mucil. tragacanth. © se ue e BE V 


regularly évery morning, ‘followed by a copious amount , _ Aq; chlorof. bad: 


of warm water or hot tea, will suffice.. For severe cases 
duodenal intnbation will be necessary twice weekly, using Preparations containing pyramidon should ‘not be pre- 
а 80 per cent. solution of: magnesium sulphate. Cases-of | scribed over long periods or for frequent use, owing to the 
menstrual migrainé may be! treated with- ovarian or | possibility of untoward, action upon the leucocytes. 
placental extracts. Thus one may prescribe апу of.the | Injections of adrenaline. (5 .minims)- have lately been 


following : NE. р -| recommended for the..relief of an acute attack. The 
1. Theelin: 1 c.cm. _(50 rat units) injected бп alternate | efficacy of this drug is apparently very inconstant, but 
gays during thẹ week prior to the onset of menstruation. at times the results are most satisfactory. Among the 
Emmenin complex (Glaxo): one tò two ounces orally , more recent and promising forms of treatment is the 

-twice daily, except during the menstrual period. intramuscular injection. of, ergotamine, tartrate (femergen) 


3. Menformon (Organon): 1 c.cm. injected twice weekly. . | 0 5 e ст. The benefit as to headache is frequently almost 


Other endocrine types of migraine are treated by thyroid | dramatic, although unpleasant concpmitants such as 
extract (as already mentioned) or by: pituitrin кеп voniiting: ог uterine colic may arise. Usually, however, 
1/2 c.cm. weekly. - the effectis- to bring promptly to a olose an attack of 

Surgical" Treatment.—This is very occasionally neces- migraine which would otherwise disable the patient for 
sary, not only im the cases of ‘symptomatic ” migraine |‘ hours or even days. In very intense cases the intravenous 
associated with vascular tumours of the brain, but also in.| route has been recommended. It is perhaps advisable. 
some intractable '' idiopathic ".cases. Among the various | that when ergotamine tartiate is being employed. for the `- 
operative . procedures that have been advocated дуо first time half the usual dose, should be given. Another 
deserve mention as being based, upon a more -or less | promising measure which has recently been employed at E 

‚ plausible foundation. In-the first- -place there is Dandy's | the National Hospital consists in the intravenous injection ` 
operation of removal of the stellate ganglion, and secondly | of sodium luminal, 3 grains dissolved-in 12 ¢.cm. of water. 
Dickerson's suggestion of ligating the- middle meningeal f f m 

' artery, with resection of a small portion of the' vessel. 
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oko M | Psychotherapy i 


The clinical indication for serious consideration of surgical j 

intervention is as follows: severe cases, of migraine in |. Nothing has been said so'far`as to the psychological, | 
which the headache is always. strictly unilateral and | aspect of migraine and its treatment by psychotherapy. © "4 
localized to the same area of the skull, and which have Unquestionably in a number of cases psychological stress = 
failed to respond to a thorough medicinal regime.- " plays a highly significant рагі, and there is often an 


emotional background which is fairly characteristic. More- 
over, there is a tendency for the attacks of hemicrania чо 
| Бе precipitated in some subjects by purely psychological 
Sometimes it is possible to cut short an impending factors. “Such cases may improve considerably under 
- attack provided that measures can be promptly instituted. | expert psychological treatment, though 'it is perhaps 
Thus it is not rare for the victim to wake in the morning | questionable whether drug therapy can or need be entirely 
either too early or too late, with a feeling of discomfort | superseded. thereby. У 
or dull headache which merges later into an intense hemi- ; i IS 


Treatment of a Threatening Attack ` 


e 
crania. In such cases the patient should remain in bed ` 
for an extra hour or two, ard take at once a'draught con- . Chronic M-healthi:In Migralnous Subjects 
taining bromide, -aspirin, or caffeine, - -singly or r combined. ' Victims of severe migraine, where the attacks ате both' 
Any of the following are of service: - frequent and prolonged, are liable to develop a condition’ 
Tab. tri-bromid. effervesc. (B.W. and Co.), one- tablet ‘of great debility causing almost total incapacity. ‘The 
dissolved in a tumbler of water.” ' victim, usually a woman, becomes intensely- fatigued and. 


Tab. empirin co., two to three (aspirin зр. grains, depressed, sleeps and: eats badly, and loses weight. Her 
phenacetin 2} grains, and cafeine 4 grain). s : featyres become pale and haggard, and a persistent hypo-' 
The action of analgesics i is enhanced by ¢affeine, whether | tension is demonstrable. 

taken as such or in the form of a cup of strong tea, coffee, ‘Treatment in such cases is often extremely difficult. 
‚ ог аё. In other cases a saline aperient is sufficient to Among drugs there is a place for tonics of the strychnine 
abort an attack of migraine. Some médical men have class, as well as for ephedrine sulphate 1/4 grain twice ' 
advocated preparations of calcium àt this stage, and.one F ог thrice daily. The appetfte must.be stimulated with 
may try calcium lactate 30 to 40° grains, or ‘kalzana stomachics or with alcohol, and the patient's fluid’ intake 


L 


(Wulfing) three to four tablets. i be increased. Graduated | physical exercise, particularly. 
^ : . walking, should be encouraged, though frequently in the 
-` ‘> ie oat Ay face. of considerable opposition on the patient's part. 

` аен of the Attack Se LL 05 


Massage, hydrotherapy, and electrical treatment may also 
When the wack is severe the patient goes to bed and | be of servicé here. Such patients have frequently fallen 
tries to secure sleep. He will shun not only all noise and | into bad habits of inadequate meals, late hours, excessive 

. bright light, but also food and drink, and in particular the | smoking, and aspirin addiction, all of which will require 
administrations: of solicitous relatives. There are a large | tactful correction. А holiday, or even ptolonged residence 
number of excellent analgesic- preparations ‘available, but, at a bracing’ resort, is: valuable, care being taken to avoid 

" unfortunately, tolerance is quickly .attained. Benefit | “© enervating " ог“ relaxing." areas. Їп the most.in- - 
`. results, therefore, from a change of medicament. Апу of tractable cases, a it is doubtful whether anything M 1 
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y less than ‘a protracted sanatorium life will be effective, 
: with abundant rest and rich, regular food, regulated hours 
- of exercise, and medical supervision. The ideal is achieved 
at the sanatorià-for tuberculosis, but good results -may ` 
` also -accrue: at a hydro. or a spa.’ At the last-named 
‘advantage may be taken of colonic irrigations and balneo- - 
' therapy to correct hepatic.dysfunction. For this purpose 
the spas‘of Harrogate and Llandrindod. Wells in this 
country, Wiesbaden and Baden-Baden in Germany, and 
; ` Vichy, in, France;are particularly suitable. UU 











MOTOR -CARS FOR 1936. . · 
. , THE OLYMPIA SHOW. 
: [FROM оок MoTGRING CORRESPONDENT] ` ' 
$ . $ LA oU А И А * : 
` The twenty-ninth Annual Motor Show, organized by the 
Society of Motor Manufacturers and Traders, which opened 
‘its doors оп: Thursday, October 17th, and closes to-day: 
."(October 26th), may probably, be е :Jast to be held. 
` in, the famous Olympia halls in, Kensington, as. it was- 
,, announced a little time ago that the’ exhibition is to 
- “be transferred to the reconstructed buildings at- Earl’s 
‚ Court, which in the pre-war days. were a very popular 
exhibition centre. С ^" зе a 
‚~ This year's Show, notwithstanding a slight. reduction 
in the. number of.exhibitors, is well up to'standàrd, for 
besidés those in the motor bodywork séction, just over 
_ fifty different makers of cars ‘are, represented, of which 
. appróximately thirty afe British, while оп twenty stands 
are to -be seen the latest: productions ‘of American, 
Canadian, French, German, and Italian makers. No doubt 
: foreign” firms continue to display their: cárs at Olympia 
because the British Show is now regarded as having the 
biggest international attraction., So far as the "Home 
Country is concerned,'it is опу a’ small market for 
.foreign. ars, the: latest registration figures of motor 
"vehicles in-Great Britain showing that fully 94. per cent. 
of them are British. |` _ Е Р ES 


n 


- T ~ Е 


eee ar ae, Pe ` The Trend of Design. 
-~ Passing to a general review of ‘the cars of 1936, and 
. dealing first with prices, it will: be found that’ while 
- ‘slight’ advances have been made іп a few Cases, on ‘the 
*. whole: they- remain about the same as last year, despite 
the '' better value for money '* they represent by reason 
of numerous detail improvemerits and added conveniences. 
. Бог those who are interested in the technical details of 
cars it may Бе stated that in the popular: price range the 
' four-cylinder, engine continues to hold its own with the 
* six-cylinder- power unit; although the latter type is now 
` almost exclusively used on cars-of over 12-h.p. `The 
"modern petrol engine, whether with four or six cylinders, 
has reached a point, as regards both efficiency and 
reliability, which would seem to leave but little room 
-for further improvement. At the same time, while. the 


25 


е basic design remains-unchanged, power 'units are much’ 


'* ' cleaner ’* in appearance than those of even only wo 

_ ..years.ago. Much attention has also been paid-to' the 
'- material usdi for the construction of the various parts to 
ensure, long life and silent running. ‘The battery-coil 

': system of ignition is more widely used than ever, while 
. the fitting of a magneto has declined during the past five 
years from 15 to about 8 per-cent. of the exhibits.. 


“. 


Higher Average Horse-power У 


` As the Prince of Wales pointed out in his opening 


-addréss; one effect of the reduced. annual car tax has’ 


been an increase in the average horse-power of British 
cars, this being now about 19-h.p.-as against only, 15-h.p. . 
a year ago, a change which.he regarded as favourable 
'to ап increased export trade, higher power being more. 
. in demand over-seas than in this country. Although there 
- is an increasing trade in vehicles of relatively high horse- 
power, the. main goal-in Great Britain is, however, for Cars 


up to 12-h.p., and especially those of 8-h.p. and 10 h.p. ` ) 
At the same time there is а big display of cars from 12-h.p. : 
to 24-H.p., while there are some notable additions to the . 
list of cars’ of even higher power, among them being а |, 
Daimler 25.7-h.p. ‘‘ straight eight " and a 50.7-h.p. Rolls- 
Royce with.a twelve-cylinder, engine arranged in V fashion. | | 
Another feature of the new season’s;models is the appear- d 
ance of two cars fitted with eight-cylinder V-type engines 
—namely, an 18-h.p..Riley апа 'а 22-h.p. Ford. The 
latter is, so,far as the engine is concerned, a ‘smaller 
edition of the same company's 30-h.p. model, ‘and has ` 
been introduced to’ méet the démand.for a. vehicle 


` possessing the same ‘features but subject both to a-lower 


annual tax and to reduced running.expenses. While on 
the subject.of engines. reference mày be made to another ‘ 
interesting departure provided by the Jowett Company. ` 
This concern has for years confined its attention’ to. cars 
fitted with a horizontal two-cylinder engine, but lias now 
added a 10-h.p. car with a four-cylinder, power unit, the 
horizontal cylinders being arranged in pairs on each side 
of the central crankshaft. - Ке МІ 


In two’ ог; three instances manufacturers Have adopted 


.the plan of offering buyers the option of two sizes of 


engine for the same, chassis. - Thus’ the -Morris “ Теп’. 


| ‘can bé supplied with а 12-h.p. engine’ at an extra cost” 


of about £5, while.the same makers” six-cylinder cars cam - 
for the same. price have in the one case either a 16-h.p: 
or 18-h.p..engine, or in the other either a_2I-h.p. or 
25.h.p. power unit. .Similarly, buyers -of ‘the. Vauxball 
“ Big Six ’’ may choose either a 20-h.p. or 27-h.p- engine,. 
both being listed at the’ same -price. ` ete tee S 
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Change-speed Gears 


© А5 “regards change-speed mechanism, whether it is.due." 


to the gréater-effciency of the modern petrol engine or 
not, it is noteworthy that during the past two years 
there has been a. marked tendency- to provide cars with » 
-only.thrée forward ‘speeds ; for although four-speed gear- - 
boxes are still in the majority their proportion to the. 
total has fallen from 73 per cent. in 1984 to 69 per cent. - 
now, thosé with‘ only three speeds having during the 


n 


.same period increased from, 21 to ‘over 30 per cent., ` i 


the balance in both years representing miscellaneous types- 
‘of change-speed gearing: In both three- and. four-speed 
‘gearboxes the.gears are now, in nearly all cases, of what | 


‘is known as ће synchromesh variety, ‘the advantage of 


.still the only cars with fluid flywhe 


' of cars: 


which is the-quiet and easy way in’ which gear changes 
can'be made.. The-B.S.A., Daimler, and Lanchester are 
el transmission and: ~ 
preselective "gear. chahging.: Тһе, Armstrong-Siddeley .- 
Company,-for the eighth year in succession, is pinning its 
faith to its self-changing gear, which is also available 
either as standard or as an extra on certain other makes 
This also applies to the Hayes gear on-some 
of'the Austin models, and to the de’ Normanvillé' gear 
arrangement sponsored. by the Humber ‘Company. ` A 


“somewhat new, idea‘is found on some of the Continéntal 
- сагѕ ай of mounting the change-speed and emergency 


-brake levers oh the dash. Those who have had experience 
‘with them report, that they’ present no serious difficulty of. 
operation, and provide the added advantage of- freedom 
from projecting levers in thé footboards.' : 
` Standardizing Car Controls . 

Although the day is a long way off when cars will be 
all made to a,series of standard patterns and sizes, there 
is ohe direction in wbich more ‘uniformity in design has 
been achieved—namely, in the arrangement of the clutch, 
‘brake, and accelerator pedals. Up to à year or so ago 
"there were many cars in which the accelerator pedal was, 
centrally. located between the ‘other two. 
result of the standardization efforts of the Society `of- 
Motor Manufacturers and the Institution of Automobile 
‘Engineers, the. generally accepted plan is to locate .the: 
"accelerator pedal to the.right-of that opérating the brakes. 
A similar trend to greater uniformity is also taking place 


Now, as the, -~ 


in respect to the change-speed lever positions with four- — . 
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speed. gearboxes. Free-wheel' devicés continue to Бе pro-. 
- vided by a number of manufacturers, but:for some reason 

they: are not próving as popular as was expected, ‘ава have . 


been withdrawn in one or two instances.-- On the other | 


. Band, although not yet adopted to the same extent as on 
. the Continent, there is no doubt that independent front. , 
whéel suspension is rapidly becoming the otder of the day, 

new adherents to this form'.of:suspension.including the. 
Fiat, Rolls-Royce, Hillman, and Humber, the system. 
. adopted by the last-two named concerns: being known as; 
"the ‘‘ evenkeel.’’ . Thus, while-'semi-elliptic springs are 
still being mainly used, their proportion has since 1932 
- dropped’ from 93.5 per cent. to 66.8 për cent., while: 
during. that, period the independent wheel springing 
principle has gone up from just over 2'per.cént. to 
254 percent. І Ех ` - ` 


; ` Improved Bodywork 
Undoubtedly the chief feature of this year's exhibition 
` 1з the rapid change which is taking place in the outward 
appearance or contour of cars. As compared with the 
- Somewhat straight lines and sharp angles of those of. only 
a few years ago, the present fashion is entirely in the 
direction- of. sloping fronts and rears, which, where. not' 
carried out to. what may be termed an outr{ degree; give 
the vehicles an attractive appearance. While they are. 
low-built, efforts have been made.in some of the models to | 
provide more head room and.wider seats for the passengers. 
Another direction in which improvements have been: 
7 effected is in connexion with the storage of lüggage and. 
tlie.spare wheel and-tyre, these being now enclosed іц the - 
tail of the car, which is usudlly: fitted with a hinged 
cover. Some makers have provided for the storage of 
' suit-cases behind the squab of.the back seat, the squab 
: béing hinged so that.it may be raised,or lowered—an 
arrangement which, however, in the opinion of the writer, 
is not so convenient as the first-mentioned method. А 
Although covered cars, and. particularly saloons and | 
coupés, are still in the majority, a walk round the ex- 
‘hibition -gives’one the impression that there is a larger 
"increase in the number, of open cars. than for some years - 
past ; closer inspection reveals them to be mainly of the 
sports variety. Other diréctions in which improvements. 


have been effected. are fóund in the, more forward mount- |. 


- ing of the engine and its bonnet, so that the driver and 
' passengers on the.two rows of seats are all carried between 
the axles, making. for a better distribution of the weight 
and more comfortable riding. , Noticeable examples of this . 
tendency are.found in the Vauxhall, the Hillman, and the 
© Wolseley cars. ` Greater attention is also being paid to the- 
form .of the seats themselves, so as to provide a mote 


comfortable position for the passengers, especially when |. 


long journeys have to be undertaken. In this connexion, | 
too, reference may be made to ‘thé. provision on somé 


makes of cars of steering columns which'are adjustable as |. 


to length, so'that drivers of different stature have no 


longer to adapt themselves to the one set position of the | 


steering wheel, but can adjust the latter to their individual 
` requirements. One is glad to note, too, the greater atten-- 
tion that.is being devoted tó the ventilátion of the interiors 
of covered cats. . Chassis frames are undergoing some 
' modification, the--usual channel-section side members 
-_ -being now in many instances replaced by what are ‘known 
members, for which- greater rigidity. is 
claimed. .: СЕЕ Pein Л 
` Another feature of the year is the number'of cars now 
being provided with permanently fitted ‘jacks, which ‘can 
` be let down .on, and the car'ráised from, „the road by | 
suitable mechanical attachments ‘within the vehicle. 
`~ Although it is very rare nowadays for tyres to give. 
. trouble on the road, these fitted jacks are:a step in the 
` right direction, as, with the lower build of the.modern car, 
dt is not an easy matter.to'get jacks of the ordinary: 
attérn under the axles when а wheel has to be changed. 
While the ‘majority of motorists are beginning to éntrust, 
-car lubrication operations to service stations, owner-drivers 
will welcóme ‘the more general adoption of ‘centralized. 
lubrication nipples on many vehicles.* In the базе ‘of road’. 
` wheels, the wire-spoked 
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variety, which as it were held 


the “field -for some- years, would. appear to.bé losing 
ground nowadays in favour of disk and semi-disk pressed 
'.steel whéels. ` spere VT A eS "oS 
_, The exhibition; as usual, appeals to all classes of-motor- 
ists, from those requiring only a small runabout, such as 
the Austin'“‘ Séven ” or the Morris '* Eight," to mention 
only two examples, to. those desiring large. and luxurious 
| vehicles typified by the Rolls-Royce, Daimler, and other 
well-known makes.’ The requirements of the Sporting. 
type of motorist,^too, are also being well catered for by 
such firms as: М:С., Singer, S.S., Riley, ‘Triumph, Frazer- 
Nash, and others. ` "i Е Dow 
: Among the Accessories MES 
A feature of the accessory section of the exhibition, - 

which, as usual, is to be found mainly in the galleries, 

is the introduction: of a number of new devices’ especially 

„intended to meet thé requirements of the latest motoring 

regulations, and particularly.in connexion with the head- 

lights and other lamps of cars, many new patterns of 
which are displayed. S.- Smith and Sons, Ltd., and.a 

number of other firms have also introduced devices which 

will give a visible or audible warning should a driver 

exceed the 30-miles-per-hour speed lintit. In view of the 

approach of the winter. season, radiator muffs, anti-. 
freezing “preparations, foot-warmers fof the car, as ‘also 

engine warmers.and garage .heaters to facilitate easy 

starting оп -cold mornings, are also to be seen in great ' 
variety. Onè. useful fitting that is, now provided on 

practically all néw cars is the direction indicator, usually 
“mounted in the pillar between. the front and rear doors , 
of saloons.- Althoügh the use of direction indicators is ' 
not yet a legal-requirement, it may be well to point 
out that ће Ministry of Transport has lately issued a 
- seriés ‘of regulations, to come into-operation on January 
Ist néxt, stipulating that, -where used, they must conform 


‚| to a certain geeral type апа to' specified mounting posi- 


оп, one of the chief requirements being that they must 
bé illuminated.in an amber colour: Several patterns of 
direction indicators are to be seen 'at the exhibition І 
"which may be fitted.to old cars, and where they аге 
adopted -care should be taken to -see that both the 
indicators themselves and the way théy are mounted are 
in accordance-with the new regulations. De ; 
One section of the exhibition is devoted to. а display 
of caravans adapted to be hauled behind the car, which 
are proving. increasingly popular for -holiday-making pur: 
poses. Good.as these wére last -year, users’ requirements 
are becomigg more stringent, with the. result that caravan 


months, until.now they аге veritable ‘© homes on wheels." 
equipped with every comfort and convenience. 

In next week's issue it is, proposed to follow the usua 
plan of referring to some of the.new саг models, moré 
particülarly. those which.are likely .to. appeal to- the 
majority of medical men from the points of view of cost 
and' suitability. н d NE Кшз : 
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` The third International Congress of ‘Comparative Patho- 
logy will. be held in “Athens from April 15th to 18th, 1936, · 
under the presidency of Professor W. Bensis of Paris. 
Special reports will be made оп the following subjects :, 
nephrosis and amyloidosis ;eechinococcosis, leishmaniasis. 
and: spirochaetosis in man and domestic animals; the 
" inifluence ‘of avitaminosis on the functions of the digestive 
system ; anaérobic'infections.in domestic animals ; and 
immunity in plants. In.connexion with this congress a - 
twelve-day cruise will be organized, commencing, om 
- April 11th at Venice, allowing attendance at the congress 
and thereafter continuing until April 23rd, when 
Venice will be reached again. <The places іс be visited: 
include Mount Athos, Nauplia, Olympia, Delphi, Mycenae;, 
Corinth; Tiryns, and Sparta. Тһе membership fee is - 
100 French francs, and members' relatives may participate , 
at half fee rates.’ ‘The cost of the cruise is not yet known. 
For further-details‘application should be made to Professor 
Anthony Kodounis, 40, Didotou Street, Athens. 


dx 


design has been greatly improved during. the past twelve .- | 


b 





- Scientific Sections of the Annual Meeting at Melbourne 
began in the BRITISH MEDICAL JOURNAL of September : 


~ developed, and when signs of congestive heart failure were 
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Publication of the opening papers communicated to the 


14th, and will be continued during the next few 
months. The reports of discussions in this and pre- 
ceding issues are intended to give members who were 
not present a general idea of the proceedings. - 


SECTIONS ФЕ MEDICINE AND SURGERY 
Friday, September 13th 
Thyrotoxicosis 


A combined meeting of the Sections of Medicine and 
Surgery to discuss the syndrome of thyrotoxicosis was 
presided over by Sir HENRY S. NEWLAND of Adelaide. 

The opening speaker was Lord Horper, who suggested 
that it would be better to consider the relation borne by 
the thyroid gland to the various clinical pictures met with, 
as well as the clinical pictures themselves, rather than 
to limit the discussion to the mere question of poisoning 
by a hypothetical thyroid dysfunction. The characteristic 
thyroid dysplasia might be only a secondary phenomenon, 
and the degree of enlargement of the gland bore no 
constant relation to the symptomatology. The cause of 
exophthalmic goitre remained unknown, but certain 
aetiological factors were emerging. There was a diathesis, 
but whether the flaw concerned the involuntary nervous 
system, the psyche, the endocrine balance, or some other 
part of the’ body was hidden. Sex had a predisposing 
influence, but septic foci were probably not concerned. 
Early diagnosis was difficult, for organic signs were usually 
absent ; the observation of facies and bebavjour was of 
great importance, as also were such changes in behaviour 
as irascibility, excessive emotional display, and the quick 
expenditure of an unusual amount of nervous éhergy 
without apparent fatigue. If modification of the patient's 
life did not ameliorate the symptoms there should be 
absolute rest in bed for at least three months. Efforts at 
specific therapy based upon the hypothesis of the thyroid 
dysfunction, whether by the use of serum from thyroid- 
ectomized animals or from animals inoculated with excess 
of thyroid secretion, had failed in the hands of most 
observers. Iodine might be useful, as also bromide апа 
belladonna, but digitalis was not helpful, except in Cases 
of cardiac dilatation. Lord Horder thought that partial 
thyroidectomy should be undertaken whenever. the disease 
remained active after six months of carefully supervised 
medical treatment, when „auricular fibrillation had 


present whether the heart rhythm was affected or mot. 
The most striking results of this operation were seen in 
advanced cases, in which the vicious circle was complete, 
provided that the load of the procedure was not more 
than the patient could carry. It was possible that the 
known gocd results of total ablation of the gland might 
throw some light on the pathogenesis. 

Sir Tuomas DuNniLL introduced the surgical side of 
this discussion by considering the aetiology of thyrotoxi- 
cosis, and pointing out that in the absence of accurate 
knowledge in this respect it must be emphasized that 
some patients could not be made safe for surgery, nor 
could a cure be certainly promised. He reviewed the 
more common complications, defining six groups—namely, 





auricular fibrillation with or without heart ‘failure, glyco- 
suria, mental derangement, emaciation, localized myx- 


| oedema (an erroneous term), and pruritus. The so-called 


myxoedema consisted of bilateral symmetrical patches 
of mucinous degeneration in the skin, usually just above 
the ankles, but sometimes extending to the toes and knees, 
It disappeared usually after an adequate thyroid operation, 
and in the speaker's experience did not recur. It was not 
irue to state that all the poison was in the thyroid gland, 
and that therefore the greater part of the gland should be 
removed at one operation. In a case of severe toxic goitre 


| the cells of the body were overcharged with secretion, and 


an operation might prove fatal. While excellent results 
might follow thyroidectomy, some patients might still 
remain on the borderline after the operation. In the 


| difficult problem of when to operate in the ‘ formes 


frustes’’ the basal metabolic rate often helped the 
decision ; operation in an unsuitable case might do real 
harm. While medical treatment was rarely satisfactory 
in children, it was best to aim at controlling the condition 
as long as possible with the smallest amount of inter- 
ventioh. X-ray treatment found its most useful field in 
the early stages of the disease and in young people. In 
severe cases and older persons its results did not compare 
favourably with those of surgery. 

Professor C. E. Hercus (New Zealand) stated that 
thyrotoxicosis was very common in New Zealand, and 
that New Zealand physicians had to be '' thyroid-minded.”’ 
New Zealand had a higher death rate from this cause 
than any other British country. The toxic incidence and 
death rate was highest in the endemic areas, greater than 
anyWhere in Australia and thrice as great as in Great 
Britain. Whether the cause was exogenous or endogenous, 
the facts remained that patients with an enlarged thyroid 
gland were much more liable thereby to thyrotoxicosis. 
In the thyroid clinic at the Dunedin Hospital all patients 
were admitted to à medical ward for full investigation, 
and were then followed up after operation. Cases of goitre 
without some evidence of toxicity were rare, and the 
former clinical division into primary and secondary goitre 
had no actual pathological basis. He had observed a 
frequent familial incidence among his cases. 

Dr. A. W. HoLMwEs А Court (Sydney) said that all 
types and varieties of the disease described by previous 
speakers had their counterpart in Australia. At the 
Sydney Hospital the principles laid down by Sir Thomas 
Dunhill and the Melbourne school of clinicians were closely 
followed. The therapeutic indication was to abolish the 
abnormal activity of the gland after the taking of iodine 
had produced the maximum remission ; this remission 
usually occurred after a period of about two weeks. At 
the present stage of knowledge the means of producing 
permanent reduction of activity of the gland were two: 
irradiation and subtotal thyroidectomy. In a small pro- 
portion of selected cases a favourable result might fre- 
quently be produced by irradiation in expert hands, pro- 
vided always that the disease belonged to the type in 
whichethere was thyroid hyperplasia, generally diffuse in 
character, without nodule or cyst formation or localized 
tumour. In regard to-the so-called primary Graves's 
disease types the general consensus of opinion appeared 
to be that a subtotal thyroidectomy in the fully iodinized 
subject gave the best prospect of relief. It should be 
clearly recognized that in the treatment of such patients 
there was no antagonism or divergence between medical 
and surgical measures, rather that the closest co-operation 
should exist between physician and surgeon in the interests 
of the patient. The role of the physician should be to 
prepare the patient for operation and subsequently super- 
vise a follow-up for at least two years, paying particular 
regard to evidence of recrudescent thyrotoxicosis or to 
the development of myxoedema. | 

Sir Carrick RogerTSON (New Zealand) analysed the 
results in 754 patients suffering from thyrotoxicosis 
operated upon by him during the past five years. Of these 
80 per cent. were toxic. He was convinced that in New 
Zealand the toxicity of adenomatous goitre was increasing. 
He believed that nearly all these goitre patients eventually 
developed hypothyroidism, a result to which the indis- 
criminate use of iodine no doubt contributed. The 
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: SUPPLEMENTARY REPORT OF INSURANCE. ACTS COMMITTEE, 19345* 


DIRECT REPRESENTATION ON INSURANCE 
| ACTS COMMITTEE—METHOD OF VOTING ` 
Оо он оў para. '9 of Annual Report) 


А Нізіогу 


96. Since 1917 the Direct. Representatives have, at thé 


request of the Panel Conference, been' nominated by the 
Local Medical and' Panel Committees of each Group, and 
elected by the votes of the.individual members of those: 
Committees, a practitioner having only one vote in one 


support for: the. proposal among the various Committees 
of the group, in view of the inequality of representation 
resulting from. the present system of voting, the Insurance 
Acts Committee was requested to review the whole 
matter, and had its attention: drawn to a proposal favour- 
ing -the -adoption of an' entirely new.method of voting 
"for Direct Representatives. That- propósal was that 
‘only the Local Medical and Panel Committees as such 
should vote, being credited with a number of votes equal 
to the number of names of practitioners on the Medical 


"Group'even if a member of more “than one Committee in | List for its area. . - E 


. the Group. . 

97. In 1922 the Committee’ recommended to the Confer- 
_ ence that only members of- ‘Panel Committees should vote, 
which recommendation the Conference referred back to 
‘the Committee ; no further action was taken in the 
matter. 

98. In 1924 the: Conference asked the “Committee to 
inquire into: the disproportion which. existed in' certain 
areas (especially one area) between the number of voters ' 
and the number of names of practitioners, on the Medical 
List, -and alternative proposals were considered by the 
. Committee. After prolonged consideration, however, the 
' Committee decided to draw the attention of. the. area 
concerned to- the position, which area agreeing to reduce 
the number of members of its Local Medical and Panel 
Committee, no further action has been taken іп the 
matter. . 

'99. Since then no questions have arisen concerning the 
method of voting, though the Committee, at the request 
of some of the Committees in a Northern Group, has had 
under consideration the present grouping of Committees: 
It has ‘not been found ‘possible, .however, to.evolve a 
grouping likely to receive anything: BEP the” support. 
accorded to the present grouping. : 


100. Early in’ 1935 the Committee . was requested by 
'one.of the Panel Committees in a Southern Group 1 to take. 
steps to remedy alleged inequalities existing in the group, 
and a proposal was submitted "for the división of the 
. group (which elects two members) into two, each. division. 
‘to elect one member.. ‘While there was no unanimous 





. * The Annual, Report of the Committee’ appeared in the Suppe 
ment of August 24th; 1935. -- И p eee „л 


' The Present Position | ‚2б. пса 


101. The Committee +ћегеѓоге has had before it 


(a) the present method under which the voters: are 
members of Local Medical and Panel Committees in 
their P ces cápacities, and 
: (b) the proposal of a Southern Group tbat the bert 

' be the Local Medical and Panel Committees in their 
. Gerporate, capacity and entitled to a number of votes 


equal to the number of names of medical practitioners . 


on, the Medical List of the area. 9 


. 102. In favour of the existing method (a) is the signifi- 
-cant fact that it appears to háve worked satisfactorily for 
eighteen ' years with little adverse ‘criticism—despite 
objections which can be raised on theory. 

103. On' the contrary, it can be claimed that, under 
the present method, votes are of unequal value because 
the-relationship between the numbers of names on the 
«Medical Lists of the, various areas forming the group 
differs іп different areas. Theoretically, ` this lack of 
proportion between, the. number of voters and the number 
of names-on the Medical. List is capable of adjustment . 
by an alteration of the number of members of Committees, 
Any such alteration woüld necessitate a variation of the 
scheme of constitution of each Local Medical and Panel 
“Committee and require the approval of the Minister. In 


practice, however, it appears to have been found that — 


there-is a' more. or less ideal maximum: membership for 
a Committee, ‘and therefore there would be difficulties in 
the way of making the number of. members of.a Com- 
mittee strictly proportionate with the ‘number of names 
of practitioners on the Medical List of the area. . 

‚1404. On the other hand there is the opinion held in 
the Sóuthern "Group referred to that the time has come 
for an alteration ‘of the present system in favour of the 
| alternative method (5)... Under Mos instead ‘of the present 
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arrangement under which ‘a, voting paper is issued to each. 
member of each Local Medical and Panel- Committee in 
any group where there is a contest, one voting paper would’ 
-be issued: to thé secretary of.each Local Medical and Panel 
Committee, who would mark that voting paper as decided: 


- _ by his Committee.. 


-1 -.: sumably the Insurance Acts Committee would decide 
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‚ mediately available. - | 


: divide its votes among all the candidates ; or, if two 
candidates were to be elected, only among ‘two ; or. 
` ` if three were to be elected, only among three ; or give 
all its votes іо one candidate whatever is the number 

to be elected.) My ye у e 


105: Proposed method (b), giving as it: would’ to each 
Local Medical and Panel Committee a ‘vote strictly in 
accordance with the number of. its constituents, is not 
open to the objections to the present method (a) referred 
to in paragraph 103. ; er s 


| . MEDICAL RECORDS | 
_ (Continuation of раға. 42 of Annual Report) . ~ 


106. The Ministry has. promised to consider a. further 
-suggéstion: made bf the Committee that those: medical 
practitioners who so desire should be permitted to retain 


the medical records of insuted persons removed from their | 
` lists as having '' ceased insurance due to- unemployment ” | 


so that on the.re-entry of these persons 'into insurance the. 
medical practitioner wil have the medical records im- 


RANGE OF SERVICE—SERVICES RENDERED TO 
i INSURED: PERSONS IN HOSPITAL. 
(Continuation of para. 33. of Annual Report) 


` 


107. On June 20th, 1935, a deputation from the Com-' 
mittee to the Ministry was.informed that'an opinion. of. 


‘the legal advisers of the Ministry recently given was 
opposed to the view hitherto held by the Ministry that 
treatment of. an insured person by am insurance practi- 
tioner in a restricted medical staff hospital cannot rank 


- as treatment under the National Health Insurance Acts. 


.,.108. This opinion was a reversal of previously expressed 


_ Opinions of the Ministry and of a practice which .had 


been in existence since: the National Health Jnsurarice 
Act came into.operation. Accordingly; representations to 


- this effect were made by the Committee to the Ministry ; 
- in addition,’ it was: pointéd out that the recent legal 


interpretation offered no real advantages or protection 
to insured persons; and that there was no evidence’ of 
abuse or’ improper charging of fees under the previous 
interpretation: Moreover, the new interpretation would 
-raise-and reopen numerous questions affecting medical 


- benefit relating to anaesthetics, to drugs, to the treatment 


ef temporary residents, and emergencies. The Committee 
-pressed upon the Ministry that the disturbance which 


. would be caused By this reversal of interpretation affer 
. -all these yeafs.(notwithstanding the fact that there had 


been no alteration of the Medical Benefit Regulations) 
would be so serious and widespread that such alterations 
should be now made in the Regulations as- would legalize 
-the previous interpretation. WS 

`, 109. The aboye representations. which were conveyed 


` “to the Ministry by letter dated June. 29th, 1935, were | 
supported by representations.from members of a deputa-- 


tion on October 2nd, 1935, with the result that the follow- 


ing letter was received from the Ministry dated October 


4th, 1935: 


“ At our-discussion with representatives of the Insurance 


` Acts Committee last Wednesday: I promised to let'you have 


a communication on the subject of Dr. Anderson's. letter to. 


`. me of June 29th last as to thé charging of fees to- insured 


persons receiving treatment in hospitals with restricted’ staffs 
in time for your meeting next Thursday. . у 
‚ І fear that, for reasons which I explained to the deputation 


©- on Wednesday, we should hesitate to undertake any. amend- 


whether a Local Medical and Panel Committee could 





£c 





. ment of the Regillations and Terms of Service expressly and 


automatically excluding all treatment (whatever its scope) of 
insured persons, by panel practitioners in hospitals with 


. restricted. “staffs from thé purview of the Regulations and 


{ ourselves expected, 


| 


“arrangement. 


Terms of Service, but we should be prepared to consider any 
suggestions that the Insurance Acts Committee may wish to 


. 0. . make for amendments to remove- particular difficulties which: 
.Uf the principle of. method (b) was adopted pre- |. : : . 

р ( | doctrine laid dowm in the“case of Dr. Davis and the Carnar- 
- vonshire.Insurance.Committee. 


they feel are likely. to arise out of the application of'the 


In that event I think it would 
be an advantage if the Insurance Acts Committee could give 
us a fuller account, with illustrations where possible, of the 
difficulties which are anticipated in practice, as we had not 
ending actual experience, that the diffi- . 
culties would be.likely to be serious." — : ^-  '' ; 

110; The Committee recommends :: n 
Recommendation C : That the Conference approvés 

" the ‘action taken by. the Insurance Acts Committee in 
its representations to the Ministry in opposition to the 

. opinion recently expressed by the legat advisers of the 
‘Ministry, that treatment of an insured person by an 
insurance practitioner in a restricted medical . staff 
hospital could rank as" treatmént undér the National 


Health Insurance Acts. | 


. 7 Recommendation D : That the Conférence instructs 
` the Insurance Acts Committee to take all possible 
steps:to secure such alterations of the- Regulations as 
‚УШ legalize the view, accepted by the Ministry and 
Insurance Acts Committee from 1913 to 1935, that 


‘treatment of an’ insured -person by an insurance `` 


practitioner in а restricted medical staff hospital does 
'.ngot rank as treatment under thé National Health 
`- Insurance Acts. . 


A11.'The Ministry is being informed. of the recommenda- 
tions which the Committee is ‘submitting to Local Medical 
and Panel Committees and to the Confererice and of its , 


-opinion that effect could be given to its. desire by: an: 


amendment of paragraph 10 of the Terms of.Service. It 
has again referred to the difficulties which the Committee 
considers will arise as a result-of this altered attitude. - 


MEDICAL BENEFIT FOR RESIDENT INSURED 
PERSONS ON’ STAFFS OF LOCAL GOVERN-: 
:'" MENT AUTHORITY HOSPITALS - 


" 112. The Committee las discussed with representatives 
of the- Ministry a provisional arrangement which has been’ 
entéred into between an Insürance Committee and the. 
local authority of a large county for the provision of 
medical benefit for the resident insured members of the 
staffs of the-local authority's hospitals. Under the scheme 
in question it is understood that one of the principal 
medical officers of the local authority will serve as the 
nominal panel doctor of the insured persóns: and that he 
will delegate to other medical officers of the authority the 
responsibility for any necessary medical attendance. The 
Commitéee: was informed by the Ministry that it was 
not aware of anything in the arrangement which contra- 
vened the Regulations ; there would be no relaxation. of 
the disciplinary machinery or other provisions in respect 
of the scheme. ` ^ - т ME: \ 

. 118: The Committee, however, is not satisfied with the 
position. .- While some such an arrangement may have 
existed on a small"scale since the onset of ‘national health 
insurance: practice, it appears now to have assumed such 
dimensions that central policy is involved. If it emerges 
that no breach of the Regulations is ii fact committed. or 
contemplated the Committee believes that the Regulations 
should be so altered as to make impossible any such 


‘TEMPORARY RESIDENTS IN: CONVALESCENT’ 
o» І HOMES. . з 
114. The Committee has. received complaints from.some 


urban areas that insured. persons resident іп those areas - 


on. entering a.convalescent home are still being requested 


by the medical officers of such homes to. produce „their 


7 pe 


EE: 7 >, ^ 





medical cards, the temporary resident -sections of which |. 


. are signed by the medical officer,-who, as a:result, receives 


- insured person’s, stay іп the home. 
practice is that in the long run the medical practitioners’ 


temporary resident credits., It is alleged in some cases 


" that no medical treatment at all is given either on-the 


signing of the medical card or at any time during the 
"The result of this. 


funds of those areas in-which convalescent homes exist are 
loaded at the expense of those areas, principally urban, 
in which no homes are situated. The Conimittee appeals 


to those Panel Committees, in the aréas óf which con- |, 


valescent homes exist, to take action to-prevent the 


` collection and-signing’ of the medical cards by the medical . 


officers of such homes except when treatment is required. 
115. Attention is drawn: to the remedy~set out in the 
following paragraphs „17-21 of the Memorandum first | 
issued by the Committee in February, 1934, and 
approved by the 1934 Conference: Jr. | 


. M7. Attendance upon temporary residents in convalescent 


‚ homes has been the cause, of dissatisfaction in some areas 


4 


'*' credit "" must be given. 


notwithstanding the application of a lesser number of units. 
for convalescent home temporary residents, as compared with 
the ordinary temporary resident, since the clause quoted 
above covers-all temporary residents who are inmates of a 
convalescent home, and is not limited to those who are in 
need of, or receive, medical treatmerit. ` 
18. In many convalescent homes the medical cards are ob- 
tained from- insured persons on arrival and signed by the 
medical officer, with the-result that all insured persons so 
admitted are held to rank as temporary residerits for whom 
In some cases this action might be 
in conformity with a rule of the home requiring an examina- 
tion of all entrants by the medical officer on arrival though 
actual treatment may probably be given in few cases. ` What- 
ever the rules of a convalescent home may be as to routine 
procedure on arrival, an examination, if then conducted, is 
solely for the benefit of thé home, and if treatment and/or 


advice is not -given in any individual case on that occasion | | 


there is not a.sound reason for payment from national health’ ' 
insurance funds. б : : Ў 
19. If an area desires to prevent payments from national 
health insurance funds in cases where the’ medical officer of 
a convalescent home (because of some rule of. the home or 


- otherwise) demands and accepts the medical card of évery 


‘Panel Conference. - 


insured-inmate and in which medical treatment and/or advice 
is not given then the following course is suggested—namely, - 
that the Panel: Committee take steps with the Insurance 
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Committee to secure the: alteration: of : that part.of the 

Distribution Scheme: relating. to temporary residents in con- 

valescent'homes so as to provide i : | 

- - that temporary -тезїйеп{` credits will only be given in those 

« *cases-in which a medical record (continuation card) is sub- . 
mitted containing evidence that medical treatment has been 
given, which shall not include an ‘examination for the. 
‚ purposes of the. convalescent home or similar institution. 

20. If, in the event of the proposal being adopted, it was 
found in any instance that entries were being made on the 
„medical record (continuation card) merely as.a result of , 
examination for the benefit of the home and/or no treatment 
was given, then the Insurance Committee could quite properly 
refuse 10 give temporary resident credits. D. : 
21. It should be borne in mind that so far as certification 
‘of inmates.‘of convalescent homes is concerned approved 
societiés may be satisfied with a statement furnished by a lay 
official of the home as to fact of residence. DE 


‘DISPENSING BY INSURANCE PRACTITIONERS 
. 116. The advice of the Committee has been sought'as to 
whether special .efforts should be made locally to secure 
acceleration of the transference of dispensing from medical 
practitioners’ to chemists, and- on а proposal’ that 
practitioners should dispense for insured persons on their 
lists resident more than a mile’ from’ the; nearest chemist. 
The Committee is of opinion that fhere is no need for 
variation of the existing position, which it feels is. 
adequately safeguarded by the provisions of Article 10 of 
the Medical Benefit. Regulations. ` fe 


REMOVAL FROM DOCTOR'S LIST OF INSURED 
PERSONS OVER 65 YEARS OF AGE IN 

RECEIPT OF OLD AGE PENSION | 

117. The -Ministry of Health has promised, to discuss 

with the Scottish Department of Health representations 

which have been made. by:the Committee concerning the 

- position in regard to the removal from a practitioner's list 


of insured persons over 70 years of age (or over 65 if in 
receipt of Old Age Pension) who are receiving no medical 


certificates. 
Е : . H. GUY DAIN, | 
| ‘ D a , j Chairman. 


+ 








"INSURANCE ‘ACTS COMMITTEE, 1934-5 


' 


The last meeting of the Insurance Acts Committee’s 
annual session was held at the British Medical Association 
House, London, on October -10th. -In' the absence of 
Dr. H. G. Dain, homeward bound írom Australia, the 
chair was taken by Dr. H. C. Jonas, .Chairmaf of the 


THE “NOMINAL” INSURANCE DOCTOR 

The attention of the Committee "was drawn, at the 
instance of the London Panel Committee, to a temporáry 
arrangement which has been made between the L.C.C. 
and the Insurancé Committee of the area for the proyision 
of medical benefit for insured resident members of staffs 
of institutions under the Council's management. As has 
been explained in the columns of the. Journal, a principal 
medical officer of the Public Health: Department of the - 
L.C.C. acts as nominal insurance practitioner for all the 
insured persons concerned, and delegates to other medical 
officers (on the staff of institutions where the insured 
persons are employed) the.actual;düties of’ attendance. 
The fees payable by the Insurance Committee are recover- 
able by the Council. It is understood that the name of 
the. medical officer in question appears on the London 
medical list, and that he -has ‘received -permission - to 


` employ assistants in the usual- way. ‘Officials of the 
Ministry of -Health with whom. represeritátives -of -the ; the fact that about three yéars-ago his Panel Corümittee 


oc ea 


REPORT OF OCTOBER MEETING ^ `7 


Insurance Acts Committee had. already discussed the 
subject apparently were unaware pf anything improper in 
the arrangement, though they were ready to hear of any 
cases in which it had worked out to the detriment of the 
service. `` ' . A 

On behalf of the London Panel Committee it was stated 


“that this system started in June last for a trial period of 


tWelve months ; it was true that an arrangement of this 
kind on: a smaller scale had been inherXed from .the 


.Metropolitan Asylums Board in the hospitals which the 


L.C.C. took over in 1930. It seemed to be contrary to 
the whole principle of national health insurance, an alien : 
graft upon the system, апа to be open to the objection 
that it, deprived the insured person of free choice, while 
ЧЕ sanctioned canvassing іп the most absolute form, for 
the insured person on entering employment was asked to 
give up his card to thé unknown doctor, and he could 
‘hardly be expected to protest because it was all a part 
_of the routine of the service. Alternatives. might be to 
allow -the insured persons to make their.own arrange- 


- ments, or to permit the L.C.C. to contract out of the Act 


on the understanding that (like one of the large industrial 
concerns in London) it provided an equal service. ` 


| . Representatives from Kent and other Home Counties 


“said that similar arrangements obtained to some extent in 
their areas, and a representative from Lancashire recalled 
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had sought the advice of the. Insurance Acts Committee 
on complaints from practitioners that they were frequently 
called upon to give attendance to ‘institution nurses out 
on leave who were actually on the list of a doctor in their 
institution. The advice given. was that such patients were 
Outside their contract and might be treated as private 


. patients; but there again, as they were nurses, it was 


customary for doctors tò treat them gratis, although at 


_ . the same time the remuneration for them, as insured 
. persons was being received elsewhere. 


.The general view' of the Insurance Acts Committee was 
that this was a new situation—although it might have 
existed on a negligible scale since the beginning of 


- Insurance Act administration—and. implied & policy or 


. tendency which deserved to be dealt with by the Com- 


“mittee as representing the, whole country, rather than by 


Panel Committees in whose areas it had.arisen. "With 
the developments in municipal hospital administration, 


“- with- large reàident staffs being employed by local autho- 


D 


tities with their medical officers, it became a departure 


not contemplated under the Act and: having some impor- 


tant, medico-sociological implications to which serious 
attention must be.paid.  . oe - 
It was agreed that a memorandum should be prepared; 


‚ embodying the infofmation available from London and 


other areas, for discussion at the next meeting of „Ње. 


Committee. 


TEMPORARY RESIDENTS IN CONVALESCENT HOMES 


i - Another: matter, brought forward from London .was, the 


have no greater value than the money received for such- 
. attendances by the local from the central pool. 


^ at the homes. 


question of temporary residents in convalescent. homes, ' 


having Specially in view what was alleged to be the 
wholesale collection of cards from such persons on arrival 
London: was reminded. that. the- Insurance 
Acts Committee had already taken action-on this.question, 
and in a memoranduin on the subject, accepted by the 
last Conférence and published in the-- Supplement .ot 


~-February 17th, 1934, had pointed out how. practitioners 


in an area who were not convalescent home medical 


. Officers suffered a reduction in their remunetation where 
- such practices obtained. Panel Committees were urged 


‘to vary their distribution ‘schemes in such a way as to 
secure that only:in cases where actual treatment ‘was 
given and- recorded on the medical record càrd should 
credits be given, and that even then such credits should 


The 
Deputy 'Medital Secretary added that since the circula- 
tion of this. memorandum’ a fairly general reduction in 
-the units had followed. ' Y .- 


'. І was agreed to issue to Panel Committees. in the areas. 


where, convalescent’ homes were much in evidence sgme 


. "representations on the subject of the collection of cards at 
` -such homes and the automatic .acceptances of patients 
'.. without application on their part. ` ` 


" - A further question with an ethical beating was raised 


from Hastings, as to whether a breach of the terms of 
Sefvice was committed’ by a practitioner" who, being 
medical officer of a convalescent home, received remunera- 


tion for the-treatment of the inmates, and: at the same 


- time accepted inmates as insured patients and received 


a further.payment for them às tempérary ‘residents. . A 
létter by the Deputy Medical Secretary pointing out ‘that 


' a practitioner in this position would be accepting private 


.fees, and so receiving a double payment, was approved, 


but; the subject disclosing further difficulties, ‘not appar- 


‘ently to Бе solved by the declaration of a simple precept; 


. it was agreed to bring it forwatd again at the ‘next 


meeting of the Committee, with a view to a’ memorandum |. 


which might clarify the position, 


INSURED PERSONS IN HOSPITALS ^ __ 
. The question of insured persons as. patients in hospitals 


`- with restricted medical staffs, and the, charging of fees to 


such patients, which. has received some fresh importance 
through: the decision of the Welsh Board of Health: in. 


‘the case of Dr. Davis of Bangor and the Carnarvonshire 
Insurance ‘Committee, was again considered, apropos of- 


a letter from the Minis of Health stating that the 
Ministry would hesitate.to undertake any, amendment of 


` the scope-of the insurance service. 














Ё the regulations and terms of service “expressly and auto- 


matically excluding all treatment, whatever its scope, ‘of 
insured persons by insurance practitioners ‘in hospitals 
with restricted medical. staffs. At the same time the 
Ministry was prepared. to consider any suggestions the 
Committee might make for amendments to remove, . 
particular difficulties arising out of the application of the _ 
doctrine laid down in the Davis caée. 

The Chairman pointed out. that the Ministry had mis- 
‘conceived the implication in the Medical Secretary’s letter. 
The question involved a much bigger thing: than the 
receipt. of fees. ^ He hoped that the Committee would 
stiffen its back over this matter. The plain fact was that 
legally or administratively the interest in an insured person 
as.suCh ceased when he went into a hospital. There was 
no provision whatsoever in the Insurance Act for institu- 
tional treatment, and therefore if a patient’ went intó 
hospital hé was obviously receiving. something outside 
The logical thing to 
do: was to ask fora proviso to. paragraph 10 of the Terms 
of Service to the effect that nothing iir these regulations 


‘should’ apply to an insured person wlio was admitted to 


any hospital with a restricted medical staff. The only 
duty of the insurance practitioner'so.far as institutional 
‘treatment was concerned was to advise the: patient how ' 
to get such treatment, bearing in mind any provided 
service of the local authority. | ў AT 

The Committee agreed with the view expressed by the 
Chairman, arid it was resolved to address a communica- 
tion in those terms to the Ministry: * : 


REPRESENTATION ON THE INSURANCE ACTS : 


, ,  . COMMITTEE .: Z 
The Committee addressed itself for a while to the ques- 


“tion of its own constitution, à question which arose on the 


report of the Direct Representatives Subcommittee under 
the chairmanship of Dr. Jonas. This. subcommittee” has. 
been considering whether a variation should Бе: made in 
the method. of electing direct representatives оп the Com- 
“mittee. The ‘difficulty had arisen over the group of 
constitüencies. which. includes Surrey; Süssex, and Kent, 
and: the county: boroughs, an area with 2,388 insurance 
practitioners and. 238 members of Panel Committees. - It 
was complained that inequalities existed in this group 
which resulted or might result in the virtual disfranchise- 
ment of'a portion of it. The subcommittee had examined’, 


"the^present method whereby the voters are members ‘ot 


Panel Committees in their individual capacities, and also _ 
а proposal from the group affected, that voters should be 
the committees in their corporate capacities, each-being 
entitled to a number of votes equal to the number. of 
names of pfactitioners on the medical list of the area. 


, Dr. Jonas: pointed out that it was in favour of the existing 


method'that had worked for eighteen years with very 
little adverse criticism, but, of course, it was open to-the 


_ objection that the votes were of unequal value because 


the:relation between the numbers of ‘names on the lists 
of the various areas forming the group differed-somewhat 
widely, “nd these anomalies were rather: pronounced in the 
group from which the complaint had come. -He mentioned 
one moral of the situation—namely, that if the Panel 
Committees throughout the country Һай: тпайе more use 
of their rights of election and yet had failed to get their 
representatives returned, they would havé been. in a 
stronger position to complain of the. inequality of the 


distribution. His own ideal—and he thought it was that 


of the members of the Committee generally—was a con- 
tested: election in every constituency every. year. EN 
The subcommittee made. no recommendations, and it 
was understood that the matter would be brought forward 
at the Panel Conference. 4 
| ` SCOTTISH ADMINISTRATION. * | 
The minutes of the Insurance Acts Subcommittee’ for 
Scotland were presented by Dr. T. Fraser, ‘The principal 
matter of interest was the report that; the inquiry into 


. valvular heart disease having terminated, the Medical 


Investigation Committee had recommended that the next ' 
medical record should take the form: of an inquiry inta 
tonsillitis, with special reference to the effects of tonsil 
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operation оп recurrence. For this purpose a questionary: to a furt 


had been drawn up, and this with a covering letter had 
been approved by the subcommittee. It had-also been 


agreed that ‘the questionary-should be sent out to Panel. 


Committees for consideration prior to the Scottish Panel 


` Conference, that a statement dealing with,the amount 


of incapacity caused by tonsillitis be also sent, and that 


. Panel Committees' should be reminded that they.might 


consult their constituents regarding the proposed inquiry 
should they consider it advisable to do so.^ ` 


.- It was also reported that the Departmental Committee 
. on Health Services had appointed a subcommittee to in- 


vestigate and report on the present disciplinary procedure 
in relation to.doctors and dentists under the Insurance 
Act. The Insurance Acts Subcommittee, in view of this, 


"had asked Drs..J. С. McCutcheon and, D. M. McGillivray 


and the Scottish Medical Secretary to investigate the 


.disciplinary procedure іп England and Scotland and to 


report to a future meeting.. 


П 


' VARIOUS BUSINESS 


A statement was made by Sir Henry Brackenbury and 


the Deputy Medical Secretary on the negotiations for a 
settlement of the Llanelly dispute in so far as the insur- 
ance service was concerned. . : | . З 

It was reported that the London Panel Committee had 
approached ‘the Ministry with a request that it issue a 
further volume-of. Reports of Inquiries and Appeals, which 
it was thought would^be found useful when considering 
range of service cases. The Ministry demurred to the 


. labour and expense entailed, and said that cases of general 


&ünterest would be referred to in the annual reports 
of the Ministry, while useful notes of cases frequently 
appeared in the Supplement to the British Medical 
Journal. The Chairman of the Insurance Acts "Committee 
(Dr. Jonas) pointed. out that standardization in this 


matter had. its dangers, particularly when dealing with | 


a mixed body like the Medical Service Subcommittee. 


` It was agreed, however, to postpone the matter until 


‘the London representatives, who were temporarily absent, 
could be present to:support the proposal..* ' . d 
From Lancashire it was reported that tbe district.officer 
of the Unemployment ‘Assistance Board had asked for the 
assistance of the Panel Committee in securing that certifi- 


cates issued to persons in receipt of public assistance were 


. more explicit in indicating. the need for special nourish- 


“ment, 


This matter had been discussed between the 
Deputy Mediéal Secretary and officers of the Board, and 
the former had urged that the ‘Board, having medical. or 
quasi-medical functions, and requesting a certificate for 
which the patient himself would- probably be unable to 


pay, should agree to рау an ‘appropriate fee to -the 


certifying practitioner, The officers of the Board promised’ 


that the matter should be carefully considered. , 

Contrary rulings have been given by the Ministry - of 
Health and the Scottish Department of* Health with 
regard to the. procedure to.be followed if. it ise desired 
that insured persons over’ 70, or pensioners over 65, 
receiving no certificates, should be removed from a doctor’s 
list. The ruling of the Ministry was in effect that such 
persons receiving treatment but, being pensioners, not 


` -¥eceiving certificates could not be so removed ; -whereas 


the Scottish Department of Health had ruled that the 
name could be removed fourteen | 
notice if the practitioner was satisfied that examination 


and treatment at intervals of longer than one, week was 


' sufficient: .The subject had been discussed .again, arid 


_of appliances of medicated gauze and elastic adhesive . 
> plaster (combined). The Committee asked that an arrange- 


it had been agreed;that legal advisers of the Ministry, 


and of the Department should confer. _ | 
It was announced that the Ministry had agreed to look 
into the matter of the suggested inclusion in the-schedule 


` ment should be made with the- Ministry: of Health and 


. brand) should be supplied. The Committee did not agree. 


the representatives of the-chemists for the standardization’ 
of the word ''insulin," so that when this appeared on 
an: official prescription form it'should be understood that 
the less expensive -forn (hospital packing or analogous 


\ 


4.іа ünit value made an inquiry desirable. 


days after receipt of. 


efficient syringe ior insulin administration.: feu 
. The Rural Practitioners Subcommittee reported on the 
‘mileage fund,. doctors’ dispensing,, and, other matters, 
through its chairman, Dr.. Jonas. 
been received from, one Panel Committee urging an in- 
crease in the amount determined for the payment of 
mileage, and from two other Panel Committees suggesting 
that the increase in the number of units and the decrease 
It was agreed 
.to draw {һе attention of the Committee's representatives 
on the Ministry of Health Distribution Committee to the 
considerations ‘advanced, but it was stated that the 
opinion of ‘the members of the Rural Practitioners Sub: 
committee was, on the whole, that the present was not 
a suitable occasion, to urge an ‘increase in the mileage 
grant. ^ > : : 


Sitting as the National Insurance Defence Trust, ,the . 


membérs of the Committee transacted routine business. 





THE POOR LAW ACT, 1934 


The article printed below is. by а.поп-тейісаї contributor, 


with a wide experience of the’admmistration of public 
assistance, and it expresses a point of view which may be 
of interest to medical practitioners. : 


“The Poor Law Act of 1984 provides that certain sub- 


stantial sums shall be ignored in assessing destitution and : 


granting relief, Administrators, therefore, have before 


‘them a.real and an artificial income, and they аге” 


instructed to ignore the former and take into account 
the latter.. What -will be. the effect. of this Act upon 
recipients, administrators, and the’ country generally? 


Originally, health insurarice and ‘disability pensions were - 
inténded by Parliament to provide against needs arising ` 


from ‘sickness or disability, and to prevent insured 


persons from being driven to the Poor,Law. Under the ~ 


1934 Act certain sums are to be disregarded in.order that 
the recipient may bécome qualified for assistance under 
the Póor Law. 


For. instance, а man: receiving 7s. 6d. national health ~ 


insurance allowance requires 2s.. 6d. extra to carry on 
with. He applies for.2s. 6d. "To arrive at his legal 
;income the district relief committee has to deduct 7s. 6d. 
from his real income, and therefore must grant 10s. in 
order to give him the 2s. 6d. he asks for. Similarly a 
| man receiving 20s. disability pension requires a further 
5s. In supplying this 5s. the committee must first deduct 
20s9 from his- real income, and therefore must grant 
him 25s. `: Д 


her suggestion to request the supply, of a more - 


Representations had. 


LI 


Yet again, a man may live with comfort on his real - 


income ; he becomes nevertheless eligible for public assist- 
ance on his legal income, since the authorities are bound 
by law to ignore such sums as 7s. 6d., 5s., and 20s., 
„separately or together, in. computing the man's income 


for the purpose of granting relief. Many do not wish to . 


come to the Poor Law while they can carry on, but their 
néighbours who are in receipt of Poor Law relief get their 


full needs provided, including sick needs, ami receive this ` 


"7s. 6d., or 5s., or 20s. in addition. Thus, recipients of 
poor relief will always be that amount better off than the 
independent man who’ lives on his resources and his 
pension alone. This temptation of a gratuitous increase 
in, income will be a stumbling-block to'many, and is +a 
sure method of increasing pauperism. 


we | How the Act Works ` x 
: The following examples will show how ‘the Act works in 
practice. . d Е i 


` 


A man has a wife and two children, one of-whom earns 


-20s. He himself has a disability pension of 29s. 9d. With 
an income of, 49s. 9d. the household might be considered self- 
. supporting. The rent, however, is 14s. 7d., so the committee 
granted: him -10s. relief. In future, however, 20s. must be 
subtracted, and he will therefore need, under the London 
scale, 21s. 3d. ‘relief. instead of the 10s. he has hitherto 
` received.. The income for the fafnily of four will then be 
71s., with extra for medicinal needs and 2s. for winter coal. 


[ 
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A woman has a husband in hospital, for whom she “receives 
13s. 6d. national health insurance benefit; ‘her son receives 
7s. 6d., also. health insurance benefit. She is granted. 16s. 
relief and .her-son 95., making an income. of.46s. for two 
persons. "The:rent is 12s. ' ix { de s . 

A man has 9s. and his wife 5s. from national health 
. .insurance. His son, living at home, earns. 44s., making a 
family. income of.58s. for three. persons. The rent is 8s. 1d. 
As legally the joint income of the parents is 15. 6d., he: is 
granted 115. 6d. relief; making the total income of the- family 
69s. 6d. ` De NS й 
у A case was quoted recently of a single mam who has a dis- 
© ability pension of 16s. and 95. national health insurance 
, allowance.’ His rent is 5s., and normally he’ can well main- 
- táin himself. He’ applies for public assistance. His only 
- income under the new Act becomes 1s. 6d.,.and as by the 
"scale he requires 15s. he is awarded 13s. 6d. relief, making 
" his real income 38s. 6d. i : 
A man, aged 32,,with a wife and six children, has 7s. 6d. 
^i national health insurance allowance, апа: is therefore granted 
£he-maximum under the scale of 47s. relief, and 3s. 7d. extra 
to cover his medicinal needs, making & total “income of 
* 5858: 1d. АП this man's children were born since he became 
permanently, unfit., . RS UL 
"+ One further case may be quoted for the light it throws 
upon this Act. A men, whose name ought to be recorded . 
. but may not be, has a disability. pension of 165.; and- his 
wife earns 2s. Heewas receiving. 15s. relief, making his 
income 335. The committee granted him a further 2s.. 6d. 
.to make his. income up to scale. He replied’ that the 
increase was not necessary as hé and his wife could easily 
"manage on the 15s. previously granted. - Now; under the 
Act, the perision must. be disregarded. He will ‘receive 
26s. relief under the scale and 2s. coal allowance, to which 
his. pension of 16s., and.his wife's. earnings of 2s: (both 
» disregard‘in computing income) may be added. His:real 
income, therefore, will be 46s. for two persons... His rent 
is 10s. ` Thig'man has hitherto maintained his self-respect 
. © and refused the. 2s. 6d. éxtra grant; · МШ №6 be able to 
refuse the temptation to take the extra: 198.05 55 6. 79 

-Tt will be recalled that the friendly societies fixed: the 
amount of benefit so. that there should, be no encourage- 
ment of malingering. Many шеп aré receiving under. the 
L.C:C. scale and this Act.jointly incomes. of 50s. and: 60s. 
They will presently recover from their disabilities and be 

* expected to return to work at æ. wage of 45s: or: 505., ог 
more if'skilled workmen. Is:the State fulfilling the:inten- > 
‘tion of the old friendly societies of encouraging these. men 

. to return’ to work when well enough? ‘Friendly societies 
are ‘complaining of malingering among their members ; 
they blame the’ men or the doctors, or both. Is. the 
real culprit the State, which is placing an overwhelming 
temptation upon these шеп? Ап experienced, doctor, in 

+ <a lecture to medical students. on signing. certificates usmder 
'.^the national health insurance scheme, said: “ Every 
time-you refrain from stimulating: him-or her to; return 
to work; when fit, you are. helping to manufacture a. 
valetudinarian, and’ every: time you allow a+ person to 
step. into this you are on the way to making an unem:- 
^ ployable'" Will this Act be a potent «factor: in; creating 

. unemployables? | E ES 255. 

The same dangers, in another field of consciousness, - 

. аге visible in the system of unemployment insurante, 
.' Many men Who live’ outside the distressed" areas are 
being assured” regularly that: they are: unable to. find 
work, until this idea becomes a fixation and. they cease 
their efforts to find work, in spite of the fact that ‘their 
comrades: are séeking andi finding it daily. Examples of 
, this form,.of self-suggestion are.common, and are by. no 
... means a proof that a man is deliberately shirking work:.' 
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Appointment at Darlington. PEE 

| The Important. Notice in respect of. the post-of Assistant, 
Medical Officer of Health; Tuberculosis and: Public Assist- ' 
ance Medical Officer for the County Borough of. Darlington 
has been: withdrawn, as. the officer appointed. will not be 
required to-undértake domiciliary public assistance medical 
work. The last date for the receipt. of. applications: 15 
October 31st. ` . Dor 


x The Osteopaths Bill 
It.will.be recalled that.the House. of'Lords Select Com- 
mittee on the Osteopaths Bill found. that. the claim of ^ 
osteopathy to be a method of healing suitable for tbe 
treatment of all diseases had not been established “ and 
that “it would not be safe or proper: for Parliament. to 
recognize osteopathic practitioners.as' qualified: on a:similar 
footing to that of registered. medical practitioners -to 
diagnose and treat all human complaints;' It therefore , 
ordered the Bill to be reported to the House. without 
.àméndmerit and with the recommendation. that it. be not 
further proceeded with. The Council of the British. 
Medical Association, at its meeting last July, gave. direc- 
tions that the full accounts. of the -twelve‘sittings ‘of the 
Select Committee, published in the British; Medical Journal 
betweén March 9th and April 20th, together with: the 
article reproducing: substantially. іг. full the Select. Com- 
mittee's. report, should be republished as а pamphlet» 
This Һаѕ been done, and the pamphlet of 156: pages сап . 
.be obtained’ (price 1s. 3d., post free) from, the Financial’ 

"Secretary, B.M:A. House, . Tavistock Square, W.C.1. . 


’ 








a BOOKS. ADDED TO. THE. LIBRARY 


The following books, were added to the. Library of the British | 
-Medical Association during September, 1935. . . DA 


Benedek,” E. (Editor).:- Hughlings Jackson Memorial ‘Volume: - 1935: 

Buckley, C.. W. (Editor): Reports on Chronic Rheumatic Diseases; 
No. 1. 1935. S^ б S eret 

Cabot, H.: The Doctors ВШ. 1935.. ^ - 

Cuhningham's. Manual of Practical "Anatomy. Three, volumes. 
- Ninth edition. 1935. ` : E 

Dodson, A. I.:. Synopsis of Genito-urinàry- Diseases. , 1934. 

Fáber, K.: Gastritis.and its Consequences. 1935. 

Festschrift. Ino-Kubo. 1934. Se D MONDE SERIE 

Gíanzmann, E.: Die Rheumatische Infektion im Kindesalter.. 1935. 

Harbitz, H. F.: Endometriosis. 1934. MSN И 

‚ Herder, A. E.: Diseases of the Thyroid. Gland. Third edition. 


Katz, р" World of Colour. 1935. `` of ya 

Lancet: Prognosis, vol. i. 1995. .. 1 07 

Lowry; T. M.: Optical Rotatory Power. 1935 ` А 
Macdonald; G., and Hargrave-Wilson, W.: ‘Osteopathic Lesion. - 
McDonnell, J:: A Doctor Talks. 1935. 
McNally; C. E.: Public IN Health. 1935. RE Un: 
MacPhee, G. G.: Studies in the Aetiology of Dental Caries. 1935. ` 
" Paülian, D.: Tumeurs de l'Encéphale. 1935: ' M т 


Pearson, W. J., апа МуШе, W. G.: Recent Advances in -Diseases Я 
of Children. -Third edition. 1935. " DO 


^Péhu, M., and Bertoye; P. L'Alimentation-du Nourrisson Maladé: - 
- 1985. ake Nc c" 








-. DANGEROUS DRUGS ACTS: WITHDRAWAL OF 
ВЕ . ` AUTHORITY SUSPENDED * m 
The Homeé Secretary has suspended, until “further order the 
operation of the notice, dated February ‘8th, 1933, withdrawing 
- from Frank Arthur Evison, M.R.C.S.; L.R.C.P., the authority 
granted by the Regulations made under the Dangerous Drugs 
Act, 1920, to duly qualified medical practitioners to Бе in 
possession of and to supply raw opium, coca leaves, and Indian’ 
hemp, and the drugs and: preparations to which Part II of: 


nc Ranson, S. W.: Anatomy. of the Nervous “System. "Fifth edition. 
< 171955. : ; І “ . QU 
. Roche, A, E.: Urology in General: Practice,- 1935. .. 
Samson; E.: Common-sense Dentistry. 3985. + 

‘Spratt, E, Ri, and-Spmtt,.A..V.: Textbook, of Biology. 1935. 


н -Thesing, C.: School of Biology. - 1935.. .. Я 
Walker, K.: Sex and a- Changing Civilization. 1935.. 


Whitby; L. E. H.,'and Britton, C. J. C.: Diseases. of the Blood. 


. the Act applies, and has. also suspended" the’ direction given at | '- 1935. ; А 
. the same time that it should not Бе lawful for Dr: Evison Zilboerg, G.: Medical Man and ihe Witch during the Renaissance, 
А. 1985р у Ла Е 4 vas st 


a give prescriptions for the purposes of those Regulations: -' 


Ts У) ~ 
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. NOTICES. ОЕ , MOTION FOR THE. ANNUAL. * 
CONFERENCE OF REPRESENTATIVES- 
- OF LOCAL MEDICAL AND PANEL . 
POMS 7 1935 
ТА PRACTITIONERS AND ROAD ACCIDENTS 
(Para.. 36 of. Annual: Report of Insurance Acts Committee, 
British Medical Journal Supplement; August 24th, -1935) 


- Amendment by CHESHIRE: - (a) That para. 36 of the 


Report of the Insurance Acts Committee: be referred back, |. 


for the following reasons : id 

(b) that: it is inequitable to deprive panel practitioners 
who:are called upon by the insurance system to give full 
treatment to accident patients not on their panel of the 
whole of the fees allowed by that system ; 

(c) that to do ёо would’ leave panel practitioners under 
& contract to attend insured: persons not on. their panel 
without any '' consideration ”’ ; 

(d) that where, as: is the'case. in. somè areas, emergency. 


treatment is. defined’ as. any treatment. required in the |. 


first twenty-four hours after the. emergency, the- Road: 
Traffic Act fee may: be incommensurate- with the services 
involved апа - 

(e) that the system now in’ vogue in” Cheshire ima 
the sanction of the- Ministry) by which the emergency 
fees. аге allotted as heretofore but diminished (or wiped 
out) by the. deduction of the amount, if any, paid under 
the Road: ‘Traffic Act. appears: to, he. equitable. 


IMMUNIZATION AGAINST DIPHTHERIA. oo ee 


(Paras. 56-8 of Annual: Report. of- Insurance: Acts . 
3 x Committee; British Medical. Journal: bv ace - 
Š ‘ment, August 24th; 1935)- E 


` Amendment by MIDDLESBROUGH: That this. Сойгон: |. 
deprecate the action. ОЁ the Insurance Acts Committee іп. 


its stating that the Schick test is not'a service of special | 
skill and. experience of à degree or kind which general |! 
practitioners asi a Class: cannot. reasonably -be..expected. to. 
possess. : . T : 


oF DISPENSING " PRACTITIONERS. IN. 
. SCOTLAND: 

- Mation- by INVERNESS-SHIRE: That para; 26 (2) of tlie 
‘Scottish Medical Benefit. Regulations should: be amended: 
‘in. order that dispensing doctors who are paid а: capitation |; 
fee inm respect ‘of persons to whom they. are required to 

‘supply drugs, etc., shall-receive-six times thé capitation |: 
dispensing, fee as well as six times je capitation. fee for 
medical attendance. . 


x nee ES 


. REMUNERATION: 





` Corréspondence: 


PUBLIC MEDICAL. SERVICES. 


Sig, —It. was refreshing to‘ read ‘“ A Case Agninst- the Exten- 
sion of the Public Médical Services;’” by^Dr. D. Mck 
Johnson, in your issue of September 28th, and I believe it is 
time tliát the individual practitioner was asserting himself 
more against the big corporations, especially the State, both 
for His own sake and’ for the sake-of Kis patients, if- the art 
of healing is to' maintain-a'reasonable, standard. Individual- 
ization is of the essence of the healing | art, and: standardization 


is of the essence- of the public. medical : ‘services, which are 


being. run more and. more by: nurses, whose, medical know- 
ledge is bound to be superficial. and: whose methods. are. fan 
too ` fussy. айа stereotyped—as’ -also,, „too: often; "are - the 
methods of the medical officers. This. is inevitable, as the 
public medical services are for, the masses—hence the mass 
methods. lU - 

Such legislation as {һе national: health insurance and some 
of the Public Health Acts, which are’ surrounded. "by: а halo of 
virtué; is essentially’ poverty legislation, and, as. Dr.“ Johnson 
.has. pointed out, '' after a certain degree: of prosperity has 
been . reached. there 
Socialized medicine, even from-the industrial clásses."' 

Thus. the. supply of private medical services turns оп costs; 
-and in my. ópinion. the chief reason. for. the ominous, develop: 







.|| figures. 


Ji best." 


is neither oceasion пог ‘demand: for | 








, ment of the State medical services is the poverty of the 
'- people. To: me; therefore, іб іё abvious that if we want to 
| stay the progress of this threatening monster, and: to save the 


сү healing ‘art. We certainly ought to-improve -our individual 
- | services; and àt-the same time: demand the abolition of 


, poverty, for which: there is no'excuse to-day in а world of 


T plenty.—I am, etc., 


А Dódworth, Barnsley, Oct. Ist. Jonn  LEISHMAN, M.D. 


. THE SENIOR PRACT. ITIONER AND THE PANEL . 


Sig,—I have read.Dr..F. G. Layton’s. letter (Supplement, 
: October 19th, p. 178) with much. amusement—almost, but 
! not quite, with. as much amusement as I have read' his many 
' articles ‘‘ At the Sign of the Lamp " published’ in “the 
: Birmingham Medical Review.—I am, etc., 

| ` Ё Е. А. І. BURGES 


Birmingham, бе sie (& Senior Panel Practitioner) 


REPORT ON: MATERNAL MORTALITY IN 
SCOTLAND, 1935 

Sm, —Dr. James Cook in his: letter published’ on Óctober: 
‚ 12th (Supplement, p. 169) has given your readers an accurate 
‘history of the maternal mortality campaign, culminating: in 
‚ the Scottish Report. of 1935, and- has also exposed the: 
fallacious reasoning on which the conclusions in that report: 
are. based. In amplification. of Dr. CooE's criticism, par- 
ticularly of the ‘ avoidable / unavoidable '' standard. set: up 
in the report, one would-like:to ask if any branch’ of our 
profession could stand. up to such. a; method of analysis? 
In the Journal of. October 12th is recorded a’ debate on 3,486 
Cases of Caesarean section with 66:deaths per 1,000, as against 
: 6. per: 1,000 in the Scottish. gross mortality.. One wonders- 
i how the. specialists would- come; out of an.inquiry оп: tlie. 
} lines of ће Scottish report, particularly if. it^ werg- followed; 
. up “by such;éxcellent publicity in the Jay press. One speaker 
‚іц the debate justly. points.out that the ошу fair staridard' 
‘would be thé death- rate from: Caesarean section as. against 


.|| the death rate had, other. measures -Been adópted ; but that: is 


; not the standard’ of the Scottish report. 

Again, suppose we were to. take. the gynaecological work 
| of the members of this. committee, and _dissect it with the 
aid of the. statistician,“ Suppose we issue a questionary to 
| these “gentlemen, in which they. must noté minutely their 

' reasons for diagnosis, . their. décisions; and every detail’ of 
' their Operative, technique, followed’ by an after-histéry pro- 

! vided "by. the general. practitioner who. has the care of. the 
| many women. Who enjoy poor health. following successful 
| operations, and: set. up a committee to report; on these 
How would their work show: up? Would: such- as 

: report tend’ to raise the standard of their work? ` 
р, Apply the same’ process to appendicectomies, to urology; to 

| oto-rhino-laryngology, , to. tuberculosis, to fractures, to'all the 
; various '' pexies,’’ to 'the: : many failures of all’ the specialties: 
' which come ultimately, +о ће care. of the general’ practitioner, 

: who, tends them in silence, remembering the motto..in the’ 
£ Wild West saloon, '' Don't shoot the pianist; he is. doing, his, 
What would be the result, of such analysis. into» 
avoidable and unavoidable?” The~profession would become 
| largely hyperthyroid, with - tremors. making, for a distinct 
‘ allsround. lowering of technique. And that.is what is "actually: 

: happening: with. the. younger general practitioners, and some; 

i of the: older. ones’ too, іп obstetrics. So-mucH. do, they hear: ` 
‚ of ruptured” uteri, failed: forceps, eand sepsis that: a: „сај to, 
1 a-confinémenit’ is- as à dose of salts.’ 

| But. Dr. Соок ‘in his: masterly criticism has _missed: one: 

* peculiarity. in this. report. One looks-in vair for any analysis: 

! of: defects in the teaching. Possibly. this is due to-the com- 
position of the jury. То balance the. report we. should’ have 
! a: table’ showing::- . (1) number of .cases - available at. the. 
: Scottish teaching ‘hospitals-;; (2) cases allocated. to: women who. 
* take;a certificate. ta qualify . for; a: corporation, job; but never, 
| see ‘a perineum again ; (3) cases allocated to women who will 
, practise midwifery’; (4) cases allocated to” students; (5) 
‘ number of students who have to take-tHeir cases- furth of 
Scotland. Such a table, would’ enlighten us as fo the wastage 
' of teaching, material, Follow. it‘ with a ‘paragraph: on post 
` graduate. facilities, noting. particularly *that ‘post-graduates. 
| may only watch, büt may not. undertake .deliveries.. Note,, 


1 


claims, in the British Medical Journal, antisepsis. аз ‘his dis-- 


` much appreciated. 


- would rather have seen his remarks in a minority report, thus ~ 
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too, that quite recently an obstetric teacher attually | pro- 


covery for preventing sepsis, and you will be coming some- 

where nearer the solution оға part of the problem. * Т 
-One is glad, indeed, to see the Scottish. Medical Secretary.- 

speaking forth on practical training at Perth ; though опе 


dissociating the B.M.A. from what, as, Dr. Cook clearly: 
Shows, is more a political than а scientific -document.— 
Iam, etc., . Е 1 ox enr AR rt 

Glasgow, N., Oct. 14th '. 7 D. M. CAMERON. 





Meetings of Branches and Divisions 





POP BIRMINGHAM BRANCH. p s 
The ‘eighty-first annual meeting of the Birmingham, Branch 
was held at Birmingham on October 24th,.when the in-coming 
president, Dr. T. І. Harpy, gave, an address on '' Wind.” } 

The annual report of the Branch recorded.that during the 
year papers had been read by Dr. J. McGarrity, '' Prevention 
and Protective Measures in Infectious Diseases'' ; Mr. F. A. R. 
Stammers, ‘‘The Surgery of Paii’’; Dr. F: С. Layton, 
“© Witches’ ; Dr. H. Letheb Tidy, '' Modern : Advances . in 
Anaemia'' ; and Dr. Howard Collier. .'* Some of the Commoner 
Industrial Diséases Occurring ір and around Birmingham.” 


- Meetings of the pathological “and clinical section, ‘of the 
` Branch have been held during the session àt;the General, | 


Queen’s, Sell 


Oak, and Dudley Road Hospitals,-and were 


CEYLON BRANCH . 


A meeting of the Ceylon Branch ‘was held at Colombo on" 


. Tuy 17th, when Dr. J. К. Brazr was in the chair. NE 


. ' for- this institutional care was essential. 
‚ the, pre-operative stage, with special reference to diet and 
. treatment b 


; ing large doses: 
^. а vote of thanks to Dr. Poynton ‘for his address. -The* 


` Bosconibe Hospital in September 25th, when Dr. Е. W. 


, of 
. on the motion of 


ter a discussion it was decided.to call a special meeting of 


‘the Branch to consider a letter from headquarters regarding- 


the powers of Colonial-Medical Councils. E etie 
` Dr. Мпкоу Рао, showed a case in which the. lower’ lip- 


-had been restored by Gillies’s operation, and Dr. I. Davíp 


demonstrated some instruments he had' designed. Dr. G. 
Cooke opened a discussion on '' Blackwater Fever.” The. 
ihanks of the, meeting were conveyed to the speakers and to 
the chairman. І E ASQ ER SG = ueste oer 


` 





ў ‚ DERBYSHIRE Branco: Buxton Division‘ Me 
A meeting of the.Buxton Division was held at Buxton on, 
October Ist, when Mr. R. І. NEWELL.gàve an address on 
‘The Surgical Tréatment of Toxic Goitre.” Mr. Newell 
stressed the increase in the last few. years.of cases of. 
exophthalmic goitre and toxic adenoma of the thyroid, and 
the fact that in no branch of surgery had "greater advance 
been shown than in thyrotoxicosis. In these.cases, he.said, 
except for a limited. number of mild ones, medical measures . 
must be superseded’ by radiation or surgical treatment, and 
Mr. Newell discussed: 


iodine, the choice of the optimum period’ for 
operation, the choice of anaesthetic, and the post-operative. | 
complications and management. After a-discussion the thanks 
e meeting were conveyed to Mr. Newell for his address, 
Dr. HARBURN, seconded by Dr. R. W. 
SrEWART. È ‘ | : di DE 
: 2 m = e 
n DonsET AND West Hants. BRANCH 
The autumn meeting of the Dorset and West.Hants Branch 
was held at Bournemouth on October 2nd, when Dr. Apam 
Gray was in the chair. Aftér lunch Dr. Е. Jonn Poynton 
delivered. a lecture; illustrated by epidiascopic pictures, on: 


E 


'*'Some Practical Experiences of Heart Disease in Child- 


hood." . Dr. Poynton stated that children with congenital. 
heart’ should not be sent to public schools. -Mysterious 
wasting in childhood suggested congenital heart disease. In: 
rheumatic heart cases the salicylates should not be pushed';. 
the lecturer had seen three cases of oedema of the lung follow- 
After a discussion the meeting closed with 


r 


members were then entertained to tea by Dr. W. H. Best. 


` 


xt | . E 
` | Donsrr AND Wrst Hants BRANCH: BOURNEMOUTH . 

: ' Division : Fa dae aes 
A meeting of the Bournemouth Division was held at 


BRoDERICK was 


in the chair’and forty members were 
present. 5 t s : | 


` 








Division, presented a report on’ the prócéedirigs of the Annual 
Representative Meeting held in London. el 
‹ „Mr. B. Н. Burns read a papér on ‘‘ Manipulative Treatment 
“of Injuries and- Diseases of "the Limbs.” Describing the 
history: of manipulative tréatment as carried out by bone- 
setters, Mr. Burns said that the latter would always tell their 
patients that there was a bone out of joint, and that manipu- 
lation would put it back into .place. -Mr. Burns thought 
that that was a very impressive statement to make ‘to 
patients, but he did not think it was a correct one. Usually; 
the cause of the-trouble was an adhesion, and if a patient 
was told this it did not seem to carry so much weight as 
'à'diagnosis by the bone-setter. It was sometimes necessary, 
Mr. Burns continued, to carry, out more {һап one manipula- 
tion; occasionally littlé benefit was felt by the’ patient for 
two or three weeks after treatment, and it was, always 
necessary to continue exercises and massage and heat Хог some 
‘considerable time.afterwards. Joint stability was due not to 
'the action of ligaments, but to the muscle tone surrounding 
the joints, and it was. where either a joint was taken unawares 
or muscle tone "was, diminished’ from one cause or another 
"that strains were put upon ligaménts and sprains ensued. 
Injuries were much more amenable to manipulative treat- 


Dr. WALTER ASTEN, onè of the ‘representatives of thé 


‘ment than disease of the joints. and where severe sprains, 


had occurred, and it had been ascertained’ by ;x rays that 
no fracture was present, manipulation of the joint should be 
begun at once. Discussing specific joints, Mr. Burns said 


that a dropped arch was not in itself a cause for pain; in - 


fact, many professional dancers had no arch.at all, and their 
. feet. were completely supple and they had no pain. In his 


opinion it was wrong treatment to iry to support or make. 


an arch. Pain was due to fibrosis in ligaments -which had: 
‘been strained,.and the correct treatment. was forcible manipu- 
lation of the.joints of the foot to make the foot completely. 
flat. In the knee a great deal-could be done by manipula- 
tion where there was pain and ‚ло locking-of the joint; but 
'the cartilage 'once torn would never heal, and operation was 
"the ‘only satisfactory treatment. With. regard to the hip- 
‘joint, Mr. Burns. doubted whether manipulative treatment 
was of much use in osteoarthritis. : 
. Shoulder it was ‘important that the leverage used should not 
‘be too long, аз there was some danger of fracturing thé bone 
.if this procedure was ‘carried ‘out with too much’ force. 


When manipulating the . 


Elbow conditions were ‘seldom amenable {о ‘manipulative ` 


treatment, and the: most disappointing ‘was '' tennis-elbow.'' 

, The pathology of ''tennis-elbow ''" was unknown, and the 
ошу -treatment "which; in his opinion, sométimes did good 
was -deep massage. Ап interesting discussion followed, in 
which Mr. A.: Basi. Rooke, Dr. J. 
KiwsEv-MomcaN, Dr. A. W. Нал, Mr. W. Arch. MEIN, Dr. 
Н. Simmons, and Dr. GRANGER took part. On the motion of 
ı the CHAIRMAN а -Һеагіу vote of thanks was accorded Mr. 
‘Burns for his address. * B - 


P voc » А 
4 NLINCOLNSHIRE BRANCH:'.SCUNTHORPE DIVISION 


- The first meeting of the.autumn session of the Scunthorpe 


Division was held at Scunthorpe’ on October. 3rd, when 
Professor MaxwELL TELLING (Leeds) gave an interesting and 


Dixon GREEN, Mr, A." 


ГА 


instructive address on ''Panniculitis.'". Professor Telling drew- 


attention to various poińts in-the aetiology, diagnosis, and 
treatment of the disease, and referred to the value of touch 
-and massage respectively in- diagnosis and treatment. After 
discussion a hearty. vote- of thanks was accorded Professor 
Telling for his. address. А ДЕ 2% 


METROPOLITAN COUNTIES BRANCH: City Division E 


The first meeting of the 1935-6 session of the City Division 
was held at the Metropolitan Hospital on. October 1st, when 
. the new chairman, Мг. K. J. Астом Davis, was inducted. to 
` office by Dr. MAURICE ANDERSON. ` ME 
Mr. Н. P. NELsoN gave an address оп.‘ Some Points in the 


Diagnosis .and Treatment of Intrathofacic Suppuration.’” 


A'series of x-ray films was' demonstrated, and many points 
` of interest to the general practitioner. weré explained. -At the 
close a very hearty vote of thanks was accorded Mr. Nelson, 


‘METROPOLITAN CouxTIES BRANCH: SourH-West EssEX 
: 7 DIVISION, .- nu ! 
A meeting of the. South-West Essex Division was held at 
Leyton on September 24th, when a letter from headquarters 
was read regarding immunization against diphtheria. The 
letter encouraged Divisions to approach local authorities 
in order that they might take part in local schemes. There 
was a good deal of discussion on the advisability of the 
Schick test being carried out by the general practitioner rather 
than at a clinic. It was decided to send a letter to the local 
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town councils stating that, general practitioners, were. willing’ 
to co-operate in a scheme. A ! - 

‘Dr. Cuarces Hii (Deputy Medical Secretary) then spoke 
on. ‘‘ What's Wrong with the B.M.A.?'' Dr. Hill first 
pointed out that it was for the members to create the British 
Medical Association's. policy through the Divisions and the 
Represeütative Body, and that what was wrong with the 
.B.M.A. was what: was wrong with its individual Divisions 
and: members. Dealing with the Association's policy with 
regard to the' voluntáry hospital, Dr. Hill emphasized the 
need for proper remuneration of the consultant: staff and 
for proper limitation of the hospital'S activities to prevent: 
unnecessary encroachment on the sphere of the general 
Practitioner. Concerning the activities of local authorities,. 
Dr. Hill said that the-local authority was, generally speaking, 
providing what the public demanded, but the general practi- 
tioner should not be left outside its schemes, especially those 
‘providing ante-natal care. He alludéd to the B.M.A.'s support 
of public medical services, which ensured a free choice of 
doctor, and also gave a. brief. survey of the part which 
,the Association played in the defeat'of the Osteopaths Bill. 
А: discussion” followed, in which some of the criticisms of 


non-members of the Association’ were mentioned. 


` 


. NORTH or Encranp ВкАмсн: MORPETH Division 
A meeting of: the Morpeth Division- was-héld at Gosforth on 
October 3rd, when Dr. Н. S. BRown was.in the chair: Those 
present included three members of tlie Blyth Division. 

Dr. Н, D. MacPnar gave а lucid and. instructive address 
on *' Mental Illness in General Practice." ‘Various questions 
were asked and-answered, and-some discussion followed. On 
“the motion of the CHAIRMAN a hearty vote of thanks was 
accorded Dr. MacPhail for -his address. Before the meeting 
Dr. MacPhail entertained the members to. tea. 


А NorTHERN RHODESIA BRANCH AD 
A meeting of the Northern Rhodesia Branch was held at 
Nkana on July.4tb, when an. interesting paper оп. ‘!-Malarial 
Problems ’’ was read by Dr. L. M. К. Корсек, who indicated 
the results of controlled malaria work at. the Roan. Antelope - 
Mine under the. süpervision of Sir- Malcolm Watson of. the 
Ross Institute. Although the cases were predominantly. sub- 
-tertian, there was a definite increase in the incidence.of. benign 
tertian: Subtertian, behaving like other organisms, showed a 
‚ variation in virulence from. a most malignant. type resulting 
in fatal cerebral. complications. to: a very mild attack. 
Prophylactic quinine was decried at the Roan Antelope 
property on the assumption that it. masked the disease, made 
difficult the diagnosis, tended to’ set up’ low fever by making 
the parasite quinine-resistant; and, by irregular use, tended 
to produce blackwater fever in its votaries. No case. of 
blackwater fever had: occurred in: any patient who had been 
properly treated’ -with quinine and who had never ‘taken 
quinine in the interval. Suinmarizing his experience with 
the newer drugs in the treatment of: malaria, Dr. Rodger 
said that quinine came first in efficiency. Given intravenously 
as quinoform, it more readily controlled the disease, and ‘fewer 


working days were lost. Нё made a practice of waiting for an ' 


afebrile period for bis injection, thereby avoiding unpleasant 
symptoms. Dr. Gi А. DuNLo» and Mr. A. C. FisHer‘did not 
agree with this, and contended’ that -such delay might be 
dangerous, and that toxic,symptoms might be avoided in the 
main by slow injection. Atebrin had-a definite. field of useful: 
ness in blackwater’ fever, but its exhibition. with plasmoquine 
‚ produced .such .toxie effects as to render, this. combination 
dangerous. f . "i 
Dr. W. A. BURNETT mentioned’ his experiences in. Sierra 
Leoné. Large- intravenous dóses'of sodium cacodylate: were 
equally effective and cheaper than novarsenobillon in‘ the 
provocative test for latent malaria. In blackwater. fever 
pitressin. was: of very great value in complete anuria by 
raising the blood: pressure to overcome the renal back. pressure; 
Persistent sickness in blackwater fever-was dvercome-by orange’ 
and fruit juices. E UE ‘ ` 
Dr. E. S. ADDERLEY pointed out the high incidence of 
blackwater fever. among Indians, who did not use much quinine. 
Not more than 20: per. cent. of twenty-five patients had. been. 
taking quinine. He did not believe quinine predisposed. to 
blackwater. fever. ‚Аз a general practitioner he found routine 
quinine-taking. valuable, since .it enabled him to keep an 
attack under control. Dr. DuNLoP recommended: urine tests 
to’ check .quinine absorption by mouth before giving quinine 
. parenterally. . А > + f 
- Thé question of blood transfusion in blackwater fever was 
brought up by. Mr. Fisnrm., -Referring to the clinical indica- 
tions for transfusion, he considered restlessness- and air hunger 
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important.-signs of an anoxaemia sufficiently severe to require 
intervention." He called attention to the experience of the 
London: School thgt repeated transfusions in blackwater were 
dangerous. : БЫЛА? А 

A clinical meeting was held at the Native Hospital. Мү; 
.ErsHER. showed. skiagrams of liver abscess in a Northern 
“Rhodesian: native--a rare condition in the ‘territory ; of 
.unilateral pulmonary tuberculosis treated by avulsion of the 
phrenic. nerve; and -of Brodie's abscess of left fibula and 
hyperdactylism.. Dr. BURNETT demonstrated pathological 
specimens of pyonephrosis, a method of staining blood films 
whereby the haemoglobin was rapidly removed and the 
parasites stained in.one operation, the use'of liquid paraffin 
for oil-immersion. lenses, and some blood slides of trypano- 
somiasis. 


SIERRA LEONE. BRANCH: 


_A general meeting of the Sierra Leone Branch was held at 
the Connaught “Hospital on September 12th, when Dr. 
J. А. A. Duncan, M.C.,, was in the chair. 

The following officers -were elected: 


President, Mi. Quintin Stewart. President-Elect, Dr. T. H. 
. Davey. Vice-President, Dr. C. B. Jennings. Honorary Secretary 
and Treasurer, Dr. Е. J. Wright: '" ` ` 


The SEcRETARY presented the financial statement, which 
showed the- funds of the Branch {о Бе in a мегу satisfactory 
condition. И x : 

At the twenty-fourth scientific meeting of the Branch, with 
Mr. STEWART in the chair, Professor К. M. Gorpon of the 
Sir Alfred Jones Laboratory: showed sections cut from the 
brain of a dog suffering from rabies. Some of the sections 
lad been prepared ‘and stained according to the rapid tech- 
nique described by Fryer in 1934. The results were com- 
‘pared with similar sections treated by the more usual but 
slower technique. - The laboratory findings in a case of 
pyrexia of-unknown origin were discussed. Dr: E. A. RENNER 
showed three microscopical specimens: .(1) degenerated 
crescents in a thick film from.an African child under treat- 
ment for malaria‘ .(2) exflagellating . crescents ; and (3) 
sputum exhibiting ‘the: result of Ziehl-Nielsén's method of 
staining ‘tubercle bacilli; using T per cent..picric acid as a 
coun Р 

Dr. E. J. Wricut exhibited a table of the rapidity with' 
which malarial parasites-had disappeared from the -peripheral 
blood: of. nineteen acute cases.of malaria after treatment. with 
injections of atebrin musonat. The dosage given was in 
accordance with.the maker's instructions—that is, two injec- 
tions of 0.3 ‘таш іп.10 c.cm. sterile water intramuscularly for 
an adult, and.two injections of 0.2 gram for a child from 5 to 
8 years. Of the nineteen cases, on first examination eleven 
süffered from a, malignant tertian infection, five from a 
quartan infection, and: three from a mixed., infection of 
malignant tertian and. quartan. The nationalities of the 
patients were eleyen Syrian, five European, and'three African. 
In. evéry case after the diagnosis was confirmed by micro- 
scopical' examinations the first‘injection was given. The only 
treatment éhe patients received was two injections of atebrin ; 
some received their injections on consecutive days and 
others on alternate days. The chart showed. that in ten of the 
nineteen cases no parasites were found-in thick blood films 
taken forty-eight hours after the first injection, and that the 
quartan did not disappear so quickly from the blood as the 
malignant tertian. It was noteworthy that-two out of the. five 
adult Europeans treated showed crescents in their blood, in 
“one case on. ће sixth day and in the other on the thirteenth 
day, suggesting that the drug had stimulated. crescent 
formatiof. One of the African.children with a mixed infec- 
“tion of. malignant tertian and quartan parasites eshowed 

-erescents and quartan parasites on the seventh day, and 
` the same parasite findings on the ninth and fourteenth days ; 
on the.twenty-first day the quartan, parasites had disappeared 
but the crescents remained. Dr. Wright said that in all the 
cases, independent. of the parasite findings, the clinical result, 
was .excellent.. . р ` zm 

Mr. SrEwART.demonstrated three cases illustrating different 

methods of dealing with elephantiasis. of the leg. In the first 
. the ordinary Kondoleon; operation had been used ; Mr. Stewart 
- said that in. his experience this type of. procedure was dis- 
tinctly limited in its results. In the other two cases an 
attempt had. been made:to bridge the lymphatic block рге-` 
sumed. to occur in.the.groin. In: one lymphatic-bearing skin 
and subcutaneous tissue had been transplanted from the arm 
by the method employed by McIndoe; and in the other a 
_ tube pedicle graft, as suggested by Gillies, had. been used. 
It was. much: too, early to say whether the diminution in the 
limbs; that had taken place, and which might easily be due 
to the pre-operative treatment by, elevation, would increase 
and.remain permanent. Mr, Stewart mentioned. that he had 
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` and this might be prolonged for some time’ yet. 


` 77 President, 
Treasurer, Mr. P. L. Giuseppi. 


і ‚ pyodermia of both legs; from the hips down which 


_institution for acute retention: 


- A clinical meeting of the United Provinces Branch was held 


> 
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. found the McIndoe. operation rather a formidable procedure, 
a and that he would- поё ¢are “to embark on it again without 


the reasonable certainty of very considerable. amelioration. 


He also showed two cases of carcinoma of the breast which 
"^' had been operated on. 


It was only recently, Бе said, that 
African women had realized the natute of cancer of ће breast 


. and the necessity for'an extensive operation." Unfortunately. 


the surgeon did not yet see these cases üntil it was much.too' 
late to expect a cure. Although the operation in one of the 
two cases he. demonstrated had been done fourteen months , 
ago, and there had been no signs of local recurrence, there 
was a definite enlargement of the liver апа га complaint of 
-pain ` there, which made the possibility of extension very 
"great. Even with this possibility, howéver, the advantages 
of the opération in this particular case were evident; the 
patient had-enjoyed well over a year of a healthy existence; 
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^ ` :' SUFFOLK BRANCH 


The’ annual, meeting of the Suffolk Branch was held . at 


Felixstowe on October 9th, when the following.officers were 
‘elected :. "NES E os ; 7 


Mr. Richard Charles. Honorary `- Secretary. and’ 


.Mr» CHARLES, showed films of gastrectomy and of- hyster- 
ectomy, .both of which. had been’ prepared by Dr. E. Biddle. 


И "Мг. . Charles then read а paper on '' The Results of Hyster- 
. ectomy."' 


About forty members attended luncbeon at. the 
„invitation of the president. Thé ‘toast of '* The British 
Medical Association " was given by the Mayor or IPSWICH, 
and the PRESIDENT responded. . Dr. A: M. N, PRINGLE pro-- 
"posed the toast of '' The Visitors," and Sir Јону GANZONI. 


- and. Mr. W. Ross TAYLOR replied. , The toast, of '' Тһе. 


President ’’ was given by- Mr. C. J. Anprews, and the 
PnEsrpENT replied. Members and their wives were entertained 
to tea by Mr. and Mrs. Charles. - 


` SURREY BRANCH: RICHMOND DIVISION, 12) ROS 
A meeting of the Richmond Division was held at the Grove 
Road Institution, Richmond, on October 11th, at the invita- 
Шоп of the medical superintendent, Dr. С. A. Gordon... Dr. 
D. DuwroP was in tbe chair. ` ru E. 
Dr. DoucLas Gorpon demonstrated a number of interesting 
cases and read notes on others, illustrating his remarks with 
some very fine x-ray films. А case of fibroid’ phthisis' which 
caused complete displacement of.the beart.to the right chest 
was shown on the screen. Other rare cases were lig oa ку 
ad greatly 
improved with autogenous vaccine ; severe. osteitis fibrosa ; 
and twins, aged 77, both of whom developed enlarged prostate 
at the same time and were under: treatment together in the 
A discussign followed, and 
thé meeting closed with a vote of thanks, proposed by the 
CHAIRMAN; to Dr. С. A. Gordon and Dr. Douglas Gordon: ` 


s . 


UNITED PROVINCES BRANCH + 


аљ Lucknow on August 30th,:with Colonel Н; Srorr, O.B.E., 
in the chair; a number of final-year students and the staff 
of King George's Medical College and Hospital were present 
by special invitation. | Е 

Dr. S: №. MATHUR showed а’ сазе of lymphosarcoma оп the 
left side of the neck pressing on the: brachial plexys, -which 
had considerably improved under treatment with-Coley’s fluid 
and deep x-ray therapy. Dr: Mathur stated that a similar 
case which he had demonstrated in March was still maintaining 
the improvement. E Ж 

Colonel Srorr showed a case of well-defined tabes dorsalis 
in an Indian aged 45. ,'Fhis disease, he said; was rare in 

India, the case under discussion being only the fourth or fifth 


that he had seen during his long practice there. .An early , 


case of tabes dorsalis complicated with cardiovascular syphilis 
was shown by Dr.-B. B. Buatia, He agreed with Colonel 
Stott that the disease was rare in. India; also'it did not 
produce such ataxia as was seen in cases on the Continent 
and in England. | - . 

-© Dr. Bhatia also showed the following three Cases: (1) 
Severe ascites in a boy aged 10, following anaemia caused by 
ankylostomiasis. (2) Am. early case” of pseudo-hypertrophic 
muscular atrophy in a boy aged 19, whose two elder brothers 
were suffering from a similar condition in an advanced stage ; 
the late onset of the disease was of interest. 
wasting of the small muscles of both hands without'ady sensory ' 
changes, probably Фе to progressive muscular atrophy: "The 
patient had a peculiar occupation: of writing: on rice“ grains, 
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- . Lieut.-Col. and Brevet Colonel J. A: Stenhouse, T.D 
alist, to be Lieutenant;Colonel and Brevet Colonel. 






-pared to consider- an award: of' the 


(3) A case of, 








and the question was whether such an occupation, demanding 
skilful use of the small muscles of,the hands, could be the 
exciting cause of the disease. ES Ser ы S 

Dr. б. L. SHARMA read his prize essay on ‘' The Causes, 
Signs; Symptoms, Differential Diagnosis, апі Treatment of. 
Increased Intracranial Tension," which was highly appreciated. 
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ur - ROYAL AIR FORCE MEDICAL SERVICE, 
Flying Officers G. H. Stuart to R.A.F. Station, Singapore ; R. A. 
Cumming to Medical Training Depot, Halton, on appointment to а 
short servicé- commission. HEP ok ze ' 


.RovanL Arr Force RESERVE: MzDICAL BRANCH: 


D. Ё: E. Nash has been granted a commission as Flying Officer 
in Class DD. cos mE "E ae T . 
TERRITORIAL, ARMY ' - onu 

cod ` Коул ARMY. MEDICAL CORPS oa 

Major W.. І. .M. Gabriel to be: Lieutenant-Colonel, and to’ 
command the 149th (Northumbrian) Field Ambulance, vice Lieut.- 
Col. and Brevet Colonel J. A. Stenhouse, T.D., vacated. 

-Major J. D. Hart, M.C., having attained, the age limit, has 
retired and retained his rank, with permission to wear the prescribed 
uniform. NE _ , up ЧОЙ, А А 
“Captain А. D. Forgie-has resigned_his commission. a 
Lieutenant J. L. Warner, late Royal Field Artillery (Special 
Reserve), to be Lieutenant. К к ^ Ab f 


- -> | TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY © 
: ' Mepicat Corps X 


., from active 


P 2 16 : 
exo > A x P 2 
жү COLONIAL MEDICAL SERVICES ' ЕЕ E . 
The following appointments are announced:. A. G. W. Branch, 
M.B., Ch.B., E. J. Bury, M.R.C.S.; L.R.C.P., Н. C. ‘Foster, M.D., 
A. Е. Fowler, M.R.C.S., L.R.C.P., J. 5: McGregor, M.D:; К. O'Toole, ` 
M.B., Ch.B., J. D. Reid, M.B., Ch:B., and V:- T. Thorne, M.B., 
B.Ch.,. Medical Officers, West Africa; D. A. P. Hopkin, M.B., 
B.S., and-R. M. B. Lowis; M.R.C.S., L.R.C.P., Medical Officers, 
Malaya; A. C. Pilkington, М.В; Ch.B., Medical Officer, Zanzibar ; 
D. A. Smith, B.Ch., Medical Officer, Hong-Kong ; J. B. Henderson, 
^M.B., Ch.B., Assistant Medical Officer, Falkland Islands ; A. G. H. 
'Smart, M.B.E., M.B., Ch.B., D.P.H., Senior. Medical Officer, St. 


- Vincent; B. Е. Home, L.R.C.P. and S., L.R.F.P- and S., Medical. 


Superintendent, Mental Hospital, Singapore; M. V. Boucaud, 
M.R.C.S., L.R.C.P., Medical Officer, Grade 1, Colonial . Hospital, 


. Port-of-Spain, Trinidad ; L. M. Ram, М.В: B.S., D.P.H., Assistant 


* , 5 


Medical Officer, British Honduras. : 


А 
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ghe ы Association Notices 
‘KATHERINE BISHOP HARMAN' PRIZE : 
The Council of the British Medical Association i$ pre- 
I c Katherine Bishop 
Harman Prize, of: the value of £75, in the year 1936. 
The purpose of the prize is the encouragement of study 
ánd research directed to the diminution and avoidance of 
the risks-to health and life that are liable to arise in 
pregnancy and child-bearing. . It will be awarded for the 
best essay submitted in .open ‘competition, competitors . 
being free to select the work they- wish to present, pro- 
vided this falls within the scope of the prize. Any medical 
practitioner registered in the British Empire is eligible to 
compete. ` т - 
Should: the Council of the Association decide that no 
essay submitted is of sufficient merit, the- prize will -not 
be awarded in 1936, but.will be-offered again in the year 
next following this decision, and' in this event the money 





‚ value cf the prize on the occasion in question shall be 


such proportion of the accumulated income as the Council 
shall determine. The decision of the Council will be. final. 

“Басһ essay must be typewritten or printed -in, the 
"English language. . It‘ must be distinguished’ by a motto, 


-and‘accompanied by a sealed envelope marked with the 
-same motto,.and enclosing the candidate’s name and 


address. LH" BST. 

Essays müst reach the Medical Secretary (to whom 
inquiries may be addressed), British Medical Association 
"Housé, Tavistock Square, London, W.C.1, not later than 


- December 318t; 19388.. - - - . 


x 
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“BRANCH АМО DIVISION: MEETINGS TO. BE HELD 


‘Batu, BRISTOL, AND SOMERSET BRANCH: WEST SOMERSET ` 


Drviston.—At Taunton and’ Somerset Hospital, Tuesday, 
October 29th, 4.15 p.m. Dr. Н. Crichton-Miller: ‘“States of 
Depression.’ 7.30 p.m., Annual dinner for West Somerset: 
medical men. at Castle Hotel, Taunton. 


BIRMINGHAM BRANCH: WEsT BROMWICH AND SMETHWICK: 
Divisron.—At West Bromwich and District General Hospital, 
Edward Street, West Bromwich, Thursday, October 31st,:8.15 
p.m. Annual meeting. ' Election of officers. Demonstration 
pe clinical cases conducted. by Dr. A. V. Neale. 


DERBYSHIRE BRANCH.—At Royal Infirmary, Derby, Tues- 
day, November 5th, 3.15 p.m. Autumm meeting. Discussioni 
on '' Peptic Ulcer,” to be opened by Dr. F. G. Lescher, Mr. 
W. G. Rose, Dr. А. ЕК: Laurie, and" Dr. R Latham Brown. 


DERBYSHIRE BRANCH: CHESTERFIELD Division. -Ài Mater- 
nity Home, Chesterfield, Friday, November’ 1st, 8:30 p.m. 
Report on Annual Representative . Meeting by Dr. H. W. 
Pooler. 1 


3 Essex Вкамси: 
Hospital, Thursday, October-31st,- 8 Р: m. Clinical meeting. 


. GLASGOW АМО. WEST OF SCOTLAND: BRANGH: DUMBARTON- 


SHIRE DIVISION. —At North British Hotel, Glasgow, Wednes- |i 


day, November 6th,.4 p.m. 


Dr. 
1t Neurosis in General Practice.” , 


James L. Halliday: 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION.— 
At St. Giles Hospital, Brunswick Square, S.E., Tuesday, 
October 29th, 9 p.m. |. Clinical meeting. 


METROPOLITAN COUNTIES BrancH: М№Мовтн MIDDLESEX 
Drvision.—At Southgate Town Hall, Wednesday, November 
6th, 3.30 p.m: Consideration: of adoption of binding resolution 
regarding the memorandum of recommendations as to. the 
Salaries of whole-time public. health medical officers: 
Inaugural address by the chairman, „Эт. F.'james:, 
Diagnosis of Malignant. Disease.' 


.NoRFOLK- BrancH: NomwicH Diviston.—At Norfolk and. 
Norwich. Hospital, Tuesday, October- 29th, 3.30 p.m. 
Gynaecological demonstration. 


NORTHERN IRELAND -BRANCH: BELFAST Division:—Thurs- 
day, October 31st, 14,15 p.m. Divisional meeting. 


NORTH оғ ENGLAND: BRANCH: GATESHEAD Dyvision.—At 
Insurance Committee Rooms, 60, Bewick Road, Gateshead, 
Friday, November 1st, 8.45 p.m. Considération of ado loption 
of binding resolution: regarding the memorandum of recom- 
mendations as io the salaries of whole-time public health 
medical officers. 


` NORTHERN COUNTIES OF. SCOTLAND BRANCH At Palace 
Hotel, Inverness, Fridày, November, Ist, 6:30 p.m. Annual 
lecture by Mr. Alexander Mitchell (Aberdeen): '^ Prevention 
of Deformity.in Children.’’. 7.45 p.m., Annual dinner. 


SHROPSHIRE AND Mip-Warrzs Brancy,—At Raven Hotel, 
Shrewsbury, Tuesday, October 29th,, 7 р. m., reception by 
president ; 7.30 p. m., annual dinner. : 
Ou e. 

-Souru Waris ‘AND MONMOUTHSHIRE BRANCH: SWANSEA 
Divis —Thursday, October 31st. Clinical meeting. 


"StrmriNG DBnaNCH.— Wednesday, October 30th. Visit to 
Messrs. George Younger and Son's Brewery, ‘Alloa, ^" 


SUFFOLK BRANCH: NORTH SUFFOLK Divrsrion.—At Lowestoft 
and North Suffolk: Hospital, Wednesday, October 30th, 
4 p.m. Consideration of adoption of binding resolution 
regarding the memorandum. of recommendations as to the 
salaries of whole-time public health medical officers ; fees for 
ante-natal reports ;: and election of: member- of the -Division 
as Branch president. 


SuFFOLK BRANCH: . WEST SuBFOLK Division.—At Angel 
‘Hotel, Bury St. Edmunds, ir "November 16th, 8 p.m. 
Armistice dinner: 


Sussex BRANCH: Wes? SUSSEX. DIVISION: А+. Royal West | 


Sussex “Hospital, Chichester, Friday,- November: ist, 3 p.m. 

Clinical meeting. 

.. WILTSHIRE BRANCH. SWINDON DIVISION: —At Victoria 
pp Swindon, Wednesday, October 30th, 8.30 p.m. ` Dr. 
R. D. Lawrence: ''The Practitioner and the Diabetic. ZU TES 


. 


“Mw-Essex DIVISION.—At Chelmsford , | 


'** Eady- | 







-British айай. desoríation 


'"OFFICES,. BRITISH MEDICAL ASSOGIATION HOUSE 
di TAVISTOCK” "SQUARE, W:C.1 





Departments Е 

` SUBSCRIPTIONS AND “ADVERTISEMENTS (Financial Secretary and 

Business Manager. Telegrams :~ Articulate Westcent, London). 

Mepicar SECRETARY- (Telegrams: Мейіѕесга Westcent, London). 

Enrron, BRITISH MEDICAL, JounNaL (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British: Medical. Association and British 

Medical Journal, Euston 2111 (internal exchange, five lines). 





Scormsi Мкріскї’- SECRETARY : 7, Drumsheugh Gardens, Edin- 


burgh. Telegrams z Associate, Edinburgh. Tel: 24361 
Edinburg г ` "d | 
Пизн MEDICAL SECRETARY.: 18, Kildare Street, Dublin. (Tele- 
7 grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 2 
Diary of Central. Meetings- 
- OCTOBER 
25 Fri. Public Health Committee, 2 p. m. 
29 Tues. Organization Committee, 2 p.m. 
Physical Education Committes, Training o of Teachers Sub- 
committee, 2'p.m. 
39 Wed. Medico- Political. Committee, 12 noon, 
: Physical Education Committee, Organizations Subcom- 
i- ~ mittee, 2 p.m. 
| 31 Thurs. Dominions Committee, 2.15 p.m. - -œ 
! Library Subcommittee, 2.39 p.m. 
Ё 2 NOVEMBER А 
1 Fri Journal Committee, 2.30 p.m. 
13 Wed: Finance Committee, 2.30 p.m. 
19 Tues, jx Education Committee, Foreign Subcommittee, 
. 2:30.p m. 
'20 Wed. Council, 10-a.m. 
26 Tues. 


Physical Education Committee, Education: Subcommittee, 
2p.m. t : 











DIARY OF SOCIETIES AND LECTURES 
| RovaL COLLEGE or SURGEONS оғ ENGLAND, Lincoln's Inn Fields, 
W.C.—Mon., 5 p.m., Mr. L. W. Proger: Some Diseases of Bone. 
Fri., 5.p.m:, Mr: A. J. E. Cave: Anatomy and d of the 
Human Larynx. 





` Коул, SOCIETY or MEDICINE 


Section: of Odontology. —Mon., 8 p.m. Presidential Address by Mr, 
Cyril Н. Howkins: Mortality - and. Occupational Diseases oi. 
Dentistry. Short; Paper by Mr. W. Warwick Jaines: An 
Improved Procedure for the Removal of Third Mandibular,Molars: 

| Semon Lecture.—Thurs, 5 p.m. Sir- StClair Thomson: The 
“Defences of the Upper Respiratory Tract. е 

! Section of Otology.—Fri., 10.30 a.m. (Cases at 9.30 'a m.) Presi- 
dential Address by Mr. Harold Kisch: Review of Petrositis: 
Paper by Mr. Е. W. Watkyn-Fhomas: Treatment of Petrositis. 
Short Communication by Sir James Dundas-Grant: Measurement 
of Decibel Hearing Loss by Tuning Forks. 

Section of Laryngology.—Fri., 5 p.m. (Cases at 4 p.m.) Presi-- 
dential Address ley Mr. Lionel Colledge. 

| Séction of Anaesthetics—Fri:, 8.30 p.m. Presidential “Address by 
Dr. H. A. Richards. 





1 ИТЕ ЅОСІЕТҮ oF LONDON, 11, Chandos Street, W.—Mon., 

| 8.30 p.m. Discussion: Electrical Tnjuries. To be introduced by 
Dr. Macdonald Critchley and Dr. John Aydon. 

' ROYAL INSTITUTE OF PuBLIC HEALTH AND INSTITUTE OF HyoreNE.— 
At 28, Portland Place, W., Wed., 3.30 p.m. Dr. L. S. T. Burrell: 
"Tuberculosis in Youth. 

.Sr. Jonn CLINIC AND INSTITUTE ОЕ Prysicat Mepicine, Ranelagh 
Road, S.W.—Fri., 4.30 p.m. Sir Leonard Hill, F.R.S.: Action of 
Ultra-violet, Visible, and Infra-red Rays. 

West Lowpow Mepico-CurrurcicaL Socrery.—At West Eondon 
Hospital, Hammersmith, W., Fri, 8 p.m. Cases, 8.45 p.m. 
Clinical and ‘Pathological Meeting on Diseases of the Gal#bladder. 
Speakers, -Dr. C. E. Newman, Dr. H. E. Archer, Dris . W. Post, 
Mr. Neil Sinclair. 

| DEVON AND Exeter MEDICO-CHIRURGICAL Socigrv.—At' "Royal Devon 

| and Exeter Hospital, Thurs., 4 p.m. Dr. Н. W. Barber: Aetiology 

| and. Treatment of Eczema and Psoriasis. 7.45 p.m., Dinner at 

_ Royal Clarence, Hotel, (Cathedral Yard, Exeter. 








| - 
POST- GRADUATE COURSES AND: LECTURES 


FELLOWSHIP’ OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street; W.—Infants Hospital, Vincent Square, S.W.: 
Mon., Wed., and Fri, 8 p.m., Course for Primary F.R.C.S. 
Chelsea Hospital for Women, Arthur Street, S.W.: All-day Course 
in Gynaecology. Victoria: Park Hospital, E.: Allday Course in 
Chest Diseases. Royal Albert Dock Hospital, E.: Sat. and Sun., 
All-day ‘Course in: Clinical Surgery. Medical Society of London, 


11, Chandos Street, W.: Thurs., 4 p.m., Dr : F. Bishop; 
Hormone Therapy іп  Gynaecology.. National. “Temperance 
Hospital, Hampstead Road, N.W.: Tues., 8.30 p.m., Dr. 


Н; 
Available for daily 
arranged. by the 


Gardiner-Hill; Thyroid. Panel of Teachers: 
clinical ` instruction.” .Courses and  lecturgs 
F Fellowship are open only to members. 
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yo e CENTRAL Lonpon THROAT, Nose AND Ear Hospitat, Gray's' Inn 1 Haywarps HEATH: BRIGHTON COUNTY BOROUCH MENTAL HoSPITAL.— 


008 c + Road, W.C.—Mon. to Sat., Clinical Course. = fan Шак. "Luxe, Ёш Salary 2550- m XO. Ba. | 
HT KE, — 
"LS ^Hosrirar FOR SICK CHILDREN, "Great. Ormond Streit, -W.C.-- - £200 ра, .- тоу. aes кө (ша ©. duis 


Thurs, 2, p.m., Clinical Lecture, Dr. -R..S. Frew, Pyrexia : .Hovg:, LADY CercumsruR HOSPITAL - FOR FUNCTIONAL NERVOUS 
es * 8pm. Pathological: Demonstration, Dr. AY Signy, Examination. DISEASES.—(1) Senior H.P. (female). OS J.1LP, Salaries £100 p.a. 


" б and £50 p.a., respectively. 
d nz. of “Cerebro-spinal Fluids. Out-patient ‘Clinics, mornings, 10 a.m. | нрроквзктыгр кР INFIRMARY.—H.S. (male) ‘to the Eye, Ear, and 


me `- +0 12 noon. Ward Visits, afternoons, 2 pam. to 3.30 раа. Obstetrical Department. Salary £150 p.a. 

ORs ` (except Wed). - - —À a rage E RM О. en male, ` unmarried) ab Killingbeck Sana- 
ae - Mx ;torium alar 4 .&, 

s Kinc's CorLece HOSPITAL MEDICAL ScHoor. -Thurs:, 9 pm., Dr. | errore Cree T A.M.O. (male) оа the City Isolation Hospital and 


a William Brand, The Public Health Aspect of T uberculosis. at Sanatorium. Salary. £300 p.a. 


орон ‘Scoot, or Рвкматогооу, St, John's. Hospital, Leicester | Mabon Rp Viti Кена А ы d o's (part dims © 
c Б^ Жыл Mb p.m., Dr. rifüth, Eczema. . Thurs., | stead), (с) Area IV, District B өг arylebone), (d) Area VI, District 
zo р.пі., Dr, H. Gray, The Sarcoids-and Lupus Pernio. 5 _ (Kens ngton),, (6) Area ио Distr ct ti (Deptford). Salaries £130 p.a., 


T &100 p.a. £200 p.a., and £235 p.a:, respectivel 2 
NaTroNat Hosprrat, Queen Square, W.C.—Mon. to Fri, 2 p.m., | "Second ANLO.: to` Maudsley Ho Hospital, Denmark nlii, В.Е. ERREA 


s *. ' Out-patient Clinics, Mon.; 3.30 p.m., Dr. S. A. Kinnier Wilson; | ." 2700 p.a. 

Ch de Us "Organic Dementia. Tues., 3.30 p.m.,: Dr. J.” Purdon Martin, ||. Lonpon ОМОБОРАТНТО HOSPITAL, Great Ormond Street, Bloomsbury; , 
I puru t Some Disorders of the .Ductless Glands. Wed., 3.30 p.m., Dr: | . W.O.—Gynaecological H.S. Salary £100 p. 

. 01. 5. 7S. A. Kinnier Wilson; Clinical Demonstration. T hurs., $.30 p.m., | LONDON НОврттАт, E.—Surgical. First Assistant and Registrar, Salary 


Е ~ Юг; G. Riddoch, “The - Sensory · System. - Fr. 530 m.- Dr. p 32300 pa. 
{ ‘ Bernard Hart, The Psy У i , си . MANCHESTER Cr Or. —Assistant Tuberculosis Officer (malo). ‘Salary £650- 


p.a. 
Sr. Paur's Ноѕыта, Endell Street, -W.C Wed, “4.30 pim., Mr. Эгахтоковон: Моктлво HosPrTAL. ~Visiting Ophthalmic 8. Башту, 
Claude ,H.,-Mills, Demonstration of Pathological ' Specimens and | MITCHAM: WILSON HosPrrAL.—R.M.0: "Salary £150 paa. 


| Radiograms of some Interesting Urological Cases. е 2: Mm “TYNE OITY AND COUNTY.—Resident Medical Assistant 
En Sour Wzsr " CONDON Post-GRADUATE ASSOCIATION St James (male) at the City Hospital for Infectious Diseases. Salary £550 p.a. 
т. , i NUNEATON: GENERAL Ho AL.—(1) R.M:0. (2 l £175 р.а. 
. Hospital, Ouseley Road, S.W. n 4 p. m. « Dr. B Mennell, ' and £150 p.a, “respectively. ч pe CO HR, Bolan P- 
-Manipulative Surgery of the Spine. ` : ur ОЕ ADRS, S GENERAL HOSPITAL, N.—Hon. P. to the Department 
dero ysical Medicine. 

SR University CormeGE; Gower Street, W.C.—Mon.; 5 p.m., Dr. R. 7. ‘Princess LOUISE KENSINGTON HOSPITAL FoR CuInpREN,- St. Quintin 
em Lythgoe, Physiology’ of Vision. . Avenue, W.—Hon. Assistant P. 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Marylebone Road, N.W.—. 





"us West Lonpon МоѕрІтАІ, Posr-GRADUATE Сов, Hammersmith, W. - S R.M.O. for Isolation Hospital, Ravenscourt Square, W. (2) Resi- 
955 . —Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon., md Anaesthetist. (5) Resident Anaesthetist and -District R.M.O. (4) 
е. 29 .30; am. : Skin Clinic, Medica] and Surgical Wards ; `2 p.m., М.О. (male): Salaries £200 р.а, £100 p.a, £90 р.а., and £80 

Joe n urgical and Gynaecological W Y y respectively. 

К Surgica 4.15 Tdi. УРТА n 5, Et and Gynaécological guest’ S HOSPITAL FOR CHILDREN, Hackney Road, E.—Dermatologist 

Bree e 7 Tues. ria: 30 Medical and Surg Be, egrets OYAL: COLLEGE- -OF ‘PHYSICIANS OF “LONDON, Pall Mall East, S.W.— 

E: UES., a.m., Medical and: Surgical -Wards ; 2 p.m., -Throat Leverhulme Research Scholarship. Salary £500 


98 Clinic. Wed., 10. 30 a. m., Childien's Wards and Clinic, Medical | Roxár FREE HOSPITAL, Gray’s Inn Road, W.C.—(1) Enaesthetic Registrar 
pot + o Wards; 2 p.m., Eye Clinic ; 4.15 p.m., Dr. Archer, Biochemical (female). Salary £100 p.a. (2) Dermatologist. 

x Demonstration. Thurs., 10 a.m., Neurologiéal ! and Gynaeco- "ROYAL SCOTTISH NATIONAL INSTITUTION. Senior A. М.О. (male). Salary 
logical Clinics; 12 noon; Fracture Clinic; 2 p.m. Eye and 2600-2298 150 ра. 

















B x die 4 ы 


x Sx. HELEN'S HOSPrTAL.—J.H.B. (male). Salary £150 
ME . M e Clinics. Fri., 10 a.m., Skin and Dental Clinics; | gr, JoHw's HOSPITAL. FOR DISEASES OF THEO SKIN, Einer Square, 
ieee. X noon, Lecture on Treatment ; 2 p-m., Throat Clinic 7 4.15.p.m., -W.C.—Part-time Radiologist. Honorarium £125 p.a. 
ЕА -' , Lecturé, Mr, Vlasto, Hoarseness.. The. lectures at 4. 15 p.m. | Sr. THoMAS's HOSPITAL, S.E.—Ophthalmio S. 
is . are,open to all medical practitioners without fee. . . | ScuNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. —H.P. Salary 
Roue кА „| . £175-2200 E 
eV “LEEDS POST-GRADUATE CLINICAL DEMONSTRATIONS —At Leeds General | SEAMEN'S HOSPITAL ° ‘SOCIETY. —Anaesthetist to the ‘Dreadnought Hospital. 
p nl Infirmary: Tues., 3.30 p.m., Mr. К. ‘Broomhead, Injuries in the Honorarium 50 guineas p.a. 
ES А _ Region of the Elbow-joint. SHEFFIELD CiTY.—Assistant Tuberculosis Officer (male, unmarried) for 
ies z .Winter Street Hospital Salary £350-225-£550 p.a. 
> ` Leips Pustic DISPENSARY AND но —Wed., 4 pam. , Dr. T. | SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Assistant Hon. S. Е 
ЗА - ` Wardrop Griffith, Some Cardiac Problems. SOUTHEND-ON-SEA COUNTY BOROUGH.—A:M.O. (male; Grade I) at- South- 
ju, te end Municipal Hospital, Rochford. Salary £550-£25-£450 p.a. 
БСА = LIVERPOOL UNIVERSITY CLINICAL SCHOOL ANTE-NATAL CLINICS Royal | SOUTHEND-ON-SEA GENERAL HOSPITAL.--Hon. P.'in charge of the Depart- 
ЗЫР м Infirmary: , “Моп: and? Thurs., 10.80'a.m. .Maternity Hospital: | «ment of Physical Medicine. 
5.2 ‚277 Mon., Tues., Wed., Thurs., and Fri., 11. 30 ала. >- WALLASEY ICTORIA : CENTRAL HosPITAL.—J.R.H:S. Quale) Salary 
© i 1 E .B. 
EC - MANCHESTER:, ANCOATS HOSPITAL. —Thurs., 4. 15 p-m.» Mr. ФР. Gc. WEST тес OF YORKSHIRE COUNTY CoUNCIL.—A.M.O. to Scalebor ‘Park 
Г " . McEvedy, Results of Injection. Treatment. - Mental Hospital. Salary £650-£25-£750 р.а. 
7 WIMBLEDON OSPITAL, hurstan Road, S.W.—R.M.O. (male). Salary. 
pre б. MANCHESTER Royat INFIRMARY.—Tues.,. 4.15 - .p.m., “De Forw R. £150 p.a." $ 
not .Ferguson, Recent Advances in Neurology. Fri.^4.15 p.m., Mr. | WOOLWICH AND DISTRICT WAR MEMORIAL HOSPITAL.—Two H.S. (males). V 
^o^. 7 Geoffrey Jefferson, Demonstration of Neuto-Surgical Cases. Я Salaries £100 p.a. each. ‚ a i 
SHEFFIELD Universtty.—Post-Graduate_ Clirics." Sum. 10.30 a.m. |^ i жое 
` At Royal ‘Hospital: “Dr. C. Gray Imrie, Medica} Cases ; Mr: CERTIFYING FACTORY ' SunGEoxs.—The following vacant t appointments: are ` 
LN Wilfred Hynes, Surgical Cases. At. Royal .Infirma; Dr: “AL, ‘announced : Marlow (Bucks), ` Medbourne (Leicester). ESN ta 
Б Gurney Yates, Medical Cases. At Jessop Hospital. Mr. Glyn.| ` the Chief. Inspector of Factories, Home ome pW Auten S.W.1 by 
VO - Davies, ‘Gynaecological Cases. .Fri, 3 p.m. At Royal Hospital: | ` November, Sth- ^ . А 
" . Professor A. . E. Naish, Medical Cases. At Royal Infitmary: | . s сле СОНИ 
© Dr. A. E: Barnes,’ Medical Cases. At p Horas Professor | This list is compiled from our ‘advertisement columns, where full раг: 
ih se уш Chisholm, Gynaecological Caseg. zT ‘ticulars are given. To ensure notice in this-columm advertisements 
P - р Р ‚ must be recerved not ‘later than the first post on. Tuesday mornings. 
s — г _. | Further unclassified vacancies will be found in the еа pages. 
ы, c А t QUA С p n D 579 NEN А T . r Е ` 7 D EET DM: 
тй, элу MP : - VACANCIES EM. Pe oe е8 e 7 = ' 
Se : Pe i ee S | APPOINTMENTS. T 
; ————————————————————————.— € 
E Р . 
TE All, advertisements should be addressed to the Financial SrROM-OLSEN, Rolf, MD. D.P.M., ‘Honorary Psychiatrist, East 
: " ' Sedvetary and Buisiness Manager and NOT to the Editor. . "Ham Memoria оѕри 
MT (07 — . .НоѕріТА, FOR Sick CHILDREN, Great “Ormond, Street, Wie 
S ACORINGTON : VICTORIA HosPrTAL.—À.S. Salary £150 p.a - Resident Medical Superintendent: D. J. Waterson, M.B., Ch.B. 
M -BIRMINGHAM Crry.—aAgsistant M.O. (female) ior Maternity and _ сыйа Oxt-patient Medical Registrar: І. Gordon, `М.В., B.Ch. House- 
м. Welfare. Salary £500-£25-4700 p.a. : Surgeon: V. A. J. Swain, M.R.C.S., L.R.C.P. House-Physician : 
TEAL ey “ж ШЕТШ? ПОВ ТАТУ Wandsworth Common, S.W.—H.S. (male, un- - J.. W. Maycock, M.B. B.Ch. Assistant Medical Officer (Ianmuno- 
Loc marrie alary р.а i B. 
ses i - BRISTOL, CITY AND COUNTY Or.—J.A. R.M.O. (male). at ‘Ham Green: Hos- E ‘Dep aviment) : IE Bradshaw, MBa Ch., oues 
P pital and Sanatorium, Salary £250 p.a. : А , D.P. 
we BRISTOL EYE HOSPITAL.—J.R.H.S. Salary £100 p LoNDON County - COUNCIL. |The “following, appointments . аге 
N £s DARLINGTON, CouNTy "BonovGH.—aAssistant? мон» Tuberculosis -and |. announced at the hospitals. indicated іп. ‘parentheses. - Deputy 
Е ` „Public Assistance М.О. Salary £500-£25-£700 ; Medical Superintendent, Grade II: B. Barling, M.D. M.R.C.F. 
n DERBYSHIRE COUNTY COUNCIL.—R.M.O. (unmarried “at Chesterfield Poot. St, M Abbots). Assistant Radiologist : А. S Johnstone, M.B., 
: Law Institution and Infirmary. Salary £450-£25-£500 (р.а. - ( ary О ith sa Ы : 
тб DUBLIN: NATIONAL CHILDREN’S HOSPITAL.—H.S. “(female).. Salary 50 ,F.R.C.S.Ed., D.M.R.E. (Hammersmith) - н 
> -guineas p.a. MANCHESTER Basies’ HOSPITAL, © Levenshulme, Manchester.— 
ЖА - xi reli Ea re Brewer Street, EC. >й ао RAMO’, Honorary Consulting Surgeon: Jobi Morley, ChM., F.R.C.S. 
tX "FOLKESTONE: ROYAL VICTORIA HOSPITAL.—J.R.M.O- "Salary £120 b.a. „Honorary ‘Consulting Orthopaedic Surgeon.: ' Harry “Piatt, M:S., 
ot Заа ае w pope York Road, S.E.—J.R. M. o. and Апаев- . F.R.C;S. Ur 26 
Po ace i pa - _ Секттеүгнө Factor¥ Ѕоковомѕ 1. R. G. де Glanville, M.R.C.S;; 
Ju CUBE D NUN тоно (male; snimarrier) at наах | CREE: BARE. ior the Hüthin District (Denbighshire) + 
NE * HASTINGS: ROYAL EAST SUSSEX ‚ HosPrTAL.—Assistant ^ Pathologist. с B.J. Sim, M.B., Ch: B.Glas., for the Wigston Dister (Leicester: 
xo _ ,' Salary „2500-2500 pg. . i shire}. ` Г - 
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patients giving the-most.trouble in diagnosis: were the | 
psychoneurotic, but patients with early:pulmonary :tuber-. 
culosis; rheumatic heart disease, or myocardial degenera- : 
tion also provided pitfalls ; but. their condition was rarely - 
associated with an increased. appetite or an increased 
tolerance for cold. His practice was:to remové from: four- ; 
fifths to five-sixths of each lobe, and he aimed,to do the 
operation in one stage if possible. He.was satisfied that ; 
thyroid crises were.not nearly so frequent as when alf: 
the gland was left behind. He was not convinced that ' 
preliminary ligature of the ‘superior thyroid -artery im- 
proved the patient, and deaths had been reported from | 
this simple procedure. The chief complications in his: 
series had :been' post-operative haeniorrhage in. thirty, loss 
of voice'in sixteen,.and tetany in-ten patients - Mortality , 
.amounted to-0.9 per cent. Two of the seven patients who , 
_ died suffered from ‘‘:woody.”’ thyroid ; four suffered from 
the type described by Lahey.:as: '' apathetic”? hyper- ; 
_ thyroidism. , These were the patients most suited to two- · 
stage operations. . : А І 
"Dr. Н.-Номе Товмвои, (Melbourne) asserted that the | 
„Tole of the physician: was confined to. diagnosis. Medical 
treatment in -his opinion was almost "entirely without | 
value. Patients sometimes recovered :еуеп without rest, . 
while continuing to work, or, after remaining in .bed in: 
hospital for long periods, were discharged without having 
shown much improvement, but returned later for observa- : 
tion feeling much,better., No real medical treatment existed 
apart from iodine administration, although both patient . 
and physician deluded themselves for years in this regard. 
He was profoundly impressed with the results -of surgical 
treatment. With regard to focal infection he thought : 
that its eradication never enabled ‘the patients to dodge ; 
surgical treatment. . Dr. Turnbull.had obtained much help | 
in diagnosis from observations of .the 
sleep ; if iù was-below 75 per minute the patient should | 
not be considered -a ‘candidate for operation. In general, | 
operation was rarely urgent -in the younger patient, but | 
in old persons the time factor became important. Thyroid . 
secretion poisoned the heart in a definite. manner, "pro- ! 
ducing at first paroxysmal fibrillation and .later permanent ; 
arrhythmia. In such patients a-low basal metabolic rate ! 
was insufficient entirely to .exclude hyperthyroidism as a | 
cause of the fibrillation. Use could be made. of iodine as ' 
a diagnostic agent, especially in nodular goitre, ‘providing 
-the patient was kept under close-observation. He-directed ' 
‘particular attention to the exacerbation that occurred ! 
. fourteen days after stopping the drug. In patients with : 
recurring nodules and arrhythmia the possibility of com- : 
‘plete thyroidectomy should þe .сопѕійегед. ` f Ros 
Mr. Aran .NEWTION (Melbourne) stated: that he had | 
'operated upon 512 patients, a .number just sufficient to ' 
convince him of his ignorance. ‘The-increase in thé death ! 
rate from- Graves's disease in.Victoria was Бу ‘по means so | 
` startling as that in Great Britain. Не had not often | 
observed the complications described by Sir Thomas | 
Dunhill, and asked whether he had.also detected а regional | 
variation in'"symptomatology, No doubt :Sir Thomes’s ; 
` figures were influenced by the fact that he had dealt with 
the worst cases in two countries. In Melbourne itv was, 
.umusual to meet a long-standing example of the :disease. + 
Mr.:Newton described certain complications which might ! 
develop rapidly, of which..one ‘of the most troublesome ! 


was :severe ,exophthalmos, apparently due to Swelling of { 


the external ocular muscles, and reaching such a degree’: 
that the eye might be lost through corneal ulceration. : 
... Another was the curious myasthenic.change which affected | 
the muscles of the upper half of the face and ‘prevented | 

~ woluntary closing.of the eye. -Recovery -occurred following | 
operation. In‘ mild instances .of Graves's disease medical . 
observation should be closely continued: Iodine should | 
be restricted to the immediate pre-operative period. The | 
pre-operative. period was of such supreme importance that | 
the nurses should поё .be changed, and this:phase should 
be entirely conducted by the surgeon. The .mortality in" 

- his hands.in private practice amounted -to :0.4 per cent., | 
with no'deatbs in the Jast 212.cases. At the Royal Mel. 
bourne.Hospital he had'lost.3 per cent. of 150 patients, 
In 118 cases in which a subtotal resection was performed 
at the Royal Melbourne- Hospital eighty-six- patients were 
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‘ apparently cured,’ three had. mild ‘symptoms, ‘twenty-three 


required treatment for:hypothyroidism, and four died some 
‘time after operation. He considered that x rays had their 
chief-value when regeneration occurred after’ operation. 

Df. 5. -Pern (Melbourne) зѕаіа that he knew of many 
‘patients who had been completely~cured by. removal of 
all septic foci. It was necessary not merely to open a- 
focus iof infection, but to eradicate:the danger completely. 
Dr. S. V. SEwzLL (Melbourne) held that treatment for 
Хоса1:ѕерѕіѕ should:follow and mot precede operation. The 
physician had mo right to treat a-patient, except in the 
"very early.stage. Dr. Sewell.praised pre-operative irradia- 
tion of.the:gland. Until the exact aetiology was known 
‘the gland should be dealt with directly before circulatory 
distress appeared. Dr. C. E. Dennis (Melbourne) asked 
Гога Horder whether he had seen any benefit from small 
doses of x rays continued over папу weeks. He quoted 
‘a, patient who had shown great improvement after this 
procedure. Formerly irradiation Һай been ‘probably too 
«strong, and was:frequently associated with complications. 
Dr. Носн Ролте (Sydney).stated that in his experience 
in New South Wales classical exophthalmic goitre was 
rare, though patients with.other signs of thyrotoxaemia 
‘were common. Young patients with fleshy thyroids and 
predominantly cardiac symptoms provided ‘bad surgical 
risks, and were best treated by irradiatfon. In middle 
agéirradiation became of less value. X rays were similarly 
of little use for patients whose symptoms were mainly 
nervous in type, and for :those.queer patients who gained 
"weight instead of losing it. 

-Prefessor A. M. Drennan (Edinburgh) said that the 
preventive. aspect of -goitre had not yet been- given 
emphasis. Goitré could be produced experimentally by 
the injection of thyroxine and pituitary extract, and this 
result. could be prevented by. iodine, more particularly 
when thyroxine was used. Endemic goitre.was becoming 
less common in New Zealand, largely as а result of the 
efforts of .Professor Hercus,- which had resulted in the 
general use of iodized salt and, latterly, of a preparation 
from seaweed. , If simple goitre could thus be prevented 
so could toxic goitre. The gland acted as a storehouse 


‘for iodine, and became enlarged to a point at which a 


balance was obtained between the size of the gland and 
the needs of.the patient. Though-.a storehouse, the iodine _ 
concentration was actually low: a rise in concentration 
produced toxic goitre because the-gland was then too large 
for the individudl under altered conditions. Too much 
iodine in hyperplastic .goitre caused excess storage. The 
aim of surgigal treatment: was actually to. reduce the 
mass effect of a-gland which’ was too large for the patient's 


needs. Dr, Е. S. Hansman (Sydney) referred to certain А 


experim@nts made at Ње Royal Prince Alfred Hospital, 
in which.a negative phosphorus.and calcium balance had 
been found to occur in hyperthyroidism probably -due -tọ 
an associated hyperparathyroidism. Efforts had further 
been made to see whether the calcium balance could be 
influenced by diet, etc., and whether any clinical differ- 
ences.were found in association. A negative balance was 
uninfluenced by rest and ‘iodine, but following the applica- 
tion of deep x-ray therapy to the gland the balance became 
positive with improvement in clinical symptoms. ` 
_ Lord HORDER, in reply, advised forbearance if termin- 
ology, though .оп :this očcasion.he had been forced to use 
the terms' exophthalmic goitre and hyperthyroidism syn- 
onymously. From the statements made by some of the 
speakers it appeared that greater differences -might exist 
in Australia, but one had to be sure that one was not 
merely dealing with ап early phase of the disease, in ^ 
which all the cardinal features were not present. Не 
could not understand Dr. Turnbull when he declared -that 
the:surgeon.should ‘have tbe:sole right-of deciding the time 
of .operation ; though he agreed that the more advanced 
the .case „the better the surgical result. Surgery could 
help enormously by interrupting the vicious circle, just 
as. splenectomy. could ‘help іп splenic:anaemia. Dramatic . 
results followed when the surgeon was:permitted to choose 
the right case ; but the stage, if operation was required, 
remained the sphere of the physician. One müst be 
careful not to confuse the natural excitement.of the patient 


during a medical examination with the ‘signs: of thyroid 
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toxaemia. He asked what was the evidence that the 
early case was necessarily a result of thyroid dysfunction. 
It had been stated by one speaker that the sufferer from 
Graves’s disease was never restored to robust health, but 
Lord Horder assured the meeting that Sir Thomas Dunhill's 
patients-really were. In conclusion he said that the earlier 
the operation was performed the less satisfactory became 
the result. ‘‘ Use the operation too early if you wish 
to do thyroidectomy a disservice.” 

Sir Tuomas DuNmHILL, in reply, expressed regret that 
physicians did not concern themselves more with the 
earliest cases. He was surprised that goitre in New 
Zealand should be so constantly associatéd with symptoms 
of toxaemia. In this regard one must be sure that the 
patient had not been taking thyroid gland by mouth 
prior to examination. He hoped that Professor Hercus 
would prepare more exact details of his cases for circula- 
tion among the members present. He was anxious to 
disillusion Sir Carrick Robertson if the latter considered 
that it was his habit to perform the operation in two 
stages. It was much easier to operate in one stage, but 
one must be careful to keep the patient alive for the 
second: stage. Every year a few patients died while 
waiting for operations. There were surely many more on 
the verge of such a tragedy whose lives could be saved 
only by doingethe operation in two stages. In reply to 
Dr. Dennis's question regarding the use of x rays in early 
cases, he thought that this measure was of value for 
patients seen in the very early stages at which they con- 
sulted the general practitioner, and he regretted that the 
general practitioner had not been heard more in this 
discussion. He had seen benefit result in 6 out of 30 
very early cases, especially children. Аз regards adults, 
however, of 140 patients irradiated 118 had established 
auricular fibrillation following '' cure " by this means. 


“SECTION OF RADIOLOGY AND RADIO- 
THERAPEUTICS 


Friday, September 13th 
Radiological Training . 


With Dr. Н. М. Moran (Sydney) in the chair a discussion 
on radiological education and the teaching of radiology 
was opened by Major D. B. McGricor (Frinton-on-Sea), 
who referred to the report of the Curriculum Committee 
of the General Medical Council, and outlined a system 
of progressive instruction. He summarised the radio- 
logist’s qualifications, showing how these should be catered 
for іп the training school. The future of the non-medical 
assistant in radiography had been eutequarded: by the 
excellence of the teaching and examination both in -Great 
Britain and in Australia, but the general public still 
stood in need of instruction as to the limits of radio- 
logical diagnosis. Legislation for the control of radio- 
logical practice might be difficult, but it would have to 
соте; Italy had laid down the most comprehensive 
scheme already, and in France the limitation bad perhaps 
gone too far, the practice of radiology having been 
restricted to registered medical practitioners. Major 
McGrigor summarized the points for discussion as: the 
position of radiology in the medical curriculum ; the choice 
and training of suitable men, and their qualifications ; 
co-operation between the sadiologist and other specialists 
for discussions on diagnosis ; centralization of teaching and 
post-graduate work ; the desirability of higher diplomas 
in advanced radiology ; and the desirability of legislation, 
especially in therapy, somewhat on the lines of the new 
Italian law. 

Dr. С. І. Воскіғу (Bournemouth) pointed out that 
valuable help was sometimes received from illustrations 
in the literature, though the quality of the reproduction 
was often indifferent. She urged the establishment of 
film libraries, furnished with patbological and other illus- 
trative material. It was essential that the radiologist 
should have sufficient leisure to attend meetings of the 
various radiological societies. Dr. Buckley felt concern 
for the future of radiology in view of the fact that many 
specialists now tended to do their own x-ray work. She 


believed that the disappearance of the private radiologist 
would destroy the usefulness of radiology. 

Dr. Kerru Harlam (Melbourne) considered that much 
could be done in the teaching of anatomy to forward the 
science of radiology, particularly by cinematograph films 
of the heart and other moving parts. A living rather 
than a dead anatomy would thus be created. Screening 
for educational purposes he considered dangerous. Embry- 
ology was one of the bases of anatomical x-ray study, 
especially in regard to the development of the teeth, 
ekidneys, and intestines. He further suggested that radio- 
logical training should be carried out by two different 
grades of instruction, one for general practitioners who 

“owned their own machines, and a second, more complete, 
course for specialist radiologists. The radiologist should 
be а man of many parts, of wide clinical experience, and 
able to assert his opinion without at the same time 
asserting his personality. Regional anatomy, pathology, 
and embryology with a broad basis of general education 
were essential. Finally, Dr. Hallam indicated a coming 
radiological era when the radiologist would do no technical 
work but would confine himself to'the consultative and- 
clinical aspects of x-ray work. Dr. McGRiGOR, in reply, 
agreed that it would be an excellent step if radiologists 
could be graded by some authoritative body on the same 
lines as in the United States of America. He disagreed 
with Dr. Hallam that it was not essential for the radio- 
logist to be proficient in the technical branches of x-ray 
work. 


Examination of Stomach and Duodenum 


Е Approaching this topic from the standpoint of the early 
diagndsis of cancer, the opener of the discussion, Dr. K. 
Stuart Cross (Melbourne), emphasized the importance 
of close collaboration between the radiologist and the 
clinician in charge of the patient. The physician should 
realize the technical difficulties which the radiologist had 
to face in the search for early pathological changes in 
the gastric wall with its highly irregular and multi- 
tudinous mucosal folds. Most gastric cancers, however, 
were so far advanced when first seen by the radiologist 
that they were easily diagnosable ; the average interval- 
between the onset of suspicious symptoms and the radio- 
logical examination was eight to ten months. Dr. Stuart 
Cross attempted to reconcile the necessity for the most 
thorough and exhaustive examination in certain cases 
with the need for keeping x-ray costs in general within 
reasonable economic limits.  Re-examinations played а 
large part in the procedure suggested as a solution, and 
the necessity for these should be recognized by the physi- 
cian. A distinction was drawn between the problem of 
the early, or at least earlier, diagnosis of cancer on 
the one hand and that of radiological diagnosis of early 
cancer on the other. In the present state of knowledge 
the latter was mainly an affair of radiological technicalities 
and the interpretation of x-ray evidence. The earlier 
diagnosis of cases of cancer, however, would appear to 
defend mainly on general principles, and rested not so 
much with the radiologist as with the medical profession 
as a whole and the general community. 

Dr. H. McCov (Adelaide) suggested that the adoption 
of a standard and of a special barium meal examination 
would lead to failure to diagnose smaller lesions. He 
reviewed the work of Cole on the examination of the 
stomach, and agreed with Cole's insistence that the 
silhouette view of the stomach in profile was tbe sheet 
anchor of x-ray diagnosis. Cole's second fundamental of. 
examination was the investigation of the special mucosal 
folds of the stomach, his third the examination of the 
pliability of the mucosa, and his fourth the general study 
of the mucosal pattern or rugae. Іп estimating the 
pliability of the stomach wall Dr. McCoy advocated 
Frankel’s method of multiple exposures on one film. 
The technical difficulties of demonstrating rugae were con- 
siderable and the pitfalls of incorrect interpretation legion. 
Most radiological errors in these cases were confined to 
the cardia, where the need for information was greatest. 
In particular the radiological evidence of gastritis was 
unreliable. The demonstration of Cole’s first and fourth 
fundamentals constituted a reliable indication of duodenal 
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ulcer—namely, a deforined cap together with irregularity 


ОЁ the mucosal folds.. The demonstration of à “feck ? 
in the duodenal cap was not a reliable indication of ulcer, 
“unless the fleck was seen definitely and. constantly in 
more than one film. »- PN ` . 
. Dr. JouN O’Suttivan (Melbourne) thought that évery 
patient sent to hospital with a diagnosis. of early carci- 
' noma of the stomach should be investigated as completely 


as: possible, and he ‘deprecated the establishment of: 


separaté standard and special procedures. He. thought 


‘that elaborate apparatus was not necessary; and that the, 


clinical outlook of the radiologist was of.far greater impor- 
tance. He advised air filling of the stomach as a means 
of demonstrating fungating carcinoma of tbe fuhdus. 
-Posturing of'the patient, with multiple films, he regarded 
as very important for the best results.. Dr. Е. 
FRECKER (Sydney) spoke of the necessity for examination 
with the patient in the horizontal.position to demonstrate 
lesions of the cardia. These were liable to be missed 
df the films. taken did not -include the -whole of the 


stomach. He further pointed out that-the projection of- 
. the. àpparent so-called perforating ulcer on the lesser , 


curvature was often due to spasm of the muscularis 
mucosae and did not imply ‘a large and deep ulcer. 
‘Operative findings in some of these cases revealed only a 
. Superficial ulceration of the, mucosa. . 





‘SECTION .OF OBSTETRICS AND GYNAECOLOGY 
E. Friday, September 13th ` 2 


Professor MARSHALL ALLAN took the chair ón the third 


day, when a discussion on some aspects of heart disease - 


complicating pregnancy was introduced by Professor J. €. 
WINDEYER (Sydney), who. read a paper written by Dr. 
H. C. E. Donovan (Sydney). » | UY = 
. 7 This paper was based on a general impression of cases 
seen in hospital and consulting practice, and on an analysis 
of fifty-two cases which.had been treated in the ante-natal 
'. Wards,of the Women’s Hospital, Sydney. The percentage 
of heart cases requiring hospital treatment in relation to 
: deliveries was 0.255, a lower..fignre than, that usually 
- recorded, but cases of organic.heart disease with few or 
np Symptoms were not included in the estimation. The 


two maternal deaths in the Series were due respectively. 


‘to pulmonary embolism following Caesarean section and 


« advanced myocardial degeneration in’a thirteenth preg- 
seventeen Caesarean operations ;. 


nancy. There were 
three patients had labour induced ; and four had thera- 
peutic abortion by the vaginal route. or abdominal hyster- 
ectomy. The remainder had a‘ natural labour, but in 
most instances the second stage was shortened by forceps. 
The most common type of heart lesion was mitral stenosis. 
: It was concluded that most patients with heart disease 
were capable of undergoing pregnancy, but labour tested 
the cardiac efficiency. Therapeutic abortion was indicated 
principally for reinfection during pregnancy, the sew 
cases. which were gettiüg worse'in' spite of rest in bed 


and the administration of digitalis, the more severe. 


- forms of aortic diséase, and cases of congenital heart 
' disease. In deciding for ог against Caesarean section 
the ‘general and obstetric history: and the capacity 
for, household .work. were: the main crucial points. 


_A surgically. induced labour might be, and usually. was, ` 
. more trying than.normal labour’; the risks were less 


; easily calculated than those of section, and it was rarely 
+ good treatment after three-months’ gestation. The purely 
operative risks of, Caesarean section. had been so much 
reduced by the lower uterine segment procedure'and the 
a ewer antiseptics, especially dettol, that the, operation 
might now be undértaken with more confidence. Acute, 
' pulmonary oedema was a serious complication. of preg- 
nancy in these cases ; venesection, oxygen, and morphine 
` were: indicated, and at least a-pint of blood’ should be 
© withdrawn. 
the. uterus should be emptied.; if seen .only later, an 
attempt should be made to carry, on to.Caesarean. section 
. as .зооп as the child was viable. 
wee e * 2 
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|-abóut a good result. s 
. | of.labour should be shortened by ‘forceps delivery when 


Heart Disease in Pregnancy EMT 





In early pregnancy in cases of aortic disease : 





Mild thyrotoxic. cases. 


would- withstand labour, strain. if -prepared by adequate 
rest. - is zo He MN EC ` 
Dr. Свтонтом BRAMWELL (Manchester) said, that prog- 


-nosis in heart ‘disease associated with pregnancy should: 


be based on the result of very carefully recorded cases. 
‘He asked: (1)-What was the immediate additional risk 
to the mother of pregnancy superimposed on cardiac 
disease? (2) What was the risk of permanent damage 
to the mother’s heart by the pregnancy? .He did not 
agree with Dr. Donovan that.congenital heart lesions were 
‘an indication for the termination of pregnancy, as in his 
opinion the patients wént through the'pregnancy without 
any untoward effect. 
. valvular lesions, per se in prognosis, bút he looked upon 
an auricular fibrillation or:a history of heart failure with 


. engorgement prior to pregnancy as definite indication for 


termination of the pregnancy. and he advised such patients 
never to become pregnant again. The method of ter- 
minating pregnancy he left to the obstetrician, insisting, 
however, that' the patient should be '' rested " in bed, 
and that,the fibrillation or. cardiac failure should be 
treated. In estimating the effect of pregnancy on a heart 
that had been damaged by rheumatic infection, he pointed 
out that, as rheumatic heart disease was progressive, it 
` was most difficult to arrive at.a final determination. In 
all other cases of heart disease associated with pregnancy 


He did not take much notice of ': 


.he preferred: to allow the pregnancy to progress-under ,, E 
strict supervision, watching for and treating any cardiac ~ 


failure, as in these cases prompt treatment often brought 
He advised that the second’ stage 


the“os was fully dilated. . 
-'Sir Ewen МАСІЕАМ (Cardiff) 


On . investigating fifty-two patients with heart , disease 
admitted to the Cardiff Royal Infirmary he had come 
to the conclusion that ante-natal treatment was essential, 
that the age of the patient influenced, prognosis and that 
Anultiparae had a worse prognosis than primiparae, that 
thóse patients with large families had a worse prognosis 
than those with small families, that mitral stenosis was 
the commonest lesion, and that congenital ‘heart affection 
had a good prognosis. In treatment he advocated rest in 
"bed before delivery as being very important. Patients 


with heart failure should have the cardiac lesion treated . 


"first, and morphine and hyoscine should be given. during 
: the first stage of labour and patients should be delivered 
by forceps when the os was fully dilated. 'He found that 
.there was.an increased foetal mortality when the mother 


-of labour did not seem to upset the heart further when 
it was peoperly treated before induction was attempted. 
^. Mr. J. Bricut Banister (London) said that congenital 
heart lesions. did not increase the risk of pregnancy to 
the mother. In his opinion one attack of heart failüre- 
'was not sufficient evidence upon which to.empty the 
uterus, but it was necessary to have recurrent attacks. 


He would iike to stress the danger to the mother in the - 
second. week of the puerperium, as in his experience many . 


died suddenly düring.this period. He subordinated obstet- 


tical +. medical treatment. The Chairman (Professor ' 


ALLAN) advocáted treating the heart condition fest, then 
dealing with the pregnancy later. By doing so the results, 
“in his experience, were satisfactory. S CURIE 


'-: SECTION OF DISEASES OF CHILDREN 
7 "Friday, September 13th ` ` » 


Intussusception 


"Opening the discussion.on this subject, with Dr. ROBERT 


Hutcuison presiding, Dr. P. L. HiPsrry.analysed statis- 
stically a series of, 486 cases treated by ten surgeons at the 
Royal Alexandra Hospital for Children, Sydney, during 
the years 1921 to 1934 inclusive. His paper appeared last 
week (p. 717). a ч z 

- Dr. W. Vickers (Sydney) said that Dr. Hipsley’s was 
the lowest death rate ever recorded® and Dr. Hipsley’s 
s җе - E y 5 А 


advocated the formation :' 
_ of standards both for the treatment and for the indication . 
of termination, of pregnancy. in cases of cardiac disease. ' 


suffered from cardiac disease, and that surgical induction : 
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contribution was the greatest since the work of Clubbe. 
He wished to emphasize the value of hydrostatic pressure 
as a universal measure in the treatment of intussusception. 
Some had been worried by the appearance of the patients 
at times when hydrostatic reduction was being. persisted 
in, with a view to the harmful effect on the outlook should 
subsequent operation be necessary. The objection that 
this method could cause perforation of the bowel ‘was 
purely theoretical, for only one perforation had occurred 
in a series of over 300 patients. He recalled one'occasion 
on which, after obtaining the passage of faeces and flatus, 
it bad been found that a tight intussusception was still 
present. At times, perhaps by persisting overlong with 
this method, subsequent operation had been found to be 
impossible on account of the condition of the patient. 
The other objection advanced had been the extra length 
of anaesthesia which was necessary. While he mentioned 
these criticisms of the method there were compensating 
advanfages. When reduction was effected operation was 
often unnecessary. In any case the procedure lessened 
the amount of intra-abdominal manipulation that would 
be required. The use of hydrostatic pressure should be 


. the method of choice in large centres and for early cases. 


Dr. Н. C. Corvirre (Melbourne) said that the unvarying 
clinical story was a challenge Хо find the cause of intussus- 
ception. Most of the patients were between 6 and 9 
months old, and were as а rule healthy breast-fed babies. 
The intussusception started in the area of lymphoid tissue 
and Peyer’s patches, and some of this tissue was always 
inflamed and an associated lymphadenitis was always 
found. There was evidence of spasmodic contraction of 
the circular muscle fibres as well. The association of 
these two factors reminded one of the incisura which could 
be demonstrated radiographically in peptic ulcer cases. 
Dr. Colville also wondered why the Peyer’s patches should 
become inflamed. The fact that so many of the babies 
were being fed at the time on the breast milk of late 
lactation suggested that investigation might reveal the 
presence of some irritating content. He was not convinced 
that hydrostatic pressure should be adopted as a routine ; 
in the fatal cases death occurred because of the patho- 
logical processes present, and not as a result of the opera- 
tion. With the application of warmth and the assistance 
of a competent anaesthetist the results of Japarotomy 
were very good. It was true that adhesions to the wound 
sometimes caused obstruction later, but he always advo- 
cated the advisability .of careful and close apposition of 
the peritoneal edges befpre closing the abdomen. 

Dr. Н. Doucras STEPHENS (Melbourne) said that he had 
not been impressed years ago with the*value of the 
hydrostatic pressure method, and he had not been able 
fo diagnose by manipulation under anaesthesia whether 
reduction had been completely effected. Dr. fripsiey's 
paper and his remarks, and the low mortality rate of 
6.6 per cent., were important to Melbourne practitioners. 
Dr. Stephens had satisfied himself that the apex of the 
intussusception was often in the caput caeci. The ileo- 
caecal variety was comparatively easy to reduce; by 
slipping the fingers down into the pelvis in advance of the 
intussusception one found that it would.run round quicker 
than the fingers could move round the bowele The 
variety that was most difficult to reduce was the equally 
common ileo-colic complex intussusception. Dr. $. Е. 
Мсромагр (Brisbane) wondered whether intussusception 
was becoming less common. In his experience there 
seemed very much less than in years past. He asked 
what anaesthetics were being used. Dr. R. M. Downes 
(Melbourne) described his experience with irreducible or 
Bangrenous cases when it was decided that resection was 
necessary. He passed two or three silkworm-gut sutures 
through the abdominal wall, and brought the pórtion to 
be resected outside the closed abdomen and operated on 
it there. With this procedure considerable improvement 
occurred in the condition of a child who was worrying the 
anaesthetist. In the next year he had performed extra- 
abdominal anastomosis for three patients with intussus- 
ception, and all had recovered. They were genuine cases 
in which resection was absolutely necessary. 

Mr. F. C. Pysus (Newcastle-on-Tyne) had always 
regarded intussusception as an accident, but he thought 





that there might be some predisposition to oedema leading 
to the formation of an oedematous patch in the bowel 
wall which formed the seat of an intussusception. He 
remembered the circumstances in the family of one doctor. 
The mother was subject to angioneurotic oedema, and 
some ten years ago one of her children had intussuscep- 
tion. Since then another child, at the age of 2 years, had 
intussusception, which was reduced very easily He 
wondered whether the hydrostatic reduction could be 
carried out more gradually by gentler methods than had 
been described by Dr. Hipsley. If the baby were held 
upside down on a Bryant frame and the reduction were 
gradual it seemed possible to do without the anaesthetic. 
Dr- Ковевт SourHBv (Melbougne) referred to the осса- 
sional unfortunate occurrence of the breaking down of the 
&bdominal wound, and suggested the use of a split bicycle 
tube or adhesive strapping completely encircling the body 
for the prevention of.this disaster. Dr. R. HUTCHISON 
mentioned the possibility that physicians could reduce 
intussusception themselves instead of referring tlie patients 
to the surgeon. А Е 

Dr. Hipstey, in reply, said that the position in which 
the baby was held did not affect the pressure required for 
reduction, and that as the dorsal position was more 
comfortable there was no need to hold the baby upside 
down or to use a frame. He always preferred ether 
anaesthesia, but had no -objection to-local or spinal anaes- 
thesia. Manipulation of the abdomen by itself was not 
sufficient to effect reduction as a rule. The manner in 
which the abdomen became distended by the water intro- 
duced enabled him usually to be quite sure that reduction 
was complete. The percentage figures for the different 
varieties were not of much use, because it was impossible 
to include those cases which wére reduced without opera- 
tion ; he thought that the ileo-colic caput caeci and ileo- 
caecal valve varieties were about equally distributed, 
'The occurrence of intussusception seemed to him to be 
rarer nowadays ; but as he was now on the senior staff, 
and many of the operations were done by the junior 
surgeons, and as no figures were available, he was not 
in a position to make a definite statement. 


Pink Disease = 


A discussion on pink disease was opened by a joint 
communication by Dr. JEFFREYs Woop and Dr. Ian Woop 
(Melbourne). Their paper appeared in the Journal of 
September 21st. After a historical survey the aetiology 
and pathology were considered, with special reference to 
the part played by infection, possibly by a virus. Three 
clinical phases were distinguished: a first acute phase 
consisting of coryza, pyrexia, malaise, irritabilty, loss of 
muscular power, photophobia, and an irritating rash ; a 
second stage in which the classical symptoms were fully 
developed, and the pinkness of the hands and feet was 
evident ; and a third stage of gradual recovery, beginning 
in'the third month and lasting for several months. 

Dr. RosERT HurcHIsON said that pink disease was 
relétively less common in England than in Australia, and 
in the past five years there had been only thirty authentic 
cases. It was a most exasperating condition; he was 
baffled to suggest a cause, and the treatment was un- 
satisfactory. Jt was new to him to hear the history of 
Selter's description of it so far back as 1903, but he had 
no doubt that pink disease occurred before that, although 
it was not recognized. Ten years later than Dr. Swift 
he had identifed the condition at Great Ormond Street. 
Curious little outbreaks or islands of the disease occurred 
in England but not noticeably in London ; -rather in the 
Midlands, in the neighbourhood of Birmingham, where 
Dr. Parsons had encountered it. The two great theories 
of pathogenesis were the deficiency theory and the in- 
fective theory, and he had great difficulty in accepting 
either of them. Professor Peters, in Oxford, was investi- 
gating certain fractions of 'the vitamin B complex, and 
some of these were being tried out at Great Ormond 
Street. Professor Peters regarded the results as sugges- 
tive but by no means certain. Nor was the infective 
theory attractive ; pyrexia was not constant, but one 
could not exclude secondary infection as:a cause of rise 
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of. temperature. It had Been said: that the ‘condition: 


occurred "predominantly at that period “when „infections 
.are ‘prone to. occur, but so did nutritional disorders such 
as, rickets.. One could-not rule out. the, possibility. that 
it was an infection of some sort. - Again, it Һай been 
‘thought that a virus might be the cause.- This seémed 
to Dr. Hutchison to.be.too easy an explanation. There 
"appeared. to be no specific remedy or ‘short ‘cut to 
recovery. |. - ' 3 & | ў 
. Dr. EDGAR STEPHEN (Sydney) found that treatment of 
these- patients in their own homes was more satisfactory 
than -treatment, in the hospital, and they were admitted 
to hospital only in exceptional circumstances. Of sixty- 
eight patients with pink disease admitted to the Royal 
"Alexandra; Hospital for Children ‘іп Sydney, 23 per tent. 
died. . These patients had been severely ill, and much 
„time had been lost in combating insomnia unsuccessfully 


and, in overcoming anorexia. The prognosis was worse 


in such circumstances and when the sweating "was, exces- 
sive. At times the diagnosis was in doubt,when the 


raw beef hands and feet were hot characteristic, апд 


sometimes the x-ray department had been able to help. 
As in scurvy. there were certain features in the appear- 
ances’ of -the centres of ossification ; . in. particular a 


glassy appearance had been noted. · It was wise to use’ 


intranasal feeding at an early stage to'be sure that one 
"Was, on the safe side. The administration of the food 
was difficult; but by refeeding. and persistence a -good 
nurse could do wonders. Cross.infections had not been 
the cause of, death in this series. Two children -had 
:died of bronchopneumonia, but Sudden heart failure was 


almost always the cause of death. ‘Pyelitis had been- as 


fairly frequent complicatión.. He had used atropine 
irequently; but had not derived, any comfort from its 
administration. He had thought at one time that the 
“excessive sweating might lead to a loss of sodium chloride, 
and .had used half-strength normal saline 
mouth, but not with any confidence. He had since found 
‘out that. the amount of sodium -chloride that would be 
lost if the patient sweated all day long would be too 
small to matter. He drew attention-to the use. of chlore- 
tone for the insomnia.' e ` = 
Dr. S. Е. MéDoNarD (Brisbane) said that the condition 
had been recognized in Queensland since 1920 following 
ipon the-excellent description of the condition by Dr. A. 
Jeffreys Wood, but he thought that it was stil often 
missed. The distribution was widespread in Queensland, 
„and all nationalities appeared to be affected; he had not 
. noted апу" cases occurring amóng aborigines, half=castes, 
or Kanakas. The treatment used had evolved much on 
- the.same lines as had been described in the opening paper. 
: It was interesting to remember that in 1925 A. F.. Hirst 
“had ascribed pernicious anaemia to a streptococcal in- 
fection in the-duodenum combined with the functional 
disturbance of the stomach, but he had not. hinted at 
any deficiency factor then. There -were two important 


points in favour of a neurotropic virus with special’ 


incidence on the sympathetic system in the aetiology of 


;pink disease. These were the tendency for several cases. 
‘to occur in the, one family and the onset at an early age 


which, ds ‘there was not any recurrence, appeared to bring 
about a lifelong immunity. Не had- treated sixteen 
patients by. liver feeding, and some did seem to be very 
well with .it. І 
Dr. Ropert Ѕоотнву. - (Melbourne) . supported: Dr. 
McDonald's views concerning the possibility of а -пецго- 
' tropic virus as an aetiological factor by mentioning the 
close analogy..with certain early ‘cases: of poliomyelitis: 
`The lassitude, the atonicity, the sweating, and the irrita- 


biüty and depression were- common to both conditions. ` 


; Further, there was a predisposition in certain families to 


that type of infection. Не had" encouhtered poliomyelitis · 


in three generations of one family. Hé remembered. one 
‘child who had pink disease in infancy and later developed 
poliomyelitis, апд аё `6 years of age had herpés zoster: 
On this theory he had treated a few patients with pink 
disease by the administration of pooled normal human 
serum, which he thought had been 'of some use in polio- 
-myelitis. Не felt that- the clinical condition of these 
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patients had: improved more ‘quickly than the average, 
but the series was too small for any definite conclusions. ` 
Dr. Е. H. Le Messurier_ (Adelaide) preferred: the name 


_ erythroedema for the condition entitled pink disease by 


the .previous speakers.; he felt that it was associated in 
some: way with upper respiratory, infection. Dr. A. Р. . 
DERÉAM (Melbourne) directed attention to the pinkness 


.of the tympanic membranés in tbis condition and the 


confusion that arose at times 'in the diagnosis from 
middle-ear disease. He had known of several instances ' 
in which unnecessary paracentesis had been performed. 


"Dr. F. К. Norkis (Melbourne) mentioned the desirability . 


of a frank discussion with the parents at'an early date 
concerning tbe probable duration and nature of the 
illness. He had once seen a Chinese baby with ‘pink 
disease, and had encountered peripheral neuritis with 
double foot-drop. 'He used belladonna, and thought it 
was ай advantage at times, and as a routine he applied 
some form of colloidal silvér drops for the eyes: to prevent 
secondary infection. He thought that‘ painting the skin 
with iodine and spirit was painful and preferred a 2 per 
cent. solution of mercurochrome. He agreed that peroxide 
of hydrogen for the mouth was mùch better than borax, 
and glycerin. Dr. Lucy GurrErT (Sydney) emphasized 
the importance of warning tbe mother that the child: 


г Wanted rest and did not need to be amused., She thought 
| that they should look further "into the question of the 
association of this condition with -pyelitis or some .similar 


urinary infection.. Раше Jean Connor (Melbourne) said 
that as Australian doctors had been,so.closely associated 
with the description of this disease they should make up 
their minds to do. something to settle the causation finally. © 
At present she was completely open-minded. She.thought 
that the causative virus theory was. very hard to prove. 
Pérhaps the condition might be due to contact with some 
substance which was ‘innocuous until the patient was 
exposed to light. She drew an analogy with the effect 
on lambs.of the active principle’ of St. John’s wort, ' 
which, when eaten, caused erythema and urticaria. She 
had read of the work in England along these lines and 
understood -that it was claimed that the condition cleared 
up quickly when the patient was protected entirely from > 
light.’ ae . : ° 

Sr. IAN Woop, in reply, said that it could be shown 
whether a virus infection was the cause by special culture. 
methods and the results of careful histological examina- 
tion. „Не had submitted his evidence to Dr. Greenfield 
in England, who said that from the histological finding 
there was not the slightest suspicion of virus infection. 
Dr. Burnet, in. Melbourne, had tried every known method 
of culture for viruses and had always failed. Dr. Wood: 
had not wed.atropine to any great extent. Не Ъаа been 


‘depressed by thé way in which comparatively mild cases 


went downhill after admission to hospital, and regarded 
it as a grave danger to have to admit them. i ‘ 


SECTION OF NEUROLOGY AND 
_* PSYCHOLOGICAL MEDICINE 
j Friday, September 13th ` 


Psychoses of Adolescence И 


With Dr. А. W..CaMPBELL (Sydney) in the chair, Professor 
W. S. Dawson (Sydney) opened a discussion on .the 
psychoses of adolescence. Hif paper appeared in the 
Journal of October 12th. x . ЖАТ 
`_ Professor К. Н. ‘Bouman (Amsterdam) described with © 
the aid of lantern’ slides researches conducted by himself 
and others over a number of years into the post-mortem 
appearances of the ‘brains of patients who had suffered 


.from schizophrenia. , Microscopical examination revealed 


definite loss of cellular structures in various layers of the 
cerebral cortex. "Moreover, the areas of the cortex so 
affectéd showed a definite distribution. It must be con- 
cluded from these observations, correlated with those of 
Mott and others on degeneration in the endocrine glands 
in schizophrenics, that dementia praecox had a physical 
basis." "Nevertheless he considered that there was justifica- 
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tion also for the psychological approach to the problem, 
and that both physical and mental aspects had a common 
meeting ground in the question of treatment. : 

Dr. CAMPBELL raised the question whether there was 
any difference between the insanities of adolescence in 
Australia and in England, particularly in overpopulated 
areas such as Yorkshire and Lancashire, where he had 
once worked. The contrast between these places and the 
freedom in open spaces of Australia suggested the possible 
reason for the opinion he held that there was a difference. 
In his long experience as a consultant he had been led to 
believe that so-called ‘nervous breakdown which conformed 
mainly to the manic-depressive type was in many cases 
relatively slight, both in severity and in duration, com- 
_ pared with, similar cases in England. He asked whether 
personality traits observed in children could enable one to 
foretell the ‘onset of dementia praecox. . His experience at 
the Royal Alexandra Hospital for Children, Sydney, had 
not enabled him to say that he could. He realized that 
the wards of children’s hospitals were not the right place 
for obtaining the necessary data, nor could one rely on the 
memory of parents. The desire of a child to escape from 
the: paternal presence was no indication of a psychosis. 
He thought that the question of treatment was a very 
difficult one, and he was glad to hear Professor Dawson 
say that in «nany cases there was a definite hope of 
successful treatment. 

- Dr. 
problem of the prevention of dementia praecox by other 
than eugenie measures. As the causes which really 
engendered it were unknown, efforts to prevent its 
development in predisposed persons had' to be directed 
towards maintaining their bodily health at a maximum 
-and providing for them shelter, guidance, and habit 
training. Good bodily health was of paramount impor- 
tance, since time and again one met with young persons 
who, it seemed, might have avoided a breakdown if their 
bodily health had not become impaired. Predisposed 
children should be sent to a day school rather than a 
boarding school, to ensure their obtaining those prime 
essentials, good food, undisturbed rest at night, and help 
and guidance when they needed it. "Their natural timidity 
and lack of self-confidence should be combated by having 
them taught boxing and jiu-jitsu, elocution, and public 
speaking. They were apt to take unreasonable dislikes 
to certain persons, and were liable to be seriously damaged 
mentally by bullies and psychopathic personalities among 
· their schoolfellows, and by unsympathetic, sarcastic, and 
non-understanding masters. For these rgasons it might 
sometimes prove necessary to remove them from School. 
It was undesirable that potential precocious dements 
should’ become morbidly interested іп religion, and 
formal religious instruction should play a subordinate 
part in their education. The truth of the proverb that 
God helped those who helped themselves should . be 
impressed on them, for they were only too apt to make 
prayer a substitute for effort.' If it were observed that 
à young person's mind was being seriously disturbed by 
religious questionings an endeavour should be made to 
suppress'religious practices as completely as possible. 
They should be helped in every way in dealing with the 
problents of sex.- They were so likely to acquire the habit 
of mastutbation that early and definite prophylactic 
instruction should be given to them about it. Chastity 
should be preached to them, if only for the reason that 
they were not of the stuff that libertines and sexual 
adventurers were made of. ,An effort should -be made to 
inculcate into them sane and healthy ideas on the subject 
of sex. Sloppy and romantic ideas should be discouraged, 
and they should be taught as much: worldly wisdom as 
possible. -A wise choice of occupation was of great impor- 
tance. In general it could be said that the more regular 
and routine their work was, provided always that it 
was congenial, the more suitable it would be for them. 
They should be trained from ап early age to face facts, 


and should be discouraged from morbid day-dreaming.: 


Potential precocious dements tended to shrink from 
responsibilities, io decline opportunities, to evade social 
duties, and to avoxl making decisions. Before criticizing 
them it had to be remembered that dementia praecox was 


C. Farran-Rrpce (Melbourne) dealt -with the- 





based on a real organic inferiority, ‘and that the fact that- 
its victims were incapable of effort and unable to decide 
was the very essence of their, malady. They could be 
trained only to a limited extent: When the predisposition 
was strong- no environment, however favourable, no 
training, however well directed, would suffice to -avert 
the development of dementià praecox. v 

Dr. J. К. Aney (Melbourne) confined his remarks to 
early cases of démentia praecox, particularly as regards 
the prognosis. Kraepelin and others had admitted that 
some patients with dementia praecox recovered. Professor 
Robertson of Edinburgh had drawn attention-to the possi- 
bility that these cases were due to exhaustive conditions 
rather than to dementia praecox. Dr. Adey had observed 
in a large number of these casés the frequency with which 
the patients showed cyanotic hands and cold extremities 
even in warm weather. Attention had also been drawn 
to small hearts and a small lumen to the aorta found in 
many cases. Alf patients dying in the public mental 
hospitals: were subjected to post-mortem examination, and 
he had found’ that 40, per cent. of the cases of dementia 
praecox showed these conditions. In his opinion one ‘could : 
correlate the small hearts and the cyanotic hands, and 
separate this 40 per cent. as being of a definite type. 
Among a.series of forty-five patients whom he had sent 
for radiological examination twelve were reported to have 
small hearts and aortas. There were no recoveries in the 
twélve cases. There were six resoveries in the remainder. 

Dr. J. Е. Wittiams said that when he had started work 
at the Melbourne Children's Hospital. psychiatric clinic ће 
hoped that he would be able to anticipate future cases 
eof dementia praecox by’ observing abnormal personality 
traits, but his hopes had not been fulfilled. - In connexion 
with the clinic they had a nursery school for children up: 
to 6 years of age. Many of these children ‘suggested pre- 
psychotic states. Under the influence of nursery school 
conditions, in which interference by adults was limited to 
the minimum, personality defects had quickly become 
modified ; even those children showing negativism and 
other behaviour abnormalities in greater degree than was 
shown in a normal range, and who were probably pre- 
psychotic, had. recovered. Nursery schools" were very - 
important for the management of difficult children. 
Professor J. P.-Lowson (Brisbane) said that he was 
interested chiefly in psychological methods of treatment, 
such as psycho-analysis. Most of the, patients with - 
dementia: praecox whom he had seen had been too in- 
accessible, but he bad reached certain conclusions from his 
experience with psychosis in general which doubtless would 
be applicable to dementia praecox. In the first place, 
these patients were not nearly so unmodifiable by psycho- 
logical means as was formerly believed. - Secondly, it was 
necessary to persevere with these cases in spite of 
repeated discouragement, as it was hopeless to expect 
any fesult in a short time. E А 

Dr. Н. Е. Маорѕьву (Melbourne) approached the subject 
from the clinical standpoint. He drew attention to the 
fact that adolescents frequently passed through a stage 
with symptoms very similar to those of dementia praecox, ' 
but recovered and led normally usefullives. On the other 
hand, there was a type of dementia praecox, as Professor 
Bouman had shown, with an acute onset and deteriora- 
tion of neurones, which was a somewhat different disorder. 
He suggested the following classification as a basis for the 
clinical approach to these cases: (1) the acute pernicious 
type, with no early personality traits ; (2) the subacute 
type, with remissions and exacerbations ; (3) a temporary 
psychosis, with clinical symptoms of dementia, praecox 
and recovery. : 


pa 


Malarial Therapy and Neurosyphilis 


Dr. C. FARRAN-RIDGE read a paper on the influence of | 
malarial therapy on the serological reactions of cases of 
neurosyphilis, with special reference to the Vernes test. 
He explained that this communication might be regarded 
-as a preliminary account of a joint inquiry conducted 
by representatives of the Mont Park Mental Hospital and 
of the bacteriological department of the University of^ 
Melbourne. The clinical part of the'work had been done. 
by Dr. C. P. D. Brothers, while the Vernes and Wasser- 
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mann tests had been carried out by Dr. Gundersen.” Pro” 
féssor. Woodruff and Dr. Farran-Ridge himself had taken 
ari active interest in the investigation; which would never 
have been undertaken, had it not been, for the existence 
of the Vernes test. This rendered it possible to make, 
by an optical method, absolute measurements of the 


degree of flocculation produced in syphilitic sera by an, 


antigen consisting of an alcoholic extract of horse's 
heart. previously dehydrated and treated: with ethylene’ 
perchloride. The authors’ recent experience ‘confirmed 
their opinion that the cell count, was the most valuable; 
of ‘all ‘tests performed on the cerebro-spinal fluid,. and 
formed the best guide to treatment. The fall in the cell 
‘count following malarial treatment was often very abrupt. 
and sttiking. The résults of the Vernes-and Wassermann 
tests did not always run parallel: the former usually 
became negative before the latter, both in the serum and 
in-the cerebro-spinal fluid. ` ee 

Professor K. H. Bouman (Amsterdam) said that since 
1921 he had treated over 700 cases of démentia paralytica 
with. malaria, with very satisfactory results. It was not 
sufficiént to give malaria only ; anti-luetic treatment, such 
as with neo-salvarsan, must follow. Patients so treated 
showed definitely better results than those in.a series 
treated solely with malaria. In Amsterdam they. 
originally gave intramuscular injections of "blood ‘from 
patient Хо patient,~-but now had a system of mosquito 
inoculation which was much better. Dr. J. BENTLEY 
(Perth, W.A.)-said that in Western Australia interesting 
work had been done, which was mentioned at the last 
Australasian Medical Congress, on.the' ;manner in which 
malaria acted in general paralysis of the insané and other 
syphilitic manifestations. . They noticed that if malaria 
was given to returned soldiers who had -had typhoid 
inoculations and .who did not react to the Widal test the 
result of’ the Widal test became strongly positive., The 
"inference was that if there: wére: апу? antibodies in the 
blood these were intensified by malarial infection. - 
SECTION OF ORTHOPAEDICS. 

Friday, September 13th 
‘Fractures of the Spine „С. i 

The second day's proceedings in this. Section opened. with' 
a discussion of spinal fractures, which was introduced by 
Mr. S. T. Irwin (Belfast), with the President, Professor 
Hery Groves, in-the chair. i ae 

Mr, Irwin pointed out that the great gains in knowledge 
since the war and the high percentage of spinal cases 
in hospitals. due to-motor accidents had resulted ‘in a 
marked improvement in the diagnosis and treatment of 
these conditions. He réviewed thirty-four cases of fracture 
-of the spine which had been admitted to the Royal Victoria 
Hospital between 1931 and 1934. Indirect violence was 
the commonest cause, flexing the trunk acutely at the 
point where, bony support was lacking—namely, in tht 
dorso-umbar.region ‘and, more,rarely, in the cervical 
region.- Mr.-Irwin then dealt in detail with fractures at the 
different sites, indicating the preferred lines of treatment. 
Compression- fracture :of'a "vertebral body- was the com- 
monest form ; the soft tissues often -escaped -gross injury. 
It might follow very slight violence, and in some cases 
might'be easily. overlooked though clearly "recognizable 
by a radiological examination. The results: of correct 
treatment were usually good ; the method of reduction 
recommended by Watson Jones ‘had been employed for 
nearly all cases in the Royal Victoria Hospital since 1931. 
An. attempt had been. made to follow his. somewhat 
4jdealistic programme of after-treatment, which comprised 
‘early spinal exercises, early assumption.:of the, erect 
position, and early return to work, but it was admitted. 
that many of the suggestions made- By Watson. Jones 
were still. open to criticism. ie, ed І 

Мг. Е., С. Pysus (Newcastle-on-Tyne) ‘said’ thát ‘his 
experience corresponded with that of Mr. Irwin in regard 
to the statistical facts mentioned. Concérning treatment 
he was,Jot in. favour of routine reduction and’ plaster 
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“lation and oedema after old injuries. 


„tion was a good general rule. 


“the results were. calamitous. 
‘moving $he insufficiently. recovered articulation, which 
Thomas’s test of recovery rendered ‘capable of detection. 





S 


‘application ; each -case. should be treated- on its ‘merits. | 
It was his ргасіісе іп some casés to do.no more than put 
` the patient “to bed and allow'such movement as ‘was 


permitted by pain." In other cases he also used Watson 
Jones’s method of reduction and plaster fixation. Mr. 
J. B. CorguHoun (Melbourne) said "that his. experience 
of treating fractures of the spine was limited to one ór 
two cases.. For reduction of'the deformity and applica- 
tion of the plaster he advised the procedure he was accus- _ 
tomed to use in cases of tuberculosis of the spine. He 
issued a word of warning against the indiscriminate appli- 
cation of plaster jackets by surgeons not conversant with 
plaster technique.. Mr. THomas Kine (Melbourne) dis- 
agreed with Mr. Pybus’s statement Њаё some patients . 
could be treated merely by recumbency. In his opinion : 
all patients. should -be treated ir plaster-of-Paris and. 


encouraged. to walk. „He outlined his favourable experi-: 


ence in' the treatment of bed-sores by a mixture of cod- 
liver oil.in vaseline. ul 5 
| Physiotherapy for Injuries. . 

Mr. E..B. M. Vance, orthopaedic surgeon to.the Royal 
South Sydney Hospital, opening a discussion on physio- 
therapy in the treatment of injuries in genesal and.ortho- 


paedic practice, said that this form of treatment had 
declined from the zenith it had reached in the war years., 


- He traced: its fundamental principle to the work of H. O. 


Thomas, who had faught the value of áctive exercise in 
promoting the restoration of damaged tissues. Modern 
physiotherapy cajoled reluctant and hesitant limbs back 
to action. 115 resources: comprised massage, heat, 
electricity, - passive motion, and: active motion. ' For 


"casés of recent: injury massage was useful in ‘dispersing 
'the exudate round a torn ligament or relaxing muscular 


spasm after íractures.  Hot-air machines of differerit 
"kinds were indicated in.old scarring, in indolent sluggish 
wounds,-im fibrositis,, and. in non-active arthritis; The 


.warm running-water bath and the whirlpool bath deserved 


to be revived for bad open wounds, compound fracturés, 
septic cases, and conditions which would be benefited by 


“combined heat ‘and- gentle- "massage." Contrast baths 


formed an exceedingly valuable remedy for sluggish circu- 
ә d СО] Dry' heat' before 
massage ‘and moist heat (baths) before muscle re-educa-' 
Electricity had its uses 
in revealing the capacity for muscle movements in patients 
who had lost. the conscious control of them.. Faradic 
testing distinguished, between organic and functional nerve 
lesions. Galvanie stimulation was indicated: in the post- 
operative treatment of nerve suture, provided that the 
paralysed muscle could: be stimulated without the current 
affecting fhe unparalysed ones. It. was uéeful, for 
example, in keeping the interossei from‘ wasting too much 
while awaiting the repair of an ulnar nerve lesion. Passive 
movement ‘was the most difficult dnd most dangerous of 
all physiotherapeutic procedures ; when it did no harm 


-the patient would ‘have got better with natural use or 


exercises, while in cases in which it was ‘used unwisely’ 
The pitfall consisted in 


Mr. Vance -concluded with a description of active move- 
ment and muscle re-education, including occupational 
therapy. `- Уу 

Mr. 5. A. S. Магкіч. (Nottingham) found himself in 
agreement with Mr. Vance on all the points mentioned, 
but he felt even’ more strongly than Mr. Vance on the 
need for, prescribing treatment in accurate terms: , He- 
quoted the report of the B.M.A. Committee on Fractures, 
urging. the- need for unity of control, and he described 
methods for ensuring this unity of control and continuity 


-òf treatment." He thought that physiotherapy had fallen 


into disrepute for two reasons—namely, that the physio- 


.therapeutist' was often asked to achieve the impossible, 


and that long attendance at a massage department often 
engendered a'state of mind in the patient inimical to 
recovery. While in the young little was needed, physio- 


‘therapy properly supervised "was useful,in the elderly for ' 


the sake of encouraging the patient. It was, of course, 
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always needed after. ae manipulation, to dintai е 


range of movement by assisted active-movements. The: 
question of remedial workshops was coming.to the fore. 


` in England, and they were :more valuable than the usual ' 


+. ment, but was abandoned early. Passive stretching was | 


- 


e 


- be used only as adjuncts, 'and very definite indications 


‘in Australia coincidéd with those in Englan@ He also 


.fórms of remedial exercises—for example, in 1 workshops., 


The dedi ‘day of this Section was devoted to a as 
'., cussion of iridocyclitis, introduced by Mr. J..H. Doccarr 


' common occurrence. 
- definitely.á possibility, even appearing sometimes before 


- but there was s 


type of massage department because they maintained the. 
interest of the patient. Не -stressed ‘the point that -many : 
-of the -good results obtained in’ the physiotherapeutic ; 
-department were attributable to psychotherapy, А 
‘Mr. С. W. В. LITTLEJOHN _ (Melboürne) said that | 
Mr.: Vance’s paper afforded him' no excuse for argument. ! 
‘He.stressed the necessity, for active movement as soon аз! 
possible -after an. injury. Tf this was: always - “practised i 
there would be less need for physiotherapy. He thought: 


. that Hilton’s essays on '* Rest and ‘Pain ’’ had done: 


much:harm. His plan was, to ‘exercise ‘the muscles con- t 
cerned until the patient could use them ‘himself. Не: 


believed ‘that the application of: heat was.of value in | 


liquefying the exudate which followéd an injury, . but: 
merely as a preliminary to exercise. Electrical stimula- ' 
tion was of-great value in cases in which the patient had. 
to be shown that the muscle was not incapable of move- | 


useful: if adhesions were soft, büt forcible manipulation , 
under anaesthesia was' necessary in old cases’. The: 
Psychological effect of physiotherapy was ‘important. , 

‘Mr. І. Brrts (Adelaide) said that physiotherapy | was | 
-unnecessary if active movement had -been practised from ` 
-the outset, ‘ard, in any сазе, massage, heat, etc:, should | 


_ should be present. The teaching of the limitations and 
‘benefits of physiotherapy. in the curriculum was faulty : 
and should be improved. He’ agreed with: Mr. Malkin 
that continuity of control was an urgent necessity. - He 
completed his remarks by saying that the greater the 
surgeorn's skill and JEowipdgs, the less his need of 
physiotherapy. 

Mr. L..]. 'A. PARR (Sydney) accepted the” ‘challenge 
thrown down by the previous speakers,- but he admitted 
that” only in collaboration with the orthopaedic surgeon 
‘could good results be obtained. His present practice ` was 
to ‘eimploy a short period of treatment by radiant heat’ 


-and then to feturn the patient to the'surgeon for manipu- | 


lation ünder anaesthesia. The patient should then bé 
"treatéd ‘by assisted active movéments and stretching. 
Thé teaching of physiotherapy:in the curriculum was 
nil, and, as a result, doctors Sent their patients to so- 
called '' gymnastic institutes ” because they were ignorant 
of what a trained physiotherapeutist-could achieve. 

The President, Proféssor HEY GROVES, 
much interested to observe that the beliefs on this subject 


desired to emphasize three important points: that active 
movemeüt was infinitely more valuable than passive ; 
that co- operation sbould exist between the fracture de-- 


partment and the physiotherapy department ; and that |: 


progress in the future lay along the lines of working out 


* SECTION OF OPHTHALMOLOGY · 
Friday, September 13th 


` 


Iñdocycdlitis | 


^ 


(London), who began ‘with a survey of the ‘puzzling 
problems concerned with its aetiology. Recent researches 
had thrown doubt on the specificity of ‘tuberculin 
reactions, even in therapeutics, and on the Wassermann 
test. Although there was evidence for a-dental sepsis 
origin in. some cases'this could not be considered as-a. 
In males gonococcal. iritis was 


the onset of arthritis. Animal experiments had shown 
that uveitis might result from non-specific -protein shock, 
no effective therapeutic procedure ‘on 
this basis. In middle-aged or elderly women there might 







-while syphilis in Australia, as .in most countries, 


| preparation known as 


‘said he was |. 


_ thought that aspirin acted as a bowel antiseptic. 


be recurrent. attacks of ‘iridocyclitis without : any obvious 


-cause, except possibly the-effécts produced Ьу. debris fromm 
involuting sex organs. - Apart from the use of heat, 
mydriatics, and -other local remedies, -and the eliminations- 
of, septic foci; salicylates were still -generally p 
but Mr. Doggart doubted the value -of -millo injections -iñe 

recurrent attacks. The incidence -of relapses without 
-apparent ‘reasons ‘further complicated a-difficult question: 
During convalescence from influenza there was a charac- 


“teristic bilateral iridocyclitis, which -responded very well 
. to treatment and did not recur. 
-attached to the routine, clinical»examination of tbe. буе, 
„since useful ‘differentiation of. the various forms .of this 
|- disease was more likely to be established thus. than by 
laboratory investigations. ^ 


‘ More emphasis should be 


Dr. LEONARD MITCHELL (Melbourne) . Said" that "in 
Australia tuberculous infection could be held: responsible 
for ven fewer cases of the condition than in England, 
was 


decreasing every «year. Much rubbish had ‘been -written 


‘on the:subject óf' dental sepsis as a causative factor, and 


one. could hardly be blamed for holding up £o ridicule 
some of the more. preposterous deductions. As a method 
of protein shock therapy he bad been using lately a 
“ sulphosin,’’ 1 per cent. sulphur i in 
olive oil, free of fatty acids. The dosage was 1 c.cm..for 
a trial, "followed usually by .2 c.cm., to .give rise tò а 
temperature of 104° Е. on at least four consecutive occa- 
sions ; while. increases up to 12 c.cm. might be given 
with: safety. 

Dr. ADELAIDE GAULT presented a synopsis of twenty- -five 


- cases of iridocyclitis seen in: the eye department of the 


Alfred Hospital, Melbourne. Briefly, her conclusions re- 
‘garding treatment were that, apart from instillation of 
atropine, tonsillectomy gave the best result; the result 
of teeth extraction was disappointing.. The arsenicals and 
mercury were not helpful, except in-their specific capacity. 

Sodium salicylate and potassium citrate lad been used 
only as a forlorn hope, and had not really been tried’ in 
eatly cáses. . It was impossible ‘to come to any con- 
clusion as. yet; but the idiopathic cyclitides, and even the 
gonorrhoeal and possibly the syphilitic cases, did appear 
to fall into line with the ever-increasing iumber of 
allergic phenomena, . and investigation along those lines 
might prove- helpful. Dr. J. Е: Spring (Melbourne) was 
interested in the speculation that infection’ might .comé 
from the large bowel.’ He instanced his own case: he 


"had a large-bowel infection for -years, and ‘after trying 


various drugs found that 15 grains of aspirin taken four 
times a day for a month controlled the condition. He 
cases of iridocyclitis in whieh he could find no cause he 
had been giving aspirin in large . doses, and in some 
ое he had obtained success. 5 
J. Іобкнавт Gipson (Brisbane) said that the 
тре test had often proved а disadvantage in 
medicine. because of the credence placed on the negative 
fesult. He had ‘often proved that the Wassermann test 
was unreliable. In syphilitic iritis he never used arsenical 
preparations, but found that the condition could be cured 
with mercury inunctions. If/he were doubtful about 
syphilis being the cause, he placed the patient on sodium 
salicylate for a few days and then on mercurial inunction. 
Не ‘did not believe that- the term ‘idiopathic cyclitis 
was justified; he thought the condition was due either 
to a focal or a constitutional cause. It was important to 
treat the constitutional cause ‘before looking for'a focus. 
Mr. №. Віѕнор Haran’ (London) stressed the value 
of potassium iodide in treatment ; he gave 15 grains three 
times a day for a week intermittently, together with large, 
quantities of fluid. - The old .simple.operation of ‘para- 
centesis-was also useful. Dr. MARK GARDNER (Melbourne): 


_instanced two cases in’ which removal ‘of the gall-bladder 


had ‘resulted in the clearing up of the iridocyclitis, and 
also- one. case of ‘sympathetic iridocyclitis which had 
cleared up with large doses of sodium salicylate:. Dr. 
J. A. O’Brien (Melbourne) said that he had had some: 
experience with ‘the administration of milk as protein 
shock therapy ; he found it useful chiefly in.cases-of acute 


iridocyclitis "where they seemed tó. need some fillip to 
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solution. . Dr.. G. A. Brooxes (Sydney) had found , 
jwel. wash-outs im several cases most effective. ‘After 
rerything -else had, been done, he had -the stomach 
vestigated .for streptococci, and if they were found he 
vvé, the patient a streptococcal vaccine and administered 
ydrochloric acid. Z Е zs et tae st 

Lieut.-Colonel R. E. Wrictt (Madras) remarked on 
1e gréat difficulty of proving anything definite bacterio: 
gically in connexion with the eye. It was not known 
hether an organism was present in the eye. or whether 

toxin was responsible. It was very doubtful whether. 
зајагіа gave rise to -iridocyclitis.. On the other hand, 
ёте was a definite clinical association between dysentery 
od ‘iridocyclitis. He felt that ophthalmologists were 
eing driven back to allergy to account for much of the 
ehaviour.of the uvea, and that in allergy there was a. 
lost interesting field for investigation’ of the problems 
K iridocyclitis.. ^" > - je 

The President (Dr. A. J. BALLANTYNE, Glasgow) stressed 
be fact-that theré should not be undue pessimism about 
hese ` cases; although’ one’s. treatment’ had to be 
mpirical he: believed that persistent treatment gave 
essation of the disease in-the great majority of cases. 
‘uberculin he used.a good deal, not purely on specific 
rounds: small doses in repeated ‘courses were ' often 
elpful. Е UE 
? : Squint . 

Mf. T. В. Travers (Melbourne) read a paper on false 
dnocular projection and abnormal retinal correspondence. 
Ie defined the latter as an abnormal functional relation-. 
hip: of the two retinae in which the two maculae were not 
orresponding points: it was in rio way comparable with 

.' false macula ’’ or-related to -visual acuity. It was 
he brain's reaction to an abnormal position of the ‘eye, 
nd was more, likely to occur if the angle of-squint was 
reat and the age of onset early. Тһе longer the devia- 
ion persisted the worse was the outlook for a return to. 
ormal retinal correspondence. 
lear, ahd with a patient suffering from abnormal corre- 
pondence the eye should be got straight as soon as 
'Ossible if binocular. vision was desired. Hence, in Dr. 


‘ravers’s opinion, these patients should be operated проп. 


s soon as the’ diagnosis was made. 
"Dr. G, A. Pockrev (Sydney) emphasized the neces- 
ity. of obtaining the intelligent co-operation of: the 
arents. іп the treatment of a child with squint. The 
»sychological aspect was often very important. Dr. J. 
XINGLAND ANDERSON (Melbourne) and Dr. Bruce 
IAMILTON (Hobart) said that it was absolutely essential 
hat all cases of squint should be investigated thoroughly 
vith the synoptophore, and that orthoptic -training should 
зе carried out if indicated. SS a l 


`, > SECTION OF PHARMACOLOGY 
E ` Friday, September 13th 
NS + Premedication 


"he, proceedings on the second day, under the presidency 
if Dr. Z. MENNELL, began with -a- discussion on pre- 
nedication, which.was introduced by Dr. F. W. GREEN, 
лаеѕіһейѕ to the Royal Melbourne. Hospital, 
'per-appears this week at page 780. · "es 
- Dr. W. I. T. Ноттём (Sydney) said that for the most 
art he was in. entire agreement with Dr. Green. He 
aaintained’ that routine .use of. premedication was un- 
lesirable. Definite pathological conditions were often a 
'ontraindication.to it. 
юше type of premedication ‘was necessary.; in’. the. 
‘gajority of cases it sufficed to -produce slight sedation, 
f a patient was calm and restful it was a common occur- 


ence for: him. to state afterwards that -he-had no sense-| fear and ‘psychic shock an 


£ fear.> In the condition of thyrotoxicosis deeper sedation 
vas called for. It was. better. to, usé small doses of. 
iarcotic and to supplement it with inhalation anaesthesia. 
Nith gas and oxygen anaesthesia premedication was not 


The lesson was thus fairly ` 


For those who feared anaesthetics.|. used, generally in the nervous type. 





Y 


-nembutal, 14 grains; the night before and the same dose 


an hour and.a half before. operation. To robust men he 
also. gave morphine" 1/6 grain .half “an hour before 
operation. ‘When using ether’ he relied оп nembutal 
if premedication ‘was deemed: advisable. For deep 
sedation he had. relied on paraldehyde in preference to 
avertin. Paraldehyde did not produce the same: degree 
of narcosis as avertin, nor the-sàme duration. of post- 
operative unconsciousness. . On the suggestion of Mr.: 
Poate he had been giving paraldehyde, about -6 drachms 


“in three or four,ounces of whey. The mortality rate in 


a series of thyrotoxic cases which he had investigated 
was twice as high with avertin narcosis as with 
paraldehyde.. -~ : . 

Dr. D. G. Renton (Melbourne) said that the aims of 
premedication- were: (1) to abolish fear, (2) to augment 
the effect of the anaesthetic, and..(3) to reduce the 
amount of the anaesthetic. He thought that somé of the 
‘drugs were more dangerdus than the anaesthetic agent. 
Chlóretone he found to be futile ог premedication. Не 
had given- the barbiturates an extensive trial, first by 
the intravenous method, then orally. He disagreed with 
Dr. Green in the matter. of dosage ; Dr. Green's was too 


. great, except in -thyrotoxic cases ; small doses . produced 


- satisfactory’ results. Regarding. the intravehous use of 
drugs he was quite in agreement with Dr. Green.. Sodium 
evipan was too dangerous іо employ to any txtent, but 
„itt was sometimes useful. Of the drugs given sub- 
cutaneously morphine was the best; he thought they 
could not do without it, though it did produce vomiting ;, 
he had not seen it'do any harm or produce depression 


. of respiration sufficient to cause trouble. Hyoscine could 


not be relied upon ; with women patients it worked well, 
but in men it was uncertain. -He did not regard paralde- 
hyde as satisfactory in elderly people. He had abandoned 
the use of sedatives in children. Experienced nursing. 
sisters had told him that there -was more sickness in 
‘children following premédication. f 
Sir Wam WiLLCox (London) said that half- the. 
trouble with basal anaesthesia was due to advertisements 
given to medical men, who accepted the statements that 
they were safe. A number of anaesthetists started with the 
idea of seeing only the good and not the bad ; they should 
start with the idea that they were giving a toxic drug. He . 
thought that in therapeutics not enough care was, taken 
from a prophylactic point of view. "When-one' gave a pasal р 
anaesthetic it was like giving a dose of salvarsan ; it was 
necessary: to fortify the liver by means of glucose and 


‚ alkalis beforehand, and to take care that the patient was 


‘not allergic: Patents with a B. coli infection were sus-. 
ceptible to toxic drugs generally, and thyrotoxic patients 
to the barbiturates. Chronic infections such as salpingitis. 
-ör diverticufitis added greatly to the risk. Patients with 
low blood_ pressure were susceptible to basal narcotics. 
Avertin was a liver poison, but not a powerful one. lf 
.there was any evidence of liver defect it was wise to give 
half the usual dose. Paraldehyde caused haematemesis ; ' 
it had a toxic action. 

Dr. GILBERT Brown, (Adelaide) said that the drug 
,shóuld be selected according to tbe'particular patient, 
the operation, and, the view of the operating surgeon. 
Не did.not like the intravenous method, except with 
sodium evipan.  Omnopon had less effect in causing 


whose | vomiting than morphine. He.used hyoscine only. before 


gas anaesthesia. After 4 drachms of paraldehyde and, 
1/6 grain of morphine he had seen deep unconsciousness. 
Avertin and sodium: evipan were the best of the basal 
narcotics. - Dosage of avertin was governed by the patient ; 
"be Had seen vomiting occur after operation when it was 
He always gave 
atropine before ether in fairly large doses, but did not 
give it with gas anaesthesia, as it decreased the effect 
of the morphine. In his opinion premedication reduced 
the amount of anaesthetic 
required. Hé also said that the: barbiturates mitigated 
the.toxic action of the cocaine or novocain. 

Dr:.E. C. Brack (Adelaide) did not agree that a large 
number of patients required premedication. Children, 


mly advisable but nécessary, with a view to lowering.| well handled, did not come to the theatre in a very 


he: metabolic. rate. 


бб su ' 


: With, gas and oxygen . he gave. frightened. condition.’ As:to premedicatién before gas and 
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"i oxygen anaesthesia, Һе thought that one ‘could manage- í 


‘well without it. - The after-excitement following- Ње "üse m ' Spinal Anaesthesia . Ж. 
of nembutal did away with any of itscadvantages. Не | Мг. LEo DOYLE (Melbourne) opened a discussion o 


saw no use for hyoscine. Dr. Е. L. ‘Davies (Melbourne) ‘spinal anaesthesia in Australia by recalling the stages « 
tasked , whether- ‘premedication was necessary. At -present - vdevelopment of this procedure and describing the way 
it was largely a matter ‘of fashion Móstered.-by -manu--| in which greater knowledge of its „possibilities had bee 
facturing chemists. Surgeons were ‘also to -blame ‘for , obtained. In addition to securing analgesia of ‘the: fiel 
telling their patients ‘before-the: operation аі ey would |: of operation; its-main -advantage was that it provide 
go "to sleep. The ‘feelings of the patient should) not sway complete relaxation of the abdominal muscles -anı 
the -decision. Мо. adventitious drugs -Should| be «used | blocked all passages of nerve impulses from the operatio 
unless:some indication was present. Morphine ame into | area to the- cerebrum, eliminating any. trouble fror 
fashion with the closed ‘method -of administeri g ether, straining muscles and, from bowel intrusion. While th 
and its -use-had.-then been -continued- with ‘the -open | surgeon's work was thus [facilitated the immediate, an: 
~ method, although it was contraindicated. - Dr. Носн. |: late mortality rates were -better than with са genera 
Hunter (Sydney) ‘held ‘that premedication consisted’ -of | anaesthetic, but the risk of pulmonary complications ‘wa 
more, than the use of drugs. It was of more -irhportance, ino less, except in patients who would be endangered b: 
to.see the patient before the operation and tó| gain his | inhalation -narcosis. Spinal- anaesthesia was contra 
confidence. That had just as much effect-as some`of the indicated in low blood pressure, anaemia, angina, coronár 
drugs used. Not all patients required sedation. Н it | thrombosis, functional and organic nervous diseases, am 
-Was necessary to give some form of premedication only |: certain ‘septic: conditions. Otherwise it ‘was "generall» 
‘small doses should: be given. It was inadvisable to applicable to:'any operation below the ‘level of. th 
. promise patients that:they would go to sleep "with.smáll | umbilicus, especially if likely-to be associated-with shock 
- doses.- It. was better to tell them that they would feel Hernia, even if strangulated, was better dealt with unde 
calm. Amnesia resulted ‘from small doses, and that was | spinal anaesthesia, as also were ‘gynaecological conditions 
all. that was necessary. Premedication ‘did по always |- prostatectomy, haemorrhoidectomy, ‘interval -àppendicec 
lessen the &mount of inhalation anaesthesia. ` "| tomy, and intestinal obstruction. In this last instanc: 
"Dr. Z.:MENNELL (the President) said, he had used | the Operation was spéeded-, up -most beneficially to th: 
chloretone’.and found it a valuable drug ; he shggested . patient, obviating operation sometimes -when the obstruc 
using it per rectum. Nembutal given by the oral route | tion was not mechanical but was due to such a condition 
“was uncertain in its action. Its'action was more| regular as ileus, when the anaesthetic effected reduction of itself 
when given intravenously. He disliked sodium еуірап, | Mr. Doyle confined his -use of spinal anaesthesia to opera. 
but said it was useful-in such operations-as breaki g down «| tions having their site below the area of-supply of tha 
» joint adhesions. Hyoscine was useful; hé used, it moré | tenth dorsal nerve. "Premedication was advisable, for ii 
than the barbiturates. Ethylene was-thought in England allayed^the fears of the patient ; a. bromide mixture wa: 
to be too dangerous. It was wicked to -bring| hyper- | given for the two or three days before the operation 
- thyroid women into the operating theatre without -рге- | some barbiturate on the previous night, and hyoscine and 
: medication. To children atropine could be given |by the -morphine in divided doses. about three hours before th: 
mouth.” Morphine had: its ‘disadvantages ; it |caused |. beginning of the operation. The-spasm of. vomiting thas 
^ vomiting.. When given intravenously it was more lcertain |. occurred some few minutes after the induction of anaes 
in its-action. He found that asthmatic patients always | thesia was due to the fall in blood pressure, and wa: 
`` took anaesthetics well. The ‘finest’ treatment, for ап `| often prevented by premedication. Mr. Doyle though: 
^ asthmatic black in-the face was.a few drops of chloroform.. |. that.some premedication should -be -given .in- all .саѕез, buf 
5 4 А ^o. |that, if there was any danger of pulmonary complications 
гаѕ. Ње result of a long period of quiet breathing, -th: 
"A А В К 2 : ` | dosage.should Бе .as.small as possible. He described his 
` Dr. GEOFFREY Kaye, honorary anaesthetist to the Alfred | -present method of using novocain, :Post-operative. com- 
Hospital, Melbourne, reviewed: the. advantages. ОЁ the plications were rare ; headache was curable Љу placing 
- positive pressure technique of -gas .anaesthesia,| with | the patient in the Trendelenburg position for a few hours, 
;references to tho use of the McKesson and.Austox types | . Dr: GILBERT Brown .(Adelaide) thought spinal anaes- 
of apparatus. His paper appeared if the Journal of |.thesia very satisfactory for certain purposes, but not as 
October;5th. - 5 ` -| > `7 | а routine method. Не. disliked it for minor operations. 
Professor A. B. Р: Amixs” (Melbourne) -saidgthat as far | Its disadvantages were that the mortdlity-rate-was prob- 
as pressure in gas anaesthesia was concerned, nowhere | ably: slightly higher than with inhalation - anaesthesia. 
‘was it more imperative than in the nasal. administralion.| This hàd been lessened-with -the -introduction of ephedrine, 
--of gas and.oxygen. With a complete airtight system and |.It was unsuitable with a highly nervous’ patient. The 
` a.pressure control intranasal anaesthesia was used fairly | blood pressure “was likely to all and reactionary haemor- 
extensively for a number of-minor operations.” The extent | rhage could occur after the :blood -pressüre, rose-. again. 
of the pressure depended on certain factors: (1) tlie nasal-|-Respiratory failure had’ occurred -when the ‘anaesthesia 
-airvay ; (2) ‘efficient mouth packing. He used cotton- | was too high. Headache, paralysis, and failure of andes- 
.wool packs rolled to the size of an apple:;~these (уеге | thesia bad been seen. He considered operations on the 
Changed every one or two miinutes. Many anfesthetists | lower extremity in the presence of pulmonary disease and 
used gas under. pressure all the time. .A dental ѕшіреор `| when gas anaestbesia.was unavailable to be a -general 
could cause obstruction by over-gagging, even when a'| indication. More definite indications were operations for 
pressure of 30 millimetres of mercury was used. Respira- | the-cure of recurrent herniae-and prostatectomy. “When 
tory depression was caused by, pressure on the lower| jaw | relaxation was necessary spinal ‘anaesthesia could be used 
with a dental forceps. *A factor .militating against team | as an adjunct to gas anaesthesia in excision of the rectum. 
work was rough manipulation of the mouth pack, forcing |.He did not like high spinal anaesthesia, but it was excel- 
it beyond the anterior pillar of the fauces. The patient | lent for-operations up to the level of the umbilicus. Pre- 
+ was опу in a light third stage of anaesthesia. Не |pre- | medication should not be given in too large .a dose., He 
ferred to have the patient sitting up. or іп a-semi-supine | used the barbiturates in preference to morphine, ‘but not 
position, the -head resting comfortably in .a „position | in large doses., A. light percaine solution had given him, 
-vertical to the thorax. The" presence .of ‘blood бг mucus. | better results than any other drug. ‘Headache and hiccuy-. 
-interfered with the smoothness. of. anaesthesia. 'Duling.| were complications he had met. ‘Headache could be cured 
the removal and replacement of the раск the pressure was \by placing the.patient in the Trendelenburg position. It 
- temporarily increased. ` Females required no premedication | could be eliminated by 'concentratéd, rectal. injections of 
- forvaverage.short dental gas'anaesthesia, but.he could hot | magnesium sulphate. Carbogen could relieve hiccup. 
-be ‘certain of ‘males over-16 years of age. He preferred |. Mr. R. F.. O'SurLIvAN (Melbourne) said Һе had started 
-some form of premedication. „Не now used intranasal | to use spinal anaesthesia in gynaecological cases after per- 
- gas anaesthesia as a.routine at the Melbourne Dertal | suasion ‘by Mr. Doyle, and employed it as a routine 
Hospital. . ? UE ы : : Z method unless there were special contraindications. He 
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obtained greater abdominal relaxation and smoothness of © 


respiration. The. patients were a shorter time in hospital). 


post-operative convalescence was easier, and there, was' 


no post-operative shock. In a series of-400 operations 
with this method-he Had. not seen one case of abdominal 
distension. There was next to‘no’ vomiting; and headache 
was'uncommon. By increasing his doses he had found: 
that the vomiting practically ‘stopped. The average time 
of anaesthesia he obtained: was-one hour and: twenty-five 
minutes, but in one case it had lasted: for-two hours 
and twenty: minutes. s Р я И 
Dr.-Z. Mennett (London) said that his experience had: 
dated from 1904. Spinal anaesthesia came second-on the 
list-of all anaesthetics in causing pulmonary complications. 
The first on the’ list was local anaesthesia. This might. 
have been accounted for by ‘the: fact that -the -patients 
probably had chest trouble. He had seem most appalling 
headaches following spinal anaesthesia, for which the best 
treatment was: the- Trendelenburg position, large ‘doses ‘of 
magnesium ‘sulphate, and lumbar puncture. Gynaeco- 
n» “-logists approved of -spitial: anaesthesia because: they used 
the Trendelenburg position, and: the method: should never 
be employed. except-when the patient was-in this position. 
It was wonderful for intestinal obstruction. Lately-he had: 

- used avertin.in small doses sufficient to: make the patient 
-. Sleepy:as a preliminary to this«method. Although avertin' 
lowered. the blood- pressure it atted' well. Не had seen 


^ a number of surgeons use this method of anaesthesia for: 


- prostatectomy and after a year or so give it up. 


` SECTIONS OF PUBLIC MEDICINE, AND. 
MEDICAL SOCIOLOGY. 
Friday, September 13th 
| Racial Pressure їп the Pacific 
' А combined mecting of the- Sections- of Public Medicine 
and Medical Sociology, with Dr. E:-Kave Le’ FLEMING in' 
the chair, was held- to-discuss racial pressure problems 
in Australia and its.neighbourhood. “The discussion was 
opened by Sir- RapmaEL W.- CILENTO, Director-General of: 
Health and Medical Services for Queensland. He suggested 
' three mutually dependent propositions: (1) every previous 
culture-had' had:;its periods-of'growth, vigour, dominance, 
arrest, stalemate, disillusionment, decline, and fall ; (2) 
populations always. tended: to increase. up -to. the: limits .of 
. available: subsistence unless checked by such conditions as 
( маг; disease, and deliberate limitation ; and (3) in animals, 
plants, and 'societies. evolution: was: both. progressive and 
retrogressive constantly, and the- specialization to a par- 
ticular + environment which was a notable factor for 
© advancement became a fatal weakness when the environ- 
ment was.changed. Illustrations of the processes involved: 


` were taken from -ancient and-modern times, and from all. 


parts of the world, special attention- being devoted. to the- 
European and. North American civilizations, and: to. the 
conditions in Australasia and Japan. .From a study of- 
Spengler's cosmic rhythms and rapidly: flitting millepnia, 
*' Sir Raphael ptoceeded' to the discussion оЁ the saturated. 
population of Japan, the possible stalemate: of; the ‘‘ moon- 
light civilization " of-Australia,. and the uncertain tilt: 
towards decline of the primitive populations of: Oceania, 
. emphasizing the mutual interaction of population and 
subsistence: Japan- had extended to the-Equator in the 
south, to-the Arctic in the:north, and to- Manchuria and 
Mongolia in the west ; but/she-began late, lier people were: 
reluctant to emigrate, апа her available: soil: was utilized 
even: beyond its maximum efficiency. The:diet of her people- 
was defcient to an uncertain degree; and: the nationalistic 
doctrine "had identified reduction of population with 
national debility. In Australia population had been 
attracted’ by gold, and held’ by- wool, wheat, and’-beef, - 
waxing and-waning as the circumstances of’the homelands’ 
dictated. This -population, would: reach a stalemate ať- 
eight and a half millions unless a radical change was: 
effected Бу- circumstances. i : 
^ ° Sir-James Barrett (Melbourne) referred: to the extra- 
. ordinary position im Hawaii, where Japanese held . the 
majority of votes апі where successive importations of 
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various . races—Chinese, Japanese, Costa Ricans, Portu- 


iguese, and now Filipinos—lad been made to supply 
‚field labourers, each race in turn migrating into the city: 
In Fiji the Hindu was thriving. The Native Medical 
‘School, backed by: the “Rockefeller Foundation and the 
:British Government, gave'a four-year course for native 
‘medical practitioners who returned to their own islands. 
"А white medical service would have a prohibitive cost. ` 
The Northern Territory of Australia, while not in any 
‘way physiologically impossible to the white race and 
practically’ free from tropical disease, was an economic 
failure’ Much hard thought hy capable people and 
'the expenditure of seventeen millions of money had 
resulted in colonization "by 4,000' people. ` Тһе summer 
‘rains of the Northern Territory and a long dry winter 
»spell were unfavourable to agriculture. A beast had yet 
"о be invented, that was tickproof and manageable to 
‘meet pastoral needs. Cattle and sheep failed to breed 
in the long dry winters. He drew attention to the south 
coast of Јама, with similar. зой 'and climate, which was 
just as empty, though forty millions of people lived along- 
.side. From’ the western border of Queensland to the 
‘Indian Ocean only 6,500 whites existed. Mortality rates 
were not.low, and irrigation was essential for continuous 
cultivation. Its only possibilities were pastoral. and. 
‘mineral. B ‹ 
Dr. D. С. Croix (Brisbane) said. that Spengler's theory 
should. not be accepted: as inevitable ; rather should it 
be critically examined. The first three ages of human 


:||'existence were: the primal, the stone age,.and the agri- 
‘| cultural and mechanical age, the last-mentioned covering 


the 4,000 years ending a century ago, and including all 
the great cultures mentioned by Spengler. Man was-now 
;at the end of the first century. of the fourth, or seientific, 
‘age, as far ahead of people of 100 years ago as they 


Баа been ahead of the ancient Egyptians -4,000 years 
| previously. Spengler's ideas did not forecast the fate of 


га culture in a new age: The dangers in Australia were 
'real.and imminent. To-hold Australia with adjacent large 
‘populations’ in Netherlands East Indies and Japan the 
ipopulation had’ to be increased either by birth rate or 
‘by immigration. Drastic steps were essential. Coercion 
Бу. laws against abortion or against, the sale of contra- 
ceptives had failed, and would always fail.. Improvement 
im infant and’ maternal mortality was. admirable, but of 
little effect. Fear was not a material factor—women did 
‘not hesitate to run the great risks of.abortion. Education 
might help a little, but the better educated had a lower 
‘birth rate” Economics was allimportant. The average 
couple did not desire more than two children ; the State 
! would: prefer six children or more. .The State could 
‘obtain the extra four by paying for them—making- the 
‘econoneic position of the family of eight as good'as that 
‘of the family: of’ four. Immigration had its difficulties ; 
. Australia ought: to have the right kind of immigrant and 
бп’ ір” employment. Even^if both these things were 
‘done, Australia could:not compete in numbers. Medical , 
‘science. was the one -solution left. 

The Rev. Joun Frvww said that the answer to-the 
:question ““‘ Does „history repeat itself?" was: '' Never 
‘altogether.’’* The international' development оѓ ће world 
‘shoulfl teach man to:cease thinking, in terms- of race or 
;personal-geography: The future: of Australia ecould not 
Ње entirely settled in Australia by Australians. One:could 
lose many foreign countries in the uninhabited part of 
Australia. Switzerland, even Great Britain, could be 
:dropped into a single cattle*station. ‘Australia was not 
‘unlimited: meteorological rainfall boundaries limited it. 
Foster Fraser’s statement that: Australians-were wonderful 
people—they could do anything they like except breed— 
¡might on the evidence be true; Dr. А: GRAHAM BUTLER 
(Canberra) drew-attention to-Mr. S. M. Bruce's statement 
that consumption and production must.be co-ordinated: 
production in the past had: been stressed ; consumption 
must in future also be studied. The: policy of proper 
‘quality of the race should. in- any: case be- maintained. 

- Sir RAPHAEL CILENTO in -reply remarked -that similar 
‘pessimistic statements to: those of. Wynne Williams 
' (quoted by -Sir-James Barrett): were:to be‘found ‘in: volumes 
dating from 1839-67, concerning, the- impossibility of 
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colonization of areas like North-Western ` Vic oria, 
Brisbahe, and. Maryborough, their premonitions gradually 
retiring to Western Queensland, till artesian wells | were 


developed. North of Gympie, land had been developed ' 


into. the premier dairying area.of Australia whichl had 
been proclaimed unfit for man or beast. The desert 
complex had occupied +оо much. attention. China|-had 
enormous deserts, and also an enormous population. -The 


.tringe of Queensland extended for seven to 300 miles from 


the coast, and in total extent was larger than the arable 


-~ the unoccupied third of Australia, but advocated concen- 


‘Success. 


frequenter. | 
‘two attacks оп the female before she could complete the 


land in Southern Australia. He deprecated te ea on 


tration on the larger aréas and the greater possibilities. 





P SECTION OF PUBLIC MEDICINE 
i Friday, September 13th : 
. , Weil’s Disease in North Queensland ^ : 


"x з 
Dr. T. J. COTTER of the Commonwealth Labora: ory, 
Townsville, in opening a discussion on Weil’s dis ase, 
reviewed'the history of Weil’s disease since its first appear- 
ance at Ingham, a township of 2,000 inhabitants in North 
Queensland. -He* described the symptoms and path- 
ology, and then reviewed the laboratory -and field] in- 
vestigations whith had definitely incriminated rodents 
and had revealed the important part played by Rattus 
culmorum, a native species, and the way in which infec- 
tion ‘entered the, poorly shod workers in cane fidlds. 
Preventive measures had included a vigorous campaign 
of rat destruction. There had been no record of case-to- 
case ‘infection in the Ingham outbreaks. Leptospirae had 
been cultivated оп Fletcher’s agar’ medium, and four 
human and three rodent strains had been distinguished ; 
virulence had been preserved by passage through guinea- 
pigs. These strains appeared to be identical, or at ny 
rate closely related, from the serological standpoint. Юг. 
Cotter thought it possible that pathogenic leptospirae had 
been introduced by imported rats, and that the native 
species, possessing no immunity, had become eir 
fected. Weil's. disease’ in the ‘sugar-cane area of No 


Queensland was of serious import from both health аһа’ 


economic aspects. ` Laboratory reséarch and poisoning 
campaigns were being actively prosecuted. SN S ү 


AM а 
Tropical Medicine `` - 


The second subject dealt with was tropical- medicine, | 


and the opener of the discussion, Dr. G.. CARMICHAEL Low. 
(London), surveyed the progress made since the beginning 


of the present century. His paper appeared last week | 
at page.715. | 


. Dr. C.-L. Park (Singapore) followed with ‘an ассо nt 
of the incidence of disease in Eastern countries. He said 
that the prevalence. of what were termed the major 


infectious diseases—plague, cholera, and small-pox—in , 


Eastern countries, and the lack of exact information 
about. their occurrence, induced the League ‘of Nations 
іп 1925 tò establish an Epidemiological Intelligence Bureau 
in Singapore. This bureau was kept informed by cable 


`of the development and course of such diseases in every 


country thpoughout the East, and. disseminated informa- 
tion by wireless and cable. . { 


Dr. Е. W. P. Cruver (South Africa) recounted expeti- - 


ences in Zululand with the malaria problem. Here anti- 
larval measures were a failure, but anti-adult measures|a 
Two vectors of ‘malaria existed—Anopheles 
costalis and funestus. Costalis was responsible for 
epidemic spread, funestus for endemic occurrence. Costalis 
bred in puddles, in hoofmarks found round watering plac 





Draining swamps only exaggerated the difficulty ; a g 


fence would have been better. Anti-adult measures against 
costalis were adopted’ with success. Costalis was a hut 
Weekly sprays’ with insecticide represented 


cycle_of infection. A death rate of 10,000 a year ‘fro 
malaria in a million .persons was now reduced. to меу 
small proportions. In certain areas the native had 


immunity to the extent of freedom from invalidism, yét 


new natives from thé high veldt all rapidly A 








malarious. Propaganda was essential, for natives were 
'Suspicious, superstitious, and under the influence of the 
witch‘doctor. Quinine was distributed free of cost. 

Dr. A. Brennan (New Guinea) said that .in the 
mandated territories of New Guinea the vector .bred in 
clear water and sunlight. In bush country particularly 
Gambusia fish had been successful. Natives helped in the . 
breeding and distribution into’ pig-wallows, streams, etc. 
The spleen rate had dropped from 35 or 40 per cent. to 
4 per cent., and the infantile mortality had dropped. 
Professor Harvey Sutton (Sydney) commented on the 
need.for studying each local problem on its own merits. 
In Palestine canalization, bank construction, and sctub 
removal were eminently successful, but in Federated Malay 
States or in New Guinea would not have been effective. 
The services of a trained entomologist were indispensable. 
The Australian medical officers were quite inexperienced * 
in clinical malaria, but, thanks to a special course by Dr. 
Manson-Bahr, they were trained to watch for and handle 
malignant tertian malaria, with a resultant saving of . 
'thousands of lives when the great epidemic arose after 
penetration of enemy territory. In the northern part of 
Australia there occurred-sprue, yaws, granuloma pudendae, 
leprosy, and malaria—diseases which did not come within 
the experience of the medical student in Sydney, Adelaide, 
~or Melbourne. Hence a course of tropical medicine became 
an essentiàl for practitioners. 

Professor J. Gunn’ (Melbourne) asked if ports were pro- . 
tected, especially referring to Bombay. 'Dr. PARK replied 
that anyone might go-ashore-at any'port, but local rules 
‘might apply, as at Bombay, which would require that 
all leaving the port should be vaccinated.. ў : 

Dr. А. GRAHAM BUTLER criticized the separation of 
diseases as tropical. The black death in Europe was 
plague ; England suffered severely from malaria ; ankylo- 
,Stomiasis occurred in Cornwall and Mont Cenis. The 
climatic factor was a dangerous doctrine, and the matter 
one rather of education and applicability. Amoebic 
dysentery, for example, occurred in outbreaks in asylums, 
but did not occur among the intelligent population. Dr. 
CARMICHAEL Low pointed out that tropical diseases, 
.though their chief intensity was in the Tropics, then 
spread into the subtropics—for example, malaria in Italy.. 
Hookworm was prevalent in mines and: tuñnels because 
of the high humidity and temperature. А Е 
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MEDICAL PERIODICALS 
PROFESSOR BULLOCH’S SCHORSTEIN LECTURE 
The Schorstein Memorial “Lecture was delivered at the. 
London Hospital on October 17th by Professor -William 
Bulloch, F.R.S:, whose subject was '' Medical Periodical 
Literature." He explained his choice of subject by saying 
that it resulted from a chance convérsation with a house- 
surgeon, who mentioned that he was’ contemplating 
writing à paper on injuries of the upper extremity. On 
being reminded that a great deal had been written already 
on that subject, the young man made it evident that 
it had never occurred to him to look up previous refer- 
ences, and he appeared to be almost ignorant of the fact 
that medical periodical literature existed. Although the 
output of medical litezature was prodigious, very little 
seemed to have been written about medical periodicals— 
there were only some 200-references to this subject in. 
the Index-Catalogue of the Library of the Surgeon- 

General's Office, U.S. Army, Washington. * 

. The book of Ecclesiastes declared that of the making 
of books there was no end. That was written about 
.200 B.C., but the beginnings of? book-making were far 
older. -In the classical period medical literature reached 
a high standard, as could: Бе seen from ће works of 
Hippocrates, but after the decline of Rome, írom the. 
fifth to the tenth century, there descended upon medicine 
in general an impenetrable gloom. The keynote.of the 
period was the worship of dogma and.authority. Gradu- 
ally, however, the light $pread again, from Salerno through 
‘Italy, and in the great Renaissance one university after 
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another was established іп, thé «countries ‘bordering “the 
Mediterranean. The revival so far as medicine’ was-con- 


cerned was helped. by ‘the: new spirit of -inquiry,. the ` 


challenge to authority,.and the invention of printing. 
In reciting the rise of the universities. Professor Bulloch 


' mentioned that in the sixteénth..century Scotlarid had: 


` five universities—St. · Andrews, .Glasgow, .Edinbürgh; and: 
two at Aberdeen—this at ‘a time, when the whole of 
England possessed опу two.: . ^ С ^x WE. 
І ane - The Early Journals 


The 
‘to learning. Wher the’ printed book began to. make its 
way the long- era of dogmatism and empiricism began. to 
fade. It came to. be realized that medicine; was a branch 
of biology. New vistas opened ùp.’ Specialisms. made 
' their appearance in. every branch. The new .knowledge 
at first was presented in the form of books, but by degrees, 
as the rush of life set in, it was found necessary .to 
distribute new information: quickly.’ Medicine was at, first 
, included in the publications-dealing with general science. 
~: Two publications of this order were of outstanding impor- 
tance and both dated from 1665. One. was published in 
France, Le Journal des Sgavans, and the other in England, 
. the, Philosophical Transactions. of the .Rayal . Society. 
"Similar publications were started a few years later in 
other countries, especially in Germany,- where great 


activity. prevailed .in this direction id thé later part of . 


the, eighteenth and the early, part of the nineteenth 
.centüries. Among the medical publications which flour- 


ished was the Archives of- Anatomy and- Physiology,” 


edited by. Johann Müller, ‘the German physiologist, from 
1834. 
the early part of the nineteenth century, including the 
Edinburgh. Medical Journal, the Lancet, and the Medical 
Press. and. Circular. = - 


=a 


о increase. In 1881 John Shaw Billings of the Surgeon- 


- General's Office estimated that there were 180,000 doctors . 


' in-the world, and that of this. number 1,600 were con- 
tributors..to, medical literature. Не counted 20,000 
^ original árticles in the medical journals of 1879.. To-day 


there were probably more than. 400,000 doctors, and the. 


number of contributors. had grown im proportion. The 
‘World List, of Scientific Periodicals, published in 1934 by 
the Oxford University. Press,.and covering the périod 
1900-31, centained. the names of more than 23,000 such 


' periodicals, and "Professor Bulloch estimated that 5,000. 
Of these periodicals many were ! 


` of them were medical. . 
indispensable, many were mediocre, and many had no 


value whatsoever, and could be committed to the’ flames . 


without loss. 


А Mast Output 


Some idéa of the vast output on various medical sub- 
jects could be gained from the Surgeon-General’s Index- 
Catalogue. Чр їо 1893 ‘he counted’ 7,000 articles and 
books on syphilis. During the following twenty eyears, 
to 1912, thefe.were 14,000 new articles on that subject, 
and from 1918 to 1932 anóther:21,000. In-the course of 
twenty years 6,780 .articles had ;Deen published on 
heart disease, 7,000 .on- pregnancy—including 116 on. 
quadruplets!—and between 1918 and 1932 1,280 papers 
were published onthe excision of the tonsils. Іп 1914 


the vitamins were'a new subject, but- by 1932: 1,000 - 
papers had been published about them, and in the:same 


period more than 3,000 articles.on cancer of: the. uterus: 


As for tuberculosis, between 1893 and. 1932, 84,000 àrticles i 
had been published, 850 per annum—in other words, - 


"during the-last forty years АЁ least two articles on tuber- . 


culosis had þeen. published everyday. . . .-..,.: 
Where was this activity going to end? '-It would mean, 

as someone had said, that presently the population not 

- actually engaged in writing would be employed in indexing 


. and cataloguing. Dr. Robert Fletcher exclaimed that ihe ` 
‘whole world' was in conspiracy ‘against .medical' biblio- : 


Dgraphy. `. 


^ Professor - Bulloch’ cáused amusement by reading the ` 


titles of some of the periodicals, mostly American, though 
“he added that he did not’ wish to suggest that there were 


introduction.of printing,gave. a "mighty impetus. 


In this.country many-such publications: dated to ` 


During the. last seventy. years the -number of medical ; 
. periodical publications had shown an amazing tendency | 





not first-class professional periodicals in the United States: 
America had sóme-of the’ best medical journals in the 
world.. Among the titles he méntioned were ‘the 
‘Alimentary’ Review (Jersey City), the Medical Pickwick 
(Saranac Lake, N.Y.), the Big Four (by which was meant 
‘medicine, . pharmacy, ,toxicology, and therapy), the . 
'Doctor.s Factotum, Medical Chips, and the Plexus. . There ' 
were three daily medical papers: in the United States. 


- The ‘dental profession was also well provided with . 142 


dental ` periodicals, . one-third located: in America, under 
‘such titles as the Dental Cosmos, the Dental Century, an 
the Dental. Headlight. е : - 

x 7 : Libraries : 

. The first great library in this country was the Bodleian, 
founded im 1598, but the great growth of libraries took 
-place in the eighteenth century. The British Museum 


. was the largest library in the world, with four million 


books, arranged on sixty miles of shelving, the shelving 
growing at the rate of a mile a year. The ‘catalogue com-. 
prised one thousand volumes. The, largest medical library 
was the Surgeon-General’s at Washington, the second 
largest in Paris, and the-third—-he was uncertain whether 
the past or present tense should, be employed—the library 
of the Imperial Medical Academy, Leningrad. In London 
the Royal Society- of Medicine had a-library of 150,000 
volumes, the Royal College of Surgeons one of 80,000. 
In the category of libraries of between 60,000 and -30,000 
volumes he placed that of the British Medical. Association. . 
The biggest thedical school library in London was at .- 
University: College Hospital (28,000 volumes), followed by 
Middlesex (20,000). "The London Hospital had. 8,000, and 
St. Thomas's 7,000. One.of the smallest medical libraries 
was: that of the General Medical Council—a collection -of . 
290 books, only available on special. permission. ·. * 
Among catalogues the. Surgeon-General's was regarded 
by the authorities at the British :Museum ‘as the: greatest 
ever achieved. It had the great virtue of being.a subject 
index, unlike that of the British Museum, which was a 
пате:іпйех only: The story of its construction was not 
as well known as it ought to Бе; апа one man who had: 
much to do with it was an: Englishman, Robert Fletcher, 
born at Bristol.in 1823, and partly trained at the London 
Hospital He-was.-associated with. Billings, and con- 


- tinued his work on-the Index-Catalogue, also on the 


Index Medicus, which was: started-in 1879 and ran until 
1899, when it was suspended for a time, publication being. 
resumed in 1903 under the .patronage of the Carnegie 
‘Institution „апа. Fletcher's editorship. It was now the : 
Quarterly Cumulative Index Medicus, published by the’ 
American Medical ‘Association. An immense debt of 
gratifide -was owing from the world of medicine to their. 
American. colleagues for ‘this. work. : is 


PEN How to use Medical Literature 


Lest’ his- audience—mainly a young one—should - be 
discouraged by this great-volume’ of production, Professor 
‘Bulloch added that notwithstanding all.this output there 
was поё a subject in medicine which might not be 
mattrially enriched by the humblest student. There were 
great lacünae in knowledge, and there were médical 
subjects on which nobody knew anything. Not only 
so, but there were many affirmations in medical litera- 
ture which had not been tested and would not bear 
testing. .. Medical knowledge: was a shifting. sand. Не 
‘begged ‘his hearers: in’ making references to literature to 
verify them from original sources, for numerous errors 
crept into: quotation. He thought that no one was 
entitled to quote- a statement'às coming from an author 
unless he bad. taken’ the trouble to. verify it in the 


‘| original ;- if the’ original was. unobtainable he’. should 


mention the person, ffom whom it was derived at second 
"hand: To those who looked into it’ closely medical 
literature contained many. curious examples of slipshod 
work. *He instanced a book on peritonitis in the London 
H6spital library, in wbich-thé numbers given in thé index 
corresponded not at all to the pages in the text. It was 
a book of about 100 pages, and the index went to 300. 
‘Actually the page numbers of the author's MS. had been 
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printed instead of the numbers -of ‘the’ printed sheets! , 
и ~. Titles. should not be too lengthy.. Some that.he quoted- 
^^ as examples were so long that one wondered whether it - 
"Was" necessary to append the paper. Réferences. to 
27, authors’. names in such a form as '' Schmidt of Berlin ” 
^. were about as useful as a reference to‘: Jones of. Wales.” 
К It was -also irritating. when, in the ‘case of a weekly : 
= journal, a reference was. given only-to the month in which 
i an article appeared, seeing that there were four. or five 
„a "issues in the month... He also protested against .the~ 
"E ^ publication. of the same. paper in several journals. Recently 





i... he had sat in & library with six journals in front of him» 
oF all containing ‘the same paper. 'Finally- the . lecturer 
х= .- expressed the view that-.presently ‘а time would. come 
i" when there would be demanded a critical réview. of all 
, , medical Jiterature: , WP 
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CHIEF MEDICAL OFFICER’ S REPORT? - фе 


ee “Much traffic has -flowed along Whitehall. during the last 
1. sixteen“ years; ande the foundation sof the ‘Ministry of 
ae . Health, which took place on July 1st, ‚1919, is almost 
шша. history. * This central authority of .comprehen-- 

+ ..Sive health sérvices arose out of the new health and 
~x» economic consciousness of the nation аё the end' of the' 
. war, but it might have been predicted by.any student of 

еу =the social reform`of the nineteenth century. Its purpose 

, А i ' was to supervise the health of the people às a whole, and 
; to. unify and simplify the agencies working to that end.- 

-". The Ministry was not so, much a new creation as a piece - 

` -of co-ordinating machinery. .It took over the health func-. 

tions of several Government Depaitments, and it- linked ' 
"together "the health services’ of local authorities and the 

` multiple health bodies of the country: Its-medical work 

. , is organized in- seven divisions—namely, general health 

: А апа’ epidemiology ; maternity and child welfare’; tuber- , 
T s ' culosis, rheumatic and other general diseases, and institu- 
р “tional. provision ; nuttition and ‘the supervision , of food 
E seis ; general“ practitioner ‘services and insurance ; 


"EU 1 


=X s surveys of health services and public assistance medical | 


“ ` вегуісеѕ ;. and the medical work.of the Welsh Board of 
+ 77 Health. The work of the Ministry is chronicled in its 
,. annual -reports, and; more intimately from’ the medical 
н m aspect, їп the annual reports of its Chief Medical Officer. 

. Some comments were offered last "week? on. the first report 

to áppear above the signature of the sécond- hold& : of 
Я a that office in the history’ of the Ministry, Dr. Arthur 
1 MacNalty, but the report contains so. much interesting 
7 oe '; and important: detail that no excise - is necessary pr 

ае to it., 


ES itg Mee 7 Epidemiology 


-- Тһе. “year 1934 .іп England and Wales. снаа few 

‚ features of epidemiological significance. The incidencesof 

- influenza was slight ; small-pox ceased for the moment to 

-' be a cause “of anxiety ; the epidemic diseases of the | 

x A 'nervous system, including encephalitis . lethargica, acute | 

." poliomyelitis, and: cerebro-spinal fever, showed a slight 

^. | decline on the. prpvious year,.as did the group of intes-' 

. ‘tinal. infections-jnamely, . typhoid, paratyphoid, and. 

. dysentery: The number Gf cases of enteric fever-was the ’ 
~ lowest on record. During the last few. years, however, 

there has been a slight upward trend in the incidence of | 

_-diphtheria, and of the group of -streptococcal infections of 

which -scarlet fever and puerperal sepsis are the most 

important from the administrative point ‘of view. The 
number of cases of diphtheria notified in 1934 was 68,759, 

as compared with 47,435 in 1933, and the fatal cases 
ZI numbered 4,085, giving a fatality rate of 5,9 per cent., 


эз. 1 On the State of the Public Health. Annual Керо" of the 
Nom . Chief Medical Officer of the Ministry of Health for the- кеш 1934.. 
. “Н.М. Stationery Office. (3s. net) ` 

a October ләш, р. 729. ® 





-responsible for 28,633 deaths.. 


| for the later periods of. life. 


` higher than the number of deaths from pneumonia. 
| weather conditions prevailing during 1934 were favourable 


.. was no:excessive. prevalence of influenza. | 
new. cases of tuberculosis added to the notification 


' is a short. chapter on intestinal. tuberculosis. 
prognosis of: Hippocrates—that “© diarrhoea occurring in - 
га case of consumption is fatal ’’—-is shown by some recent . 
work to hold ‘true only for advanced tuberculous enteritis. 


`| :their-areas. 





as Against 5. 5 for 1933. The high incidence of 1934 had 


its beginning in the autumn’of 1933 ; the remissions since. . 
then have been much less frequent than in other years of ~ 
high prevalence, so.that there remained. throughout: the 


summer of 1934 a large mass. of infection. АП parts-of 


the -cduntry participated in varying degrees in ‘the ` 


increased incidence. ‘Figures for the last forty- -two- years 
jn Manchester are quoted to show-that the maximum inci- 
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deüce.and mortality of diphtheria. falls on the pre- "school - 


years, after which, owing to the operation of natural . 


immunization, there is.a progressive decline in the number 
and- severity of cases. 
Cases: of scarlet fever notified in 1934 numbered 152, 069, 


in 1933, which was-also. an epidemic year. There were 


ће) largest number since 1914, and over 20,000 more than , 


963. deaths, as compared with 729 the previous year, so . 
that there is no evidence that the type of disease is more , 


fatal ; but it is ‘pointed out that while scarlet fever at the 


present : time appears.to be a mild disease'as judged by the . 


low. fatality .of notified Cases, the infections by haemolytic 


и are often serious, and, indeed, among bacterial 


causes of disease thére is perhaps nó greater menace -to . 


life-and health than thése organisms, or the group known 
as-S. pyogenes—incidentally the most- dangerous infection, 


and the one most likely to occur in series in puerperal _ 


sepsis. 
Of the other ‘notifiable infectious diseases pneumonia 
came next in frequency. 1а -its various forms it. was 


monia is not, uniformly . distributed throughout the 


` 


The mortality from pneu- - 


country, but decreases in general. from north to south.. 


But the death rate.rises with increasing urbanization, and 


Greater London registers higher rates than àny other region: 


Among the rarer infections 
thirteen cases of human anthrax were notified, all-among 
that disease ; three of them proved fatal. 
tive jaundice known as leptospirosis (Weil's. disease), ten 
case$ of which among sewer workers in London жеге 


described by Hamilton noo . while other cases have 
а been M E к Lu 


* Tuberculosis айй Venereal Diseases E 


t 


"The death rates for tuberculosis, 'pülmonary and non- ^ 
pulmonary alike, were. the lowest ever recorded. The: 
. number of deaths attributed to tuberculosis of-all. forms 


in England and Wales was 30,882, which is only a little 
The 


to a low. mortality from respirátory disease, and there 
The number’ of 


‘persons whose: -occupations dte usually associated with: 
Attention is” 
drawn in the report to the severe and fatal form of infec- . ' 


registers was 64,230, a decline of 2,121:from.the number ' 


added the previous year. It is remarked that co- operation 


‘between tuberculosis officers and general practitioners,‘ as 


evidenced by the increase in the number of consultations, . 


continues to improve. 


The use of ж rays in diagnosis has 


further. extended, and new and improved: provision fot - 


x-ray seryices is being made by local authorities. There 
The gloomy, 


When ‘the condition is diagnosed sufficiently early the 


outlook is: much more. favourable, as the disease responds . 


-to appropriate treatment. : 


Five years’ experience: of the Local Governinedt Act, 


1929, is .discussed in, relation to its. effects upon the. 
. venereal diseases schemes of local authorities. It is con- 
^sideréd that the'schemes have gained by thé change in 
administration, since it has made. local authorities more ` 
strictly. concerned in ‘such work, and there’ has been,-a ` 
marked inérease of interest on the part of medical officers’ ' 


of health in. the efficiency of the treatment centres ; in, 


"Ihe nümber of cases of syphilis dealt ‘with 
for the first time at the centres again created a new low. 
= sp 3 British Medical Journal, 1934,-ii, 10. ye 

~ . *Ibid., 1934, ii, 1137 ; 1935, i, 639. 
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` rest is a description of the ‘conduct of dietary surveys. | 
- The subject of milk is dealt with at length, and it 


record in 1934: (20,699). : 


- raw milk supply can never be regarded as safe. 


` quality. Some, perhaps,’ 
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There. was also a-fall in the 
cases of ‘gonorrhoea, but too slight to be of аа 


Е significance. | ` - 


The Relation of Food to Health and Disease- 


The section of the report which is concerned with "food 
is prefaced with some general remarks 'on nutrition. The 


is pointed. out once again that cleanliness in milk by no 
{means ‘connotes safety. Milk obtained from a herd in- 


. fected with tuberculosis or contagious abortion .is never 


safe, no matter how cleanly it may be produced. Cleanli- 


' ness is, of course, most desirable from the aesthetic and ` 


commercial standpoint, but safety is the really important 
consideration, and iu present circumstances the ordinary ' 
To ensure 
its safety—in other words, its freedom from pathogénic 
organisms—suitable heat'treatment such as is afforded by 


: efficient pasteurization is essential. - 


Reference is made to the publication in 1934 of the - 
report of the Departmental Committee-on the Composition. 
апа Description of’ Food-. This country is, one of Ае, 
very few that have ‘hitherto. refrained from laying down 
standards generally for foods, for it has been considered- 
that the interests of the public were efficiently “protected 
by the general provisions of the Food and: Drugs (Adultera- 
tion) Act as administered by local authorities, and that 
standardization of foods would be difficult and confer. 
little benefit: .At the same time it is -admitted that there . 


are cases in which standardization of somé kind is desir- / s 


able—cases in which the consumer is obviously being 
exploited by the less reputable-manufacturer. The framing 
of a satisfactory schedule of standards is no light matter, 
and it is necessary above all to beware of being unduly 


influenced by’ considerations of commercial or administra- А 


tive convenience. 

Fifty-eight outbreaks of food: poisoning ‘and six of: 
bacillary dysentery reported as ‘food poisoning were’. 
recorded’ during the year. Of the fifty-eight there were 


-ten for whith no bacteriological explanation could be. 


suggested. The '' toxin ’’ type of outbreak accounted for 
twenty-six cases. The food associated with such out- 
‘breaks is usually ‘some form of canned or potted meat or 
‘fish, but pickled .or pressed beef, tongue or ham, cheese, 


-and milk have all produced similar acute symptoms—that 


is, abdominal ‘pain, violent vomiting, аһа diarrhoea 
followed by rapid recovery. It is added that: among 
these illnesses weré included, along with-nild bacillary | 
dysentery and toxic "types. of food poisoning, disorders , 
of digestion due to simple dietetic errors of quantity or 
were casés of gastro-intestinal 
irritation resulting from exposure “and fatigue, - -which . 
might act on_the alimentary canalin the same way as" 
they did to produce catarrhs of the respiratory tract. The 
possibility of a virus sharing, as in influenza; with- the 
specific bacteria the responsibility for such catarrhs of 
the stomach and intestine could not be ignored, but 
‘experimental proof was. attended with at least as great 
difficulty as in influenza itself. ^ Several recent outbreaks 
of mild: gastro-enteritis, some in institutions, others in 


"ordinary residential . districts, as in. Malden, Һай been 
-explicable only. òn the. basis of some. such hypothesis, 


since nothing. could be discovered throwing suspicion on 


food or drink:, Much has evidently still to be learned 
about alimentary pathology. . . Ч : 


The Insurance' Medical Service 


The nümbeér. of insured persons entitled “to medical 
benefit in' England and Wales in'1934 was 15,865,000,.a 


. decrease of 206,000 on the-figurés for the previous year, 


and the number of insurance practitioners remained the 
same at 16,500. The cost of medical benefit, exclusive 
of administration, was just over-£9,000,000, of which 
rather more than three-fourths represents the remunera- 
tion of practitioners, and rather less: than one-fourth the 
cost of medicine and appliances. It is noted that the 


demands on the funds caused by the prescribing of insur- 





- 5 British Medical, Journal; 1935, i, 583. 
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ance кечир throughout ‘the county: continue to 
“cause anxiety. The’ average “expenditure for drugs per 
head of the insured. population remains at three shillings. 
A certain increased demand is to be expected from the 
-extending use.of costly, though necessary, modern methods 
‘of treatmént, but it is thought that a considerable pro- 
. portion of the total outlay in drugs ‘‘ could 'be eliminated 
‘without detriment (indeed with advantage) to the proper 
treatment of the people." - But in a professional matter 
of this kind it is understood that the well.directed efforts 


of representative members and bodies of the profession Я 


must prove incalculably more potent than any-disciplinary 
‘a¢tion in individual, cases which is 
. Department. : 

The regional medical service dealt last year with just 
over half a million references, nearly all of them from 
approved societies for a decision as to incapacity. During 
thé year the regional medical staff paid close upon 15,000 
visits to insurance practitioners in connexion with pre- 
scribing, certification of incapacity, and the keeping ‘of 
medical records. On the matter of records the Department 
.has agreed: to the suggestion of the Insurance Acts Com- 
‘mittee that while the present system in all essentials 
should be continued, the' profession through its local 
committees should co-operate with the Department in 
measures for improving the clinical, as distinct from the 
administrative or merely statistical, valug of the records. 
Consideration is being given to an appropriate рше 
| for carrying this into effect. 


2 The Health Services of Local Authorities 


Substantial progress is said to have been made in 
"removing tbe treatment of the sick poor from the Poor 
Law, but the advantages of appropriation of Poor Law 
‘institutions or parts of them for use as public health hos- 


open to tbe, 


pitals are not yet fully realized by all authorities. One ' 


of the most important. effects of appropriation às that 
the hospital is made an integral part. of the council's 
health servicés and comes under the supervision of the 
medical officer. .The position of appropriated hospitals 


- facilitates full co-ordination of hospital work with the, 


council’s special services, such as. those dealing with 
maternity and child welfare: and tuberculosis. "Again, 
the possession ‘of an appropriated hóspital may enable 
facilities to be provided for women suffering from com- 
plications of pregnancy or for young children in need 
' of hospital treatment who have been, referred by medical 
officers engaged in the maternity and' child welfare 
services. Appropriation also renders it easier for the local 
council to: Co-operate with the volgata, hospitals in 
. the area. ' 

. Medieal officers of health are counselled: in this report 
to take frequent opportunities, both in individual inter- 
‚ course’ with private practitioners and at meetings of the 


local profession, ` to explain the aims and objects of the | 


public health services, to dispel misunderstandings, and 
to, illustrate ways in which the services may be useful 
to practitioners in the care of their patients. A much 
more extensive use might be made, it is said, of the 
consultant services—for: example, in obstetrics provided 


as ай integral part of the local authorities! maternity. - 


services, 


A list of nineteen counties’ is given in which arrange- ` 


ments have been made for securing that every „medical 
„officer of health subsequently appointed for a district 
shall be restricted from éngaging in. private practice. 
` The present number of medical officers of health in these 
_ districts who are so restricted is 113, and the number not 
‘restricted, 175. The formulation ‘of these arrangements 
has been delayed in many counties pending a rearrange- 
ment of county districts under the Local Government 
Act. At the end of March last there were in England 
1,080 medical officers: of health for county districts, of 
whom 415 were not engáged in private practice. Three 
years ago the respective numbers were 1,216 and 358, so 
that the number of appointments held by private practi- 
tioners is slowly being reduced. Some time must elapse, 
however, before the purpose of Section III of the Act 
is completely fulfilled. . 
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Other Activities of the Ministry 


The final section of the report amounts almost to a 
catalogue of the manifold work which the Department 
undertakes in all kinds of inquiries and enterprises bear- 
ing on the public health. A list is given of sixty or more 
committees and commissions on which members of the 
medical staff of the Ministry have served. The work of 
the Ministry’s pathological laboratory is the subject of 
a routine report, as is that:of the malaria laboratory. In 
the matter of port health administration a summary is 
given of the work carried out in 1934 by the port sanitary 
authorities in relation to the prevention of the introduc- 
tion of disease into this country. At the twenty-three 
“ approved ” ports the number of vessels which arrived 
and reported infectious disease on board during the voyage 
was 989. The number of inspections of vessels for general, 
sanitary purposes was 78,709. Some 28,000 rats - were 
destroyed on ships and a similar number in docks, quays, 


wharves, and warehouses, but no plague-infected ships 
arrived during the year, nor was plague infection detected 
among the rats examined. No case of cholera was 
introduced, nor were any cases of small-pox landed from - 
vessels, and only eighty-four cases of malaria were 
landed, although 291 cases were reported.to have occurred 
on vessels but to have been disposed of prior to arrival 
at the approved port. Lastly, there are the important 
contacts which the Ministry maintains with international 
health work, principally through the Health Committee 
of the League of Nations and the Office International 
d'Hygiène Publique, and, last year, through the Pan- 
American Sanitary Conference. Altogether it is an 
excellent account of the stewardship of a Department 
which, in the words of the report, ‘‘ aims at bringing 
every advance in medical science, every measure calcu- 
lated to maintain health and to prevent disease to the 
service of the people, and to make health the birthright 
of every inhabitant of this country." - 








‘England and Wales B 


Welfare of Cripples and Invalid Children 
Forthcoming Conference 


Treatment of the after-effects of injury and disease will 
be the main topic of discussion at the joint conference 
on the welfare of cripples and invalid children to be held 
at the Drapers’ Hall, Throgmorton Street, E.C.1, on 
Thursday and Friday, November 7th and 8th, under 
the auspices of the Invalid Children's Aid Association and. 
the Central Council for the Care of Cripples. The possi- 
bilities of immunization and other preventive measures in 
connexion with infectious diseases will be considered at 
the first session, when Sir John Broadbent wil review 
the history of researches related to this matter, Surgeon 
Captain S. F. Dudley will speak on the. prophylactic 
measures against diphtheria in schools and small com- 
munities, Dr. J. Alison Glover on the administrative steps 
taken in scarlet fever, Dr. Matthew Burn on the work 
of immunization in Birmingham, and Dr. W. J. Pearson 
on the sequels of measles and whooping-cough. The 
second session is io be devoted to the problems of 
physical handicap in modern life, special attention being 
directed to the part played by local authorities and 
voluntary associations in fitting the physically handi- 
capped for modern life, and the interchange of facilities 
for the care -of cripples and invalid children between 
neighbouring areas. Rehabilitation after accidents has 
been chosen for discussion at the two sessions on the 
second day. At the first of these Dr. H. C. Cameron 
and Lieut.-Colonel J. A. A. Pickard (secretary of the 
National Safety First Association) will review the special 
problem, of the child in connexion with street accidents, 
Mr. S. A. S. Malkin, F.R.C.S., will outline the possi- 
bilities of co-operation between cottage, general, and 
orthopaedic hospitals in the treatment and after-care of 
accident cases, Dr. Elizabeth Casson will speak on occupa- 
tional therapy, and Mr. E. Cecil King on rehabilitation 
methods generally. The last session will be concerned 
with such associated questions as the problems of industrial 
accidents and legislation in connexion. with workmen's 
compensation, and among the speakers will be Dr. D. C. 
Norris, tutor and lecturer to the Insurance Institute of 
“London. The conference is to be opened with an address 
by the Minister of Health, and the chairmen of the four 
sessions will be respectively Lord Snell, Dame Georgiana 
Вишег, Mr. Н. S. Souttar, F.R.C.S., and Mr. D. К. 
Wilson, H.M. Chief Inspector of Factories. Mrs. Stanley 
Baldwin has consented to hold a reception for delegates 
at 10, Downing Street on the evening of November 7th. 
Tickets, price 7s. Gd., admitting to all conference meet- 
ings, may be obtained on application to either of the 
honorary secretaries of the convening bodies at Carnegie 
House, 117, Piccadilly, W.1. A limited number of com- 
plimentary tickets are available for general medical 
practitioners. Application should be, made by postcard to 
the Invalid Children's “Aid Association, at 117, Piccadilly. 





Tribute to Dr. D. A. Coles ^ ' : 

On his retirement from the chairmanship of the Advisory 
Medical Committee of the Industrial Welfare Society, and 
of the Council of Industrial Medicine, Dr. D. A. Coles was 
entertained at. dinner at the Goring Hotel, London, on 
October 15th. Professor Edgar L. Collis (vice-chairman 
of the committee) presided, and was supported by a repre- 
sentative attendance of medical officers from various firms 
connected with the Industrial Welfare Society. During 
the evening a letter was read from the Duke of York 
(Pfesident of the society), in which His Royal Highness 
paid a warm tribute to the important work accomplished 
by Dr. Coles during his many years’ association with the 
society. Numerous messages were received from doctors 
connected with the Advisory Medical Committee, all of 
which made reference to Dr. Coles’s valuable services on 
behalf of industrial medicine. In addition, letters express- 
ing appreciation of his labours in promoting international 
congresses of doctors were received from Dr. C. J. 
Mijnlieff (International Association for Life Saving and 
Fitst Aid to the Injured), Dr. Langelez (International 
Congress for Accidents and Industrial Diseases), and Dr. 
C. Yersin (Swiss Medical Society for Industrial Accidents 
and Diseases). Dr. H. H. Kessler of Newark, N.J., cabled 
“ The American members of the International Congress 
of Industrial Accidents and Diseases learn with regret of 
the retirement of Dr. D. A. Coles. He leaves a rich 


‘legacy of achievement in the field of industrial relations. 


His statesmanlike influence in international affairs has 
earned for him the high regard of his professional col- 
leagues and disciples. We wish him a longer life" of 
continued social usefulness." After short speeches by 
Dr. M. L. Dobbie-Bateman, Dr. E. Burnet, Dr. G. 
Burnet, Mr. Robert R. Hyde (director of the Industrial 
Welfare Society), and Dr. T. E. A. Stowell, chief medical 
officer, Imperial Chemical Industries, Ltd., Dr. Coles 
expréssed on behalf of his wife and himself very sincere 
thanks and his regret at the absence through indisposition 


of Sir Thomas Oliver, who had been his official colleague . 


at international congresses in Paris, Bordeaux, Ghent, 
Amsterdam, Budapest, and.in Geneva at the League of 
Nations. He also congratulated Dr. Stowell on his 
appointment as chairman of the Advisory Medical Com- 
mittee and the Council of Industrial Medicine. 


Chelsea Clinical Society 


The annual dinner of the Chelsea Clinical Society was 
held at the Rembrandt Hotel, Kensington, on October 
15th, with Mr. H. Paxton Baylis presiding. The health 
of “ The Society " was proposed by Field-Marshal Lord 
Milne; who spoke of personal contacts with the medical 
profession which he had made as chairman of the Cancer 
Hospital and also as chairman of a physical training 
college in the East End. In the latter position he had 
been impressed by the need for a revived interest in 
physical education and for stimulating the attention given 
to this subject by parents. During his active army 
career he had found a quite lamentable standard of 


` 


` 


ай 


` was looked upon practicall 
.in professional matters, 
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physique among boys’ of the ‘‘ better-off '^ classes. The 
- chairman,- in responding to the toast, -said- that - the 


Chelsea Clinical Society was founded im 1897 with а. 


mémbership of seventeen. It had .now 230 members, 
including one founder-member. The meetings wére, marked 
by good-fellowship and-eager discussion,, but the society 
,was-perhaps noteworthy іп two respects : ' that it shunned 
publicity. and. excluded .the ‘‘ distracting. 
members’ of the female sex.' The toast of '', The Guests '' 


` was proposed by Dr. Desmond MacManus; who had’ some- 


thing happy to say about the names and qualities of 
each-of them. · They included. Lord Milne, the Earl of 
Kimberley, Sir John Davidson, Chancellor of the Duchy 
_of. Lancaster, Sir Stanley Hewett, Mr. H. L. Eason, 
Vice-Chancellor of' the University of London, and- Dr. 
Bernard Myers, president of the West London . Medico- 


Chirurgical Society. The last two made brief responses. ; 


Mr. Edson spoke of the distinction of the medical faculty 
of the University of London, boldly claiming that it’ was 
unparalleled in the British Empire, and that in wealth 


of clinical material available to students, number and. 


variety of hospitals, and facilities of every kind connected 
with the study of medicine, London was without compare. 


"It was not perhaps realized that London regularly turned .. 


out some 40: per cent. of the new entrants-to the medical 
profession in England and Wales and Scotland. Dr. 
Bernard Myers gave some impressions of his recent world 
tour, saying that wherever he had gone in the British 
Empire he had found the name of the "British Medical 
Association held in high regard and its Branches’ fulfilling 
most valuable functions. 
Пу as the ethical court of appeal 

so as a useful advisory body 
to'the Government. He had also found the British Medical 


, Journal and the- Lancet- wes арры and read from | 


cover to cover. - Ж 


Scotland | Е 3s 


Royal Medical Society of Edinburgh A 





' The inaugural address of the 199th session’ of thé Royal 
Medical Society of Edinburgh was delivered on October . 


18th by-Sir Walter Langdon-Brown. ` Dr. J. L. Henderson, 
senior president of the society, occupied the chair. The 
lecturer said that Edinburgh had always recognized ‘the 
Greek genius,.and at' the present day it was not inappro- 
priate to remind people of their debt to Greece when so 


' many of its ideals were being challenged. , Medicine as 


a science had been born in Greece, and as the influence 
cf Greece declined so medicine had declined. After. out- 
lining the earlier history’ of medicine, the lecturer took 
as-the main theme of his address.'' Changing Conceptions of 
Disease.’ 
laws of motion and Dalton’s atomic theory would have 
been regarded as eternal laws of nature, but they were 
no longer sacrosanct. The laws of nature were merely 
what our imperfect human intellects could deduce' from 
observed facts, and as methods of observation improved 
deductions had had to be modified. Human knowledge 


was gained by truths only half appreciated, by question-- 


ing dogmas 'hitherto accepted, and by recognition. óf. 
factors that had been overlooked and ceaseless revision 
of evidence. ` Some people regarded this process like the 
swing of a pendulum, but he preferred the analogy of 
the spiral. At the present day medicine was turning 
especially to biochemistry and psychology and aiming, at 
a psychosomatic unity. Biochemistry was busying itself 
with the’ changes in the cell—with its changing surface 


. tensions and its internal catalysts—so that cellular path- 


ology was now ‘coming. back with a difference. Bio- 
chemistry -had further taught .us that a minus might 
cause a disease as well as a plus, 
of -deficiency diseases was of far-reaching importance. 
The recognition of nerve "unity had also gradually revolu- 
tionized much of neurology.’ There was a danger in 
uncritical’ enthusiasm for one theory of disease, in one- 
eyed’ vision, and in finding out what: one set out to 
discover. In this confexion the first act of Bernard 


'to be-quite comfortable: 


influence’ of | 


| by another. 


` values. 


In New Zealand the Association : 


‘the ѕесгеіажу, 


He, said that when he was a student Newton's |. 





and the conception. 


Shaw's The -Doctor's Dilemma came too near the truth 


^ 


The lecturer illustrated this - 


with a reference to the great length to which the current . 


cult of the: association between gout and excess of ‘uric 
acid in the blood was sometimes carried. He had heard 
a physician state that a man never completely got over 
the ill effects of eatiüg a beef steak. This physician had 
once diagnosed a.friend who fell into a state of depression 
as suffering from uric acid toxaemia, and had .prescribed 
a diet of welsh rarebit and macaroni,-which was followed 
by recovery; but he had omitted to take into account 
the fact that the depression coincided with the friend’s 
rejection by, a lady and the recovery with his acceptance 


invasion of ‘medicine by psychology. The increased 
awareness. of the psychological factor in disease -had 
recently added both to the’ interest of medical work and 
to its- usefulness. Although this encroached on the 
province of the Churches there was an enormous amount 


„of mental distress with which the Churches never came 
into contact that could be alleviated by medicine, for . 


too- many people to-day had lost their sense of spiritual 
Without going too deeply into the question of 
religious dogmas, 


lecturer was accorded a vote of thanks on the "motion of 
Professor Ritchie; seconded by Dr. K. M. Morris. 


' Glasgow Post-Graduate Courses 


it was. clear that many apparently , 
‘physical ailments had a  psychologigal origin. The 


In. conclusion the lecturer spoke of the . 


The winter session of the Glasgow | Post- Graduate ` 


Medical Association opens next month.. A series of weekly 
demonstrations for practitioners on Wednesday afternoons 
will commence at the Royal Hospital for Sick Children 
on November 6th, when Professor G. B. Fleming will 
deal with rheumatism in:childhood. The demonstrations, 


‘which will cover a wide range of subjects,. have been 
:arranged on similar lines to those of previous years. The 


fee for the course is three guineas. Courses have also 


| been arranged ‘at the Glasgow Eye Infirmary for those 


interested in ophthalmology, and facilities for the study 


‘of clinical obstetrics and ante-natal work are offered. by 


the Royal "Maternity and Women’s Hospital., A practical 
class .on refraction will be conducted ‘by Dr. Janet Е. 
Steel at the Ophthalmic’ Institution. The staff of the 
Ear, Nose, and Throat Hospital has arranged demonstra- 
tions on ear, nose, and throat affections, and a course 
in radium therapy is offered at the Glasgow and West of 
Scotland: Radium ` Institute and at: the Glasgow Royal 
Cancer. Hospital. - Full particulars can be obtained from 
Post-Graduate Medical Association, the 
Оше, Glasgow. | 











"Reports of Societies 
* CHANGING SURGERY " 
INAUGURAL “ADDRESS TO MEDICAL SOCIETY or LONDON 
The first meeting of the session of the Medical Society 


of London was held on October 21st, when Lord HORDER, ' 


the *etirinpg president, inducted his successor, Professor 
George E. Gask, into the chair. I 
newly ‘arrived in London after his “Australian tour, 


regretted that he could not invést Professor Gask with. 


the -presidential jewel, for he-had taken the insignia with 
him to the other. side of he world; and had himself 


returned overland.from Naples in advance of his luggage, - 


which was following by sea. He said that there was 
по ‚опе to whom he could more cheerfully commit the 


‘destinies ‘of the society than Professor. Gask. 


Professor Gask devoted his presidential address to a 
discussion of some of the changes in surgery which had 
taken place during the last thirty years. Such changes 
might be dwelt upon as the consolidation of the: gains 
of asepsis over antisepsis, resulting in the evolution of 
a nearly perfect technique, or the revolution following 
the application of x rays to diagnosis ; but the most far- 
reaching change was the growth of specialism, by which 


-was meant the segregation of patients suffering from like 


diseases .and their treatment by* doctors who devoted 


Lord Horder, who had ` 


` 


816 Ост. 26, 1935 


*" CHANGING SURGERY ” 


." Tug BRITISH . 
MEDICAL JOURNAL 








themselves to one special line of study. No single date 
marked the birth of specialism. Until the middle of the 
nineteenth century physicians and-surgeons undertook to 
teach and practise every branch of their art save mid- 
wifery. In 1867 Drs. Andrew and Southey at St. Bartho- 
lomew's were appointed demonstrators in dermatology, 
but there was still no special clinic, and special depart- 
ments continued in an embryonic way for a number of 
years. But by the early: years of the twentieth century 
the tide of specialism had swept on resistlessly. Surgery 
itself began to be divided into numerous branches, so 
that now there were proctologists, urologists, surgeons 
for the brain, eye, nose, and ear, as well as radiologists, 
cardiologists; and gastrologists. Specialism had come to 
stay. 


EFFECTS OF SPECIALISM ON SURGICAL PRACTICE 


Specialism was the direct and natural outcome of the 
growth of the natural sciences and their application to 


medicine. Modern medicine demanded a knowledge .of 
science of which their forefathers were completely 
ignorant. The mass of information opened out by recent 


discovery was so large that it was not possible for the 
ordinary man to master all the facts, and the surgeon, 
like others, had to resign himself to a limited field. 
It followed that the practice and outlook of the surgeon 
had changed. It was no longer possible for the dignified 
frock-coated surgeon to walk round his wards and make 
. a correct diagnosis with a shrewd glance of his trained 
eye. The modern surgeon in his white coat had to know 
a great deal more than his Victorian forerunner. Not 
only must he have a thorough mastery of surgical 
technique, but also a sound working knowledge of physics, 
chemistry, and other sciences. The examination of a case 
of urinary disease, for example, was a lengthy and com- 
plicated process, involving a knowledge of a number of 
scientific methods. It was not necessary, however, to 
believe that specialist work must always be segregated 
Írom general surgery to the extent which obtained at 
present. It seemed likely that some of the specialties, 


as they became better known and their methods were i 


standardized, would gradually be absorbed by, and come 
back to, general surgery. This was actually occurring 
at present. Young men were learning to use the cysto- 
scope and the other methods of diagnosis as they learned 
to drive a car. When they in their turn became senior 
they would not need a specialist for these purposes. 
Medical teaching had not given all the help to medical 
students that it might have done, but important attempts 
to improve the medical curriculum were now bging made, 
and it was to be hoped -that the syllabus of the basic 
sciences would in future be so framed as to include manv 
of the subjects which were of special interest to mical 
men, and that the whole of the curriculum would be more 
harmonized and better designed to meet the growing 
demands of modern medicine, so that the modern doctor 
would be better equipped to deal with the multitudineus 
applications of science. 


Тнк DEVELOPMENT OF THE TEAM 


A change of practice which had come about as a result 
of this rapid increase in scientific knowledge was the 
development"of the team spirit, largely a phenomenon of 
the war and of post-war surgery, although long before 
the war there existed a team or group in the Mayo, 
Clinic, under the gifted guidange of the brothers William 
and Charles. In 1929 their team consisted of 195 
physician with an army of assistants and technicians. 
The type of work organized so efficiently in the Mayo 
Clinic was not essentially different from that done in 
European hospitals, only in these it was done in a minor 
way and less efficiently. The Mayos were the owners 
and dictators of their hospital, whereas our hospitals were 
governed by cumbrous machinery, a legacy of a monastic 
or conventual ancestry. Professor Gask related one 
anecdote of the Mayos. A millionaire desired them to 
visit him. They said that he must come to the Clinic. 
He wired: '" Come at once ; money no object." They’ 
replied: ''Money no object; not coming." Another 
change which had come about since the war was the 







formation of medical and surgical units. This was an 
attempt to graft on to our well-tried and peculiarly 
English system a means whereby clinical education might 
be placed on a more scientific basis than had hitherto 
been possible. The unit system, or something like it, 
had come to stop. | 

If one looked at the operation lists of the present day 
and compared them with those of thirty years ago one 
found them very different. Surgery bad become more 
preservative and less excisional. The speaker gave a 
number of examples to illustrate this point. One was 
that seldom now was it necessary to spend hours dissecting 
out tuberculous lymphatic glands of the neck. Rational 
treatment combined with the removal of focal sepsis had 
rendered this unnecessary. Another instance was the 
rapid decline of gastrectomy for gastric ulcer in favour 
“of conservative means, although he hastened to add that 
astrectomy was still, at times, like amputation, abso- 
utely necessary and most beneficial. In urinary surgery 
the enlarged prostate still remained a riddle awaiting 
solution. The mortality from prostatectomy Һай 
certainly been reduced, but was still too high. The most 
intriguing hint came from the work of Professor Kennaway 
and his team, suggesting that an endocrine secretion 


` might in time furnish a means of avoiding the operation 


entirely and preserving the gland. 

In neuro-surgery there was a strong and growing 
tendency for the surgeon undertaking operations on the 
brain and spinal cord to carry out his own examina- 
tion of the patient and make his own diagnosis. Не .was 
no longer content to act the plumber for the physician. 
This was a healthy tendency. Similar changes were to be 
seen*in the surgery of the chest. The thoracic surgeon 
was expert in the use-of the stethoscope, the broncho- 
scope, and all the resources of radiology. Was it too 
much to hope that before very long a unit might be 
evolved in which the director would have the supervision 
and direction of both the medical and the surgical sides? 
It would be a bold and interesting, and he believed a 
fruitful, experiment. = 

Touching on radiotherapy, radium in the treatment of 
‘cancer had not proved a universal panacea. But although 
it had not fulfilled the high hopes entertained a few 
years ago it was likely that it would play an important 
part in surgery for some time to come. It might be said 
that radium had supplanted excision for superficial growths ' 
of the skin. It was also regarded as the method of choice 
for the treatment of epithelioma of the tongue and mouth, 
with the result that the old and terribly mutilating 
operations about the mouth and jaw were now rarely 
necessary. Active research in teletherapy with massive 
doses of radium and high-powered x-ray installations was 
now proceeding. He also made’ a referencë to experi- 
mental surgery. The laboratories of the surgical unit at 
Edinburgh, under the guidance of Professor Wilkie, had 
already produced some stimulating work. Again, recently, 
owing to the generosity of Sir Buckston Browne, the 
Royal College of Surgeons had become possessed of a 
research farm at Downe, and here, with Sir Arthur Keith 
as master and Dr. John Beattie as director of research, 
active and promising work was going forward. Here 
indeed was a change of thought and attitude in the Royal 
College of Surgeons, and an indication of the spirit of 
the times. 

` SocIaL AND Economic CHANGES . 


Professor Gask next turned to the social and economic 
changes affecting the surgeon and the profession of medi- 
cine in general, quoting Sir Walter Fletcher that the two 
greatest benefactors of English medicine were Henry VIII 
and Mr. Lloyd George, the former because he abolished 
the mediaeval monastery and laid the foundation of the 
modern hospital and the latter because he gave this 
country the insurance system. The insurance system, 
he thought, had proved of substantial benefit to medicine, 
not least because it had raised the standard of living 
amongst doctors and thus led to a better class of men 
coming into the profession. Its defect was the lack of 
institutional treatment, but this was now being made 
good under the Local Government Act, 1929, which, 
though it was a greater revolution than the Insurance 


' every possible way. If a voluntary hospital fell behind 


` with, should be carefully watched and its effects noted. 
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'ness.as compared with the storm which ushered in ‘the 


, however, for still more meetings, and so it came about 


2 


` of travelling each year to visit .some foreign clinic. 


* the Société Nationale de Chirurgie of Paris to the Royal 


- into between the two bodies ; 


. was obvious. 


"To this end he entered upon a preliminary investigation of 


'and equipped were.in being, with-a whole-time medical 
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Act itself, had come into operation with wonderful quiet-: 


*' panel system." This Act transferred the responsibility 
for the care.of the sick poor from’the Poor Law to the 
municipal-authorities. Municipal hospitals well organized 


service, which was -already oreating for itself a fine. 
tradition. . Some people were afraid that the voluntary 
hospitals would. be. overwhelmed апа displaced. Person: 
ally he was not afraid of the municipal hospital: he 
welcomed it, and held that surgeons should,assist it in 


it was its own fault. 

The great experiment taking place in Russia, where the 
State. was assuming the entire responsibility for the care 
‘of the sick, and private practice had been done away 


-But it did not follow that Russian methods should -be 
adopted here. A new departure in post-war surgery was 
the formation of more surgical associations. It would 
be remembered with gratitude that the British Medical 
Association had. for many years fostered the idea of inter- ` 
communication between members of the profession in their 
different Branches, and the Surgical Section at its annual 
meetings had been a great advantage. The need was felt, 


‘that the Association of Surgeons of: Great Britain 
and Ireland was founded in. 1920. The development of 
a number of surgical travelling clubs had also to be noted ; 

these were small-groups of surgeons who made a practice. у 


Surgery was. international, and the international feeling 
had been expressed by a. communication addressed by 


College of Surgeons asking that closer relations be entered 
to this the College was 
résponding in a cordial manner. He would be.a wise 
man, said. Professor. Gask.in conclusion, who could fore- 
tell the future of surgery. . There was evidence of an 
increasing demand for the better: organization. of surgery 
and.the development of the ‘collective or ‘team spirit. 
The disadvantage under which detached workers laboured 


SCHOOLS OF PSYCHOLOGY 


At the opening of the'session of the Medical Society of 
Individual Psychology on October 10th, Dr. BEVAN 
Brown delivered. an address from the chair entitled, 
“ Psychological Schools: a Plea for Correlation.’ 

He referred to the existing tendency towards competi- ' 
tion and antipathy between thé schools, and to the un- 
fortunate. effects of such controversy upon the progress 
of psychological medicine as. a whole and upon its 
extension and wider dissemination among the medical 
` profession generally. He pointed out that criticism was 
often made by medical men as follows: ‘‘ When you 
agree among yourselves we-will attend*to you, buv not 
before ' ; and considered that there was much justifica- 
tion for such an attitude in the existing state of the 
schools. He mentioned the frequency with which it was. 
.stated both by members:of the schools and by outsiders 
that the schools were irreconcilable and that co-ordination 
was hopeless. Не disagreed emphatically ‘with such state- 
ments: a measure of correlation and a common basis was 
discoverable if one really sought to find it. He contended 
that the promoters and devotees of the particular schools 
.did nôt in general seek for agreement or correlation, but 
actually sought to emphasize the differences: that if one 
ignored- the matter of emphasis which was often arbitrary 
and took into consideration the, fact ‘that ideas -of such 
an abstract kind could be expressed in various forms and 
widely different language, the ideas themselves could 
‘ultimately appear as.not so dissimilar. . 

Dr. Bevan Brown's main theme was that some co- »-ordina- - 
tion was greatly to be desired in the interests of the further 
extension of knowledge of the-subject in the profession ;- 
һе supported his plea for -correlation by arguments dis. 
proving .the statement that no correlation was possible. 


‘precise sense was not to ‚Бе expected: 


.. Woopcock, proposed a vote of thanks to Dr. 








the main doctrines of Freud and "Adler and argued that 


| underneath the two sets of verbiage and formulations, 


and .discounting arbitrary emphasis, there was common — 
ground to bé found. It was not necessary, and was in 
fact unjustifiable, to assume that any one-school was 
complete or exhaustive and therefore córrelation in a 
each school con- 
tained contributions to the whole problem not possessed 
by the others, and therefore complementation should be 
considered as well as correlation. He laid great stress 
on the view that as far as therapeutics was concerned it 
was fallacious to argue the question in terms of the various 
psychopathological theories only ; because’ the subjective 
factors in the physician played a very important part in 
the matter; and probably à much more important part 
than the particular theories he held, айа the cures he 
obtained were in many cases quite independent of the 
theories., Не exhorted the society to give due weight 
to all views, and to abhor séctarianism and bigotry. ; 
Sir WALTER LANGDON-BRown, seconded Љу Dr. О. Н. 

Bevan 
Brown, both complimenting him on the courage and 
originality with шо he had: approaraed а difficult < 
problem. " 
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The Art and Senes of Medicine 


Srr,—During the last fortnight I have read and read 
again Mr. Wilfred Trotter's Lloyd Roberts Lecture and 
I share to the full the admiration expressed in your 
annotation ; but admiration does not necessarily connote 


:complete agreement, and we must be careful not to be 


bemused by the charm of his prose into accepting con- 
clusions which if draped less elegantly-we might criticize 
adversely. ў 

Dissecting medicine into ‘three component parts—a 
practical art, an applied science, and an experimental 
Science. (clinicak ѕсіепсе)—Мг. Trotter gives us а lucid 
analysis of each and the methods appropriate to them, 
Exceedingly’ helpful .as. this dissection is in’ helping us 
Хо а clear view of a complex subject, it would surely 
be disastrous if we allowed any rigid separation to develop — 
between them either in our educational methods or in 
our daily prgctice: yet this seems the inevitable .course 
upon which this lécture drives us. It is perfectly true 
that the man who is engaged. mainly in the practical art 
is facef with innumerable problems to which he cannot 
hope to'bring the severe standard.of proof demanded by 
the clinical scientist who is in the fortunate position of 
being able to choose his own problems: but he can make 
accurate observations, arrange them in an orderly manner, 
and make’ logical deductions from them. ‘This is the 
essence of the scientific method, and the fact that the 
data gre insufficient for a complete solution of the problem 
(provided that that-fact is recognized) does not make the 
investigation unscientific and need not hamfer a con- 
clusion that is finally reached on probability based on 
experience. Is not Mr. Trotter's ‘“cultured judgement ?” 
really the result of scientific thinking tempered by 
common sense?. That scientific thought is not -incom- 
patible with the practical art is proved beyond dispute 
by the superscription’-to the lecture; “ F.R.S. and 
Sergeant Surgeon to the King’’ is proof, enough of a 
lifetime of. scientific thinking and of a very tolerable 
success in the practical art ; and I view with dismay a, 
scheme . of medicine which would deprive posterity of 
those who would try to follow in Mr. Trotter's footsteps. , 

Turning to the other side of the "picture, I do not 
believe that clinical science can possibly achieve its full 
mission, or even survive, if it be divorced from ‘the 
practical art of clinical medicine, for it is ‘only from the 
latter that the science can'derive its inspiration. Clinical 


M 


^ 


: '818 Ocr. 26, 1935 


science is not a product of the twentieth century ; it is 
the reanimation of the methods of our forefathers, who 
found their problems in the wards and worked them out 
there and in so doing established pathology. Pathology 
in those days was a ''topical'' science ; Mr. Trotter 
classes it now amongst the general.sciences, and it is 
in fact widely accepted as a science deserving study for 
‘its own sake independently of any connexion with clinical 
medicine. It is just this shift of pathology from medicine 
that has necessitated the emphasis now rightly laid on 
clinical science. 
My differences with Mr. Trotter are crystallized in his 


final paragraph, wherejn he attempts to establish the 


inadequacy of the practical art of the nineteenth century 
for the discovery of new truth, taking for his illustration 
the story of scurvy and rickets. Why Mr. Trotter should 
seek his authority on the ‘‘ English disease ". in the 
opinion of a Frenchman quoted without much conviction 
by a Scottish physiologist in a fifteen-line article in the 
Encyclopaedia Britannica of 1911 I cannot imagine. The 
careful review in Allbutt and Rolleston’s System of 1908 
by those practica artists Cheadle and Poynton gives a 
very different impression, and no one would imagine from 


his drawing that in the first edition of Goodhart's. 


Diseasss of Children, published in 1882, as in the last in 
1913, rickets was described as a “ diet disease," and cod- 


liver oil was accepted then, as now, as the most efficient - 


remedy. Does Mr. Trotter really maintain that there was 
no “ active clinical science " in the century that spanned 
the lives of Bright, Lister, and Hughlings Jackson? It 
‘is because of its proved achievement in the past that 
some of us are enthusiastic advocates of the continued 
and increased endowment of clinical science in the future. 
—I am, etc., 


London, S.W.5, Oct. 19th. С. W. Goopuanr., 





Injection Treatment of Varicose Veins . 


SrR,—The criticism which our paper ( Journal, July 13th) 
received has been very gratifying, and it has brought out 
some further useful points. It is interesting to hear from 
Dr. C. J. Cellan-Jones that the quinine-urethane results 
conform fairly closely with those given by salicylate- 
saline, and especially that very few true jnstances of 


- recanalization have been noticed. This he attributes to 


the intensity of the intimal reaction with quinine. If this 
is the reason the stiction effect ought frequently to bé seen, 
- but until we have the actual. figures for the various 
methods, given with some kind of classification, we cannot 
be sure. If, as he states, large varices sclerose with. small 
paravenous injections, the only remaining indication for 
ligation has-been removed. The method could obviously 
also be used for the remaining ‘‘ perforating '' varicosities, 
and operations of any kind for varicosity will- theg be 
unnecessary. - te 
“Dr. Stuaft McAusland refers to the difficulty arising 
from the many diverse factors in each case, and reminds us 
that Professor Sicard used to advise the administration of 
thyroid extract. We have* had no definite cases of 
ordinary varicosity in hypo-endocrists (not that they are 
& cult), but many with malnutrition, and these we have 
partially alleviated. We saw many hypo-patients without 
varicosity. It is so natural and so important to reduce the 
caustic strength of the solution in cases of thin-walled veins 
that we forgot to mention. it! In the earlier cases inches 
of vein would necrose subcutaneously, or periphlebitis 
would ensue, until this point was recognized. To-day the 
danger lies more in а backward escape of some of the 
solution when the needle is withdrawn, as Dr. McAusland 
points out. Whether the extra tonus produced by some of 
the endocrine preparatjons now obtainable will be suffi- 
cient to prevent this we do not know, but most of them 
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seem to be adapted to do most things. The general relief 
of hypotonicity is a step towards .the prevention of 
varicosity. E 

Dr. McAusland has not quite gathered my own point 
from a previous paper about the pain caused by salicylate. 
It is utilized to show, and if required to modify, the 
course and directions of spread of the solution at the time 
the injection is made. In this way a high degree of 
‘efficiency can be attained and many injections avoided. 
The pain is cramp-like, but is not accompanied by 
muscular contraction. It is quite bearable, but suffi- 
ciently severe:to deter general practitioners from using 
salicylate. as a routine. One can predict the area of 
thrombosis likely to be caused by the first two or three 
injections in any one limb, but in general this is the limit 
of actual guidability once the main channels are occluded. 
At the second and subsequent visits the predicted results 
can be confirmed, and, if the extent of the pain has been 
noted, one may have valuable facts for future reference. 
This is especially the case if the thrombosis does not 
correspond with the prediction. Later, when some form of 
recurrence is seen, the question arises as to the tributary 
area from which it has come. If the previous facts are 
as stated there is probably a large, deep communicating 
channel in that area. The slow continuance of thrombosis 
may mislead us unless the pain was nated at the time. 
When ‘the main channels have been” stopped the pain. 
spreads in the most unexpec*ed and anomalous manner. 
When painless solutions are used the matter is largely 
reduced to'guesswork, and the posturing and .milking 
processes may be erroneously performed. Unless it 
happens that a change in colour or some veni-spasm 
shows the way there is no means of judging when to 
use them, in which direction to use them, or at what rate 
to effect the changes in posture so as to flood the 
different areas and to keep them full of solution for 
as long a time as possible. But these methods are not 
necessaty in slight cases or. in those partially cured. 
.Painless solutions then take their own course and give 
excellent results. 

Mr. Maingot very kindly demonstrated the twin 
injection method to me when our clinic first opened, 
We did not ever practise it because we obtained good 
results by the single injection method. If one tries the 
twin injection in a glass tube the precipitate of quinine 
salicylate dissolves slowly at each end. For how long it 
stops the flow of blóod in any segment of vein depends 
no doubt on the agitation at each end of the précipitate, 
on its size and density, and on the size of the vein. The 
sclerosing solutions are meanwhile being diluted at the 
ends and their properties mutually neutralized centrally. 
The séoppage, too, can be imitated by pressure. So many 


additional factors make it difficult to assess the actual. 


value of ‘the method, and this was our chief reason for 
not employing it. 

The crux of the controversy about elastoplast, Unna's 
stocking, and non-elastic paste bándages, such as visco- 
paste, seems to be this. Elastoplast goes on‘ contracting 
and squeezing out the oedema from the limb, while at the 
same time it slides a little from its first position, taking 
the epidermis of an irritable skin with it apparently in 
about a quarter of the cases. With the Unna stocking 
or paste bandages the liquid oedema is out of the 
limb, or should be, before the “application is made. No 


‘contraction is necessary, and expansion is prevented when 


the limb becomes vertical with the foot down. Whether 
elastoplast would form as good and as soothing a dressing 
or a better one were the oedema first reduced by eleva- 


„tion -of the limb has not yet been proved so far as we 


know. Acute or subacute dermatitis under a casing must 
be a very trying thing to endure. In thirty years' 
constant experience of the Unna method I have never 


= 


+. with malignant disease. 


"^ different colours. 
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"seen it occur, except near àn ulcer: 
for treating a largé nember of.cases по Іопвег exist, but 
it should not be difficult for independent observers to 
. collect a few patients who show much the ‘same con- 
ditions of oedema and eczema, of both legs, and compare 


. thé elastoplast .with the Urna or. visco-paste casing -on | 


the two legs of each patient simultaneously. We did 
not adopt- the method. of the Drs. Cellan-Jones, though it 
was so well conceived and carried out,.because our nurses 
- were already obtaining’ perfect ‘results by the Unna 
“stocking, All such applications have to be supervised 
because staffs change, ‘and unless nurses are -shown the 
“way they are apt to apply the casing or bandages with 
the limb horizontal instead of highly elevated. When. 
wrongly done,a non-elastic application .becomes loose 
E during recumbency, and the effects of constant compres- 
sion and pressure .atrophy are: not produced. Which 
_ method is^the less? messy depends on,the user, and no 
- doubt each would offer an incentive to Charlie Chaplin.. 
Apart -from an occasional naevus in a patient with 
varicosity we have had no patient treated by radium. 
The radium service was always fully occupied in dealing 
When it is’ possible to reduce 
_ the cost of it and to provide service in quantity for 
common ailments the mass results should be excellent 
‘provided that no injections have been. given. 
often happens, the surgeon. tries. his methods first, the 
radium expert may not be able to control the conditions 
‘of fibrosis so engendeéred. —] am,- etc. EE Б 


Lóndon, W.1, Oct. 12th. G. H. Corr. К 


Precautions i in an Immunization Clinic ie 


SIR, ‚—5ёуега1 medical men -have pointed out that, when 
working: in.a busy diphthéria immunization. clinic with: 
` Schick toxin and control fluid, and possibly two different 
--kinds of prophylactic on one small table, there is а 
material risk of confusing the injections to be given. May 
I mention à laboratory “ їр” wè have found useful 
` -when using more than ‘опе solution—for 'example, 
+ Schick”? or ‘Dick ” toxin and control, tuberculin, 

etc. We obtained very small cheap rubber collars of 
I understand that John Bell and 
Croyden (50, Wigmore Street, W. 1) have these bands. 
. These are readily put on the barrel of the syringe and 
retain distinctive: colours through many boilings. А con- 
venient convention is: red rubber band for Schick toxin, 
blue for Schick control fluid, purple for T.A‘F., green 
for -F.T., and yellow for T.A.M. The. ‘thick white 
suspension of alum toxoid needs .no identification band. — 
I am, etc. - : 


Beckenham, Oct. Jet. 


-Diplitheria : Two Questions 


SIR, Dr. К. Т. Bowden’s letter ( Journal, October. 12th,’ 
Tp 701) is timely, for the- profession's' immunizing ardour 
is attracting the attention of all people ; and the question- 
ings, not only of intelligent laymen, but of (let me hope 
this will be allowed) the not unintelligent members of our 
profession require to be “ answered V' with more satis- ` 
. faction than is conveyed by your annotation in thé 
(o Journal of- October 12th (p. 673). 

Naturally, I can speak for myself only. І am not satis- 
fied that your annotation answers Dr. Bowden's questions. 
_ The introduction of cost statistics is misleading, first of all 
. because of '' it is estimated," and' next because the figure 
relates to one, now distant, year—1921. -To be of real. 
. value we ought to have the actual average cost for, say; 
the past'ten years. -And even then we, should not reach 
the. truth, for epidemics vary in.size and severity, | "and 
‘incorrect diagnosis o£, diphtheria (vaen: no such condition 
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My ‘own facilities 






If, ag so 


„be made clear that if an “ 


''*' favourable outcome ” 








-is present) accounts for, not a, small proportion. of the cost 


at '5about $30 '" per case. ` \ is 
Ч It is my practice every “now, and then to send up for 


‚ bacteriological examination swabs from throats looking 


typical of diphtheria, and it is years since a. ‘‘ positive ” 
has been. diagnosed. _ All my” patients have recovered. 


It 


theré tò increase the 


or so years of this century there used to be admitted 


. to the M.A.B. hospitals well over 3,000 wrongly diagnosed 


cases. Allot 1,000 of these to diphthéria, and you have 


(at £30) a nice round sum which ought not to have | 


figured in the statistics you quote. 

When we come to the subject of prophylaxis I think 
your annotation errs.by omission. It ought-to have been 
frankly admitted that not.less than 10 per.cent. of кебу 

‘ immunized’ " persons remain positive. Others ‘besides’ 


. médical peóple read the Journal, and I, in common with 


other doctors,-am faced with tbe questions of intelligent - 
Jaymen about such figures and statements. How; can I 
say the words “ immunity ” апа “ immunizing ' аге 
correctly used? - How recommend the i immunizing of little 
children who might remain ““ positive '' after three assaults 
with some toxdid or other, or who, if left alone, might 
pass unscathed through a dozen epidemics of diphtheria?“ 


‘For it ought to be shown in such a manner that no ques- 


tionings can arise after the showing that on the average: 
far more than 10 per cent. of '' unimmunized " peopts 
under modern sanitary conditions are likely to be attacked - 
by. the disease during an epidemic. And ought it not to 
unimmunized " child dies of 
the disease that particular child's was not a case which. 
would have terminated fatally in any event? ~ 

І have nòt the hardihood to claim that my treatment, 
and mine alone, in any disease is the: only right treat- 
ment. This is опе. of those cases in Which the end. 
justifies ‘the means, provided alwàys that “end” and 
are convertible terms. Lastly, 
I ‘would have it made clear that there is no guarantee of’ 
lasting immunity after any ‘number of toxoid оңо 
—I am, ètc., -o 


"Acton, W.S,*Oct. 13th. A. R. FATES. : 


i "We think. our annotation did answer.Dr. Bowden's 
questifns. ‘Those put by: Dr. Eates are not quite the 
same.. We have no desire о overemphasize the financial 


aspect of the diphtheria problem, because we think the | 


loss of life and the disability arising from this disease are 
{ат тоге important. Dr. Eates will notice, however, that 
the' estimate quoted in ойг annotation implies that over 
three million children could have. been immunized .Ёог the 
cost pf treating diphtheria in hospital in London in 1921. 
If we assume that in an average year the cost of treat- 


-ment would have been half as much (certainly an under- 


estimate), and. that only half of these were ‘properly 
diagnosed (again a gross underestimate), then’ London 
must spend annually -a greater amount on the treatment 


‚ОЁ true cases of diphtheria than would serve: to immunize 


for a term of years about 800,000 children, or nearly half 


the’ children under 15 years of age in Greater London.. 
We know that commuhal immunity could be.reached by, 


immunizing a far smaller number than ,this. It is true 


. that a small percentage of children are. difficult to im- 
munize, but immunity can nearly always ‘be attained by’ 


supplementary doses of toxoid. Ten per cent. do not 


remain Schick-positive if the- prophylaxis is properly - 
Parents can be given á large measure of 
assurance-if a positive Schick test is done and the e: ' 


carried: .out. 


ment carried to the negative: stat&—ED., B. M. J. 


\ 


_must here’ be said that though I, in active Practice, have ,^ 
Һай no diphtheria,- many cases ‘have been so’ diagnosed 
‘and sent into’ the fever hospitals, 
weight of the financial argument of which. you^make so` 
much. I Have no recent figures ; but in the first twenty , 
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. Treatment of Telangiectasis ` 


^ Sir,—In your issue -of September- 28th Dr. N. S. Finzi 
.has written an inspiring article on the radium: treatment 
of naevi. He states that excessive exposure to sunlight 
or ultra-violet rays aggravates scarring and telangiectasis. 
_I have never seen telangiectasis resuiit from exposure to 
- ultra-violet rays, and I should be interested to, hear the 
experiénce of others. 
. The area of skin exposed to radium and х rays is 
frequently very sensitive to light; rapid flushing is ob- 
-served, and symptoms of intensive irritation are common, 


tis "- so-much so that these patients instinctively avoid ex- 


ғ 


D 


E 


. sensitivity to heat (infra-red) and luminous rays, 


posure’ «to sunlight. This, however, is due to- abnormal 
and 
may be due to damage io: the. nervous contiol of the 
cutaneous circulation:and lack of pigmentation. ~ A simple 
A Diod may be- demonstrated by exposure , of the telangi- 
"ectatic.skin (which has been exposed to radium, etc.) to 


. & tungsten filament làmp or similar light source, in' which 
| the erythema-producing ultra-violet rays of wave-length |, 
_ shorter than 8,000 A.U have- been: "filtered : 


erythema rapidlye appears, with itching and other irrita- 
tive symptoms. 
doses of ultra-vfolet. rays by means. of-a cold source— 


this sensitiveness to heat and luminous rays,.and also 


-heals telangiectasis and improves the cosmetic appear- | 
I have succéssfully treated telangiectatic skin by | 

this-methód. The healing scar ‘tissue following "the local | 
' application of the rays of а mercury-vapour lamp to | 


ance, 


- , chronic. ulcers and septic wounds, such as lupus lesions, 


E of. Dr.’ 


varicose ulcers, and’ ulcers ' following’ radium necrosis, 


even when fifteen to twenty erythema doses are applied, | 
` never show telangiectasis. 


A uniform, pale and supple | 
“scar is seen: Intensive’treatment by ultra-violet rays is 
hélpful in the treatment of port-wine marks; 
makes the lesion paler, and gives an improved cosmetic 


2. result. —I am, etc. 


London, W.1, Oct. 21st. ALBERT EIDINOW. 


· Views on the Cancer Problem” 
. Sir,—It is with great reluctance that I take any ‘notice 


> dorsoz 


-tion of my perfectly fair and polite rejoinder to his 


, dogmatic- attack on my views concerning: the: nature of: 


- cancer. к 


- ‘Secondly, with regard to the- paragraph: кёл: by 
Dr. Annett from a most inaccurate letter (Lancet,. 1925) to 
which I. incidentally: and considerately referred; I must now. 
point out "that in my unchallenged reply it was quite | 


-: definitely shown: that it was my critic, Dr. J. A. Murray, 


' 


‘mot I, who had neglected to. study the literature—a ‘fact ` 


< that seems to be at variance with a remark made in the 
last parágraph of Dr. Annett's letter. 
this reply was written with the close co-operation of the 
late Professor Adami, the: "distinguished pathologist, who 
had reason to be interested. in Beatd's S theory.: which he 
rejected. 


In regard to the final assertions in- Dr. Annett's last. | 


‚ letter I may say that for many years I have endeavoured 
to keep: abreast of embryological investigations and ad- 
vances, especially, but. not ‘solely,..those which might 
throw light on the cancer problem. Naturally one’s read- 


` ing.must‘be selective; and for the most part general ; so, 
although my arguments will not necessarily be affected, - 


5 Е 1 


" 


The exposure of such skin to erythema: 


“it gradually. 


I шау ада that 


à 


‘a’ diffuse | 


. that is, a water-cooled mercury-vapour lamp—diminisbés \ 


Annett's indefensible’ letter in the, Journal of | 
October 19th ; but since more important matters :than’ F. 
Юг, Annett’s manners and methods : are^at stake ` г ppt 


Iü.the first. vine I cannot believe that gy intelligant 
. person will agree: with Dr: -Annett's ‘opprobrious descrip: | А 






_| as I have already. indicated, I shall be obliged if Dr, 
: Annett will give references to the papers which, if. his 


. statement is accurate, I must have missed, and which, 
‚Һе would have us believe; 


| “ completely demonstrated '': 
‚ (this excludes theories, and implies proof and acceptance) . 


t that the trophoblastic parent cell is separated from what: . 


may be called.the somatic moiety as '' the ‘first product 
‚ of segmentation -of the fertilized ovum ’’—that. is, the 
: two-cell stage—in placental mammals.. He declares that 
the papers are too numerous to mention ; but half a 
dozen recent and authoritative references. will be enough.. 
Dr. Annett will surely have these at hdnd ; so; while I 
regret overlooking them, I trust he will be put to: по 
trouble. 
ciaté the necessity of sticking fo the one point, which 


{| I have just mentioned in his. own words, for I detect" 


гіп this-last letter‘a tendency to hedge ‘when. he. writes: 
t of. the literature’ of '' ‘ the early. developmerital stages of ` 
i the fertilized ovum." I cannot. allow. an extension of, 
; the subject to multicellular phases. with which I am. not 
; unfamiliar but am, at the ‘moment unconcerned.’ 

. It will be noted that І. have been -careful to ensure that 
,my request shall be definite and limited to one- specific 


. an unequivocal reply.. am, etc:, 
Bardiston, Oct. 21st. W. BrAm-BELL. 


Й 


Cardiac Resuscitation. 


|'to-day's Journal, I might state that I unfortunately did 
| not- emphasize the. fact that cardiac massage, carried out 
. as І. described, effects a remarkable amount of ártificia] 
- respiration, ‘rendering the.special need’ for the latter ‘quite 
unnécessary. I thérefore cannot agree with him in attri- 


аз he suggests. On referring to' my paper again, I find 
| that it includes all the conditions required.by Dr. Levy ` 
| for success, and. I would refer him. once more to’ the” 


' tioned. have been met with in actual ехрегіёпсе; and 
| were; quite | uninfluenced by: artificial: ‘respiration’. with , 
oxygen, | both beforé and during the- massage. —1 am, etc., 


W. B. PRIMROSE. 


Glasgow, Oct. oth. PME et 


ете Anabsthesia 


‚ SIR, —In the coutse of the recent correspondence: on the: 


Dr. №: B.'Primrosé have raised the” question of the use 
~of chloróform: in Scotland. 


'Anaesthetists in 1925 I discussed the position of chloro- 
“formas an ánaesthetic agent (Lancet, June 12th, 1926), 
and I, did so chiefly. with reference to the teaching" of 
anaesthetics;. and to ‘the use of this drug by the general 


the necessity arises in his own practice. I deprecated: its . 
use in cases of grave debility. with low blood pressure and 
in cases likely to develop’ acidosis; and I condemned - 
absolutely its' use as a routine method of inducing full 
| surgical anaesthesia. In.support of' my views: as to its 
dangers- during the induction period I referred to the work. 
of Levy and MacWilliam. They had established convinc- 


to, ventricular fibrillation. 
was impossible to tell beforehand whether a patient's 


or not, and that the onset of this fatal condition could 
not be avoided by. the. most expert administrator. I 
maintained: that there were no '' principles of ‘the’ safe 


` 


I hope, however, that Dr. Annett will appre- ' 


. ‘statement made by “Dr. Annett ;' consequently it permits : 


$m. ci réply to Dr. A, Goodman Levy's letter in. 


| buting failures to lack of artificial respiration carried out ' 


` second last paragraph in which the causes-of failure men; .' 


Us 


: subject of cardiac resuscitation Dr. . Vincent Norman and .. 


.In.my presidential address to the Scottish - Society - í 


practitioner‘ who desires to administer an anaesthetic when . 


р 


ing ‘evidence that these sudden chloroform deaths-are due. . . 
I pdinted out that clinically it ` ` 


-heart -would become susceptible to ventricular fibrillation `` 


1 


< 


: stated that the use of the expression '' death due to light. 
- chloroform anaesthesia ' 


А view. 
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administtétion- of chloroform,’ "i 


-impossible to render safe the administration of this drug- 


..for:the;induction of full surgical anaesthesia. - I further. 


" was unjustifiable, and conveyed: 
the: wholly false and dangerous doctrine that safety would, 
have been found in'giving more chloroform. 

'. Jan G: W: Hill (Edinburgh Medical Journal, September, 

.~1932)` has made ап · electrocardiographic study of the 
“human. heart in anaesthesia, and -his results confirm in a 
convincing way the: fact that chloroform syncope is due 
to the sudden onset of ventricular fibrillation. Hill has 


demonstrated in:the human, subject similar gross àisturb- -| 


-ances of cardiac action in eight of-sixteen cases in which- 
chloroform * was used for -induction. In no case, , fortun- 
ately, was there a fatal onset -of ventricular. fibrillation, 
and on this subject hé reports :: 


: “ We are still fortunately without the certain, “evidence 
.. regarding ‘ventricular. fibrillation, but the multiple ventricular 
irregularities observed so commonly in the present series seem 
to supply a link in the chain of evidence supporting Levy’ S- 

These irregularities developed early in the course of 


. anaesthesia, usually towards the:close of the induction period. 


' action were not observed, and they were definitely peculidr - 
` to early chloroform anaesthesia. 


x 


Their onset bore a definite relation in some cases to struggling 

- on the part of' the patierit ; they were not due to overdosage, _ 
' but disappeared as the dosage was ‘increased and 16 full third 
stage of anaesthesia reached. x5 


In twenty-five cases of general aridesthesia when chloro- 
form was not used, these gross disturbances óf cardiac 


:І do not think there is, 
‘room to doubt that,.as Hill suggests, these disturbances 
correspond to the pre- -fibrillation phase ‘observed by other 
. workers under light chloroform anaesthesia in the'cat. ` 

.These results, indeed, fit in accurately, with’ our clinical 
experience. 3 Chloroform syncope ’’ occurs during. the 


, induction. period, “when the patient is passing from the 


2 


second stage into. that ‘of full surgical anaesthesia. This. 


‘and that it -was “quite. ‘allay the” päin ‘of labour requires skill © and ‘experience if 
the best results aie to be obtained! and the best results ` 
are superior to ‘anything I have seen obtained by other: 


fact I endeavoured to demonstrate in. my. analysis of |. 


mortality statistics submitted in my address of. 1925,.and 
I believe, іё: is generally accepted by 'experienced. admin- 


istrators: Levy speaks of “ light ‘chloroform anaésthesia,’’. 


which is much too vague a term to be of use, but Hill 


у^ has fortunately been able to determine more accurately 


. definite information on this point. 


Oné would welcome stil more 
Are these multiple 
. ventricular irregularities ever apparent in the first and the 
early second stage of anaesthesia? I believe not. 
an^ experience now of: many thousands of cases I am of 
opinion that the administration of chloroform in gradually 


the 'dangerous period. 


_ increasing dosage up to the second stage of anaesthesia, 


r 


PE 


* 


r 


“ have found.it to be absolutely safe. 
gas and oxygen, but in my hands it is not so sátisfactory : 


entails no risk of chloroform syncope. I am also of opinion | 
` that the administration -of chloroform beyond -this stage · 


'js associated with a real and unavoidable . risk of chloro- 
- form syncope. ‘My teaching of students has, since 1917, 
. been’ based upon. these . opinions. - Chloroform. may: be 
administered in a, dilute, 
strengthened vapour up ‘to the second. stage—the' stage of 
loss `of consciousness. A change must then be made to 
ether mask and full anaesthesia induced. with ether alone. 
I'hayé never observed any alarming occurrence associated 
with this procedure, and have not observed a‘ case, Lu 
cardiac arrest during the past eighteen years. 


As a method of producing ‘analgesia during- the pains . 


of labour, Y-have used chloroform for many’ years,’ And 
І. have .álso: used 


as chloroform. it-is always a difficult matter to compare 


‘two methods of anaesthesia as’ used by two different | 
` administrators. The: manner of giving the anaesthétic: 


may be vastly more important than the'particular anaes- 
_ thetic ‘agent used. - The administration of chloroform tò 


x = * 


After : 


and..gradually but: definitely- ` 





methods. . Women in,labour behave so differently it is 
impossible tò lay down rules even as regards the use of 
; the mask and 'capsule;'and I cannot believe that anything 


like the’ best: results’ will be obtained: "by Rivett’s mask | 


апа; ‘capsule in the hands of a midwife. I cannot even 
regard it under these conditions as being a safe procedure: 
A good many years ago a practitioner boasted to me 
that Һе could put a patient under '' with a teaspoonful 
of chloroform." Не accomplished . this feat by covering 
the mask ‘and. patient’s face with a piece of waterproof 
sheeting in ‘which’ he had cut a-small hole. He dropped 
the chloroform, upon the fabric: of the mask ‚through this 
hole. A ‘ * clever”? midwife might easily and innocently 
devise a similar method to “ make the capsule go further.’ 
How many midwives will realize that, as regards anaes- 


thesia, dosage is not amount of chloroform used; but : 


strength of vapour inhaled? Could the capsule and mask 


es a Н ` - N T 


method ‘be depended upon to be-carried. out exactly as ' 


recommended by, Mr. Rivett I feel sure, on the other 
hand, that though the results might nof be satisfactory. 
.it would be perfectly safe. ` 


With the exception of cases of labour, Chloroform now ' 


has a'/very small place in my own anaesthetic practice. 


| I do not use it even in cases of labour if'full anaesthesia. 
Needless to say, 


is required for an obstetrical operation. 
I never under any circumstances induce full anaesthesia 
with chloroform, and only use it to maintain anaesthesia 
when the surgeon ‘is using diathermy in, or in close 
proximity to, the.mouth or nose. I do not find chloro- 
form necessary, or advisable as an addition to gas ‘and 
oxygen ‘or ether. vapour anaesthesia. —1 am, etc. n 


- Dundee, Oct. 16th.- ARTHUR MILLS. 


ee 
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_Post-Anaestlietic Conjunctivitis 
Sim,—bDr..L. Clarke in his letter to the Journal of 
October 19th laments that so'little attention has been paid 
to this condition'in medical literature. As a matter of fact 
I have referred to this point in several’ papers during the 


last twenty-five years, pointing out what шау Ъе considered ` 


the commonest cause.of post-anaesthetic ‘conjunctivitis 
and the infallible means of preventing it. - As atropine has 


been administered previous to the operation the conjunc- . ' 


tivae ait dry and ether vapour is likely to irritate them, 
- both- of- which circumstances are likely- to lead to con- 
junctivitis "unless a lubricant is used. Therefore in every 
case a few drops of castor oil should be dropped into the 
eyes before the patient.is removed from the table. This 
should not, be done until after the anaesthetic has ceased, 


as otherwise the oil combines with the ether vapour to` 


form qn oily ethereal solution Nen in itself УШ cause 
гош нына, —1 am, etc., 


e | E. НАкогр отон M.D., D. A. 
` Londón, W.2, Oct. 19th. 


А + et . $ a 
Srg,—I was very much interested in Dr. L. T. Clarke's 
‘remarks on "post-anaesthetic conjunctivitis in your issue 
of October 19th (p. 762). He quitè rightly states that 
in many cases the eyelids are separated during anaes- 
thesia; but he does not mention the fact that the gamgee 
tissue which is commonly -used ‘as a face-piece. very 
often rubs against-an unprotected cornea. 
“is the, real'cause of. post-anaesthetic: conjunctivitis, and 
every student who comes to" me has this pone made 
quite clear to him. `~ 
. I_ never use the eye at all in obtaining signs of anaes- 
thešia. First, because it is of vary little value when 


That, I think; . 


As * J sg ма ет 
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using basal. anaesthetics, and; Secondly, because I-think: 
it is criminal to éxpose so délicate an. organ to outside 


^. irritation, .such as bright theatre: lights or. „anaesthetic 


©- Regarding diet, after an intensive study, no directions 


vapours. I consider all my cases-to be blind, ‘and: ib;that' 
-. case’there is no eye to examine. I'do not like to think- 
that `“ taking the, -corneal reflex’. is a causé. -of this- 
condition, ‘because I cannot conceive of any. anaesthetist, 
` however limited his experience may be; making such a- 
barbarous assault on a delicate meémbrane like the cornea.” 


—I stc., 
e id j. B. H..Hornovb, 


Anaesthetist, Sheffield Royal 
; ` ‚Тайгшагу. | Е 


Sheffield, Oct. 19th. _ 
no E 
, Non- Specific Colitis DT a 
Sm, Your report last week ‘of the meeting? of hs: 
_ Section of Therapeutics and Pharmacology of the Royal 
Society of Medicine. and the ‘subsequent discussion has 
_ prompted me to suggest a line of treatment for -‘this’ 
7 persistent and distressing тш at once ye and 
‘abundantly efficacious. - 2 
Over thirty ygars' ago I had occasion: to ‘treat : a case oe 
what was termed '' mucous “colitis ' in a woman’-who,” 
-y after, the cessation of.the menses, ‘was subject monthly to* 
'a discharge of mucus, including membrane; lasting three 
or four days. On the hypothésis’ that osmosis might play 
‘some part in ‘causation I experimentally administered Irish” 
moss in the form of powder: The result was so satis- 
factory that, ever since, I have treated numerous sufferers” 
'-' for colitis, many from а distance, 
I administer the powder in doses `of `a teaspoonful, ` in 
marmalade or jelly, the first thing in -the morning, and 
_allow no fluid for an hour before or “after it is taken. 
. Where the discharge is excessive or painful the: powder- is” 
' repeated. under the ‘same conditions in: the afternoon, 
supplemented by a:10-grain Dovér's powder twice weekly. 


. are forthcoming, with the “exception of -a ` restricted 
' use. of smoked fish, pastry, ` and.- food fried in 
fat. , Тһе” motions are bulky -and moist, and' after- 
a little, time .any antecedent constipation or diarrhoea ^ 
‘is corrected. A firm. of chemists supplies the moés in the 
2 form of powder. Where there- is any: susceptibility to 
nausea'on the part of the patient the'same firm supplies 
the powder in capsule form, each contaifing 10 or 15 
grains. "Tbe powder has the added advantage of not being. 
a drug, and also'of being highly nutritious.—I am,eetc., 
e Ur D. M. Macponatp,-M.D., F.R.C.P.Ed. 
Alloa,; Oct. 19th. : ^ . 


Circumeision. 


Sm, —The question of circumcision seems to: lead toa 
-“partisanship as violent as politics; I fancy that this 
enthusiasm for universality, apart from what has been 
‘called “‘ tribal rites," is of fairly recent origin.. Т do not 
“recall any. clamour for it in the ‘eighties. At that time 
it was regarded as a tiresome minor operation, sometimes 
required on account of an objectionable and adherent 
prepuce. 

It was, I think, in the '' naughty : ‘nineties ” that the 
idea. of promiscuous circumcision began to gain ground: 
For a time I fell in with’ the fashion. But it annoyed 
me: to see the healthy progress of the infant sometimés 
even temporarily interrupted ; and still more to sée occa- 
‘sionally the lactation of the ‘mother intérfered with by 
her worrying over the child. Still more was- I upset by 
two, unusual cases which occurred in the practice of a 
friend (who was, by the way, a very capable surgeon, 
priding himself particularly om his thoroughness. іп this 
‘~minor operation). In each of these the cicattix con- 
tracted and drew верена sum of the penis ap over the 


z 


a - ` - Eg = 


: glans. ‘to form, a fresh false prepuce. - 
‚ Орегайоп had-to be done three times.: 


^| 


" circumcised: are less liable to venereal disease. 
.l' dány reason-to believe that the uncircumcised are more 


in the same Way. 4: 


| least four to fivé days after the stretching, etc. 


: the glans а> straight cut’ is- inade down the dorsum tothe base 








In one case the 
Та Ше other the - 
difficulty - was obviated by- slitting the- false prepuce -` 
longitudinally, so -that any subsequent ‘contraction коше. 
ténd to pull the skin- off the glans instead of буег it: 

On discussing "these cases with a "well-known gynaeco- 
logist I was surprised- when he’ gave his opinion that,-it- 
was very -seldom’..necessary: to resort to circumcision. 
From that time I reverted to ‘‘ detachment and med ~ 


'| tion," ‘with careful ‘instruction as to subsequent daily 
‘cleansing of the parts beneath the prepuce. 
‘any reason to be dissatisfied with the result . of. this“ 
- method, as a substitute. for circumcision. 


І-пеуег had 


Of course - 
neglect of. such regular cleansing may lead to. ‘minor: 
troubles later on. But the ill results of uncleanliness: are 
not "confined:to the penile region.- - . 
'Т до not know of any statistics which suggest that the. 
Nor have 


prone to masturbation ; on the contraty, I- can recall the ' 
cases of two mothers, .who:;each had опе: son. circumcised 
and: another son not.’ ‘The complaint ` of each of these” 
mothers was that the- circumcised boy was always ui play- 

ing ‘with his ‘penis '^; but.the, uncircumcised’ boy: did 
not do so- I havé no, use for the argument | that was "wi 
once used to me—that I was throwing away fees ` for 
operation: :—І am, etc., 

October 20th, 


e К a“, 


К.Н. Wasaits, MDS 


SIR т is the kon of wit: ^ will be brief.: “н 


` the téchnique I have described -15- “followed: closely and, the’ 
‘dressing shield ‘applied to the- ` retracted - prepuce there 


will be no need for any. other operation: But—and this is 
midst important—the prepuce must- be kept back for -at 
-I håve a 
long experience- of. the oldér radical method of- circum-- 
cision. I would not think of doing | it any more. Му 
object in writing 'to the. Journal. was’ to advocate -an 
extensive -trial of the method of stretching plus dressing- -- 
shield , pressure ; also; І: stárted on the assumption: 3 
that: something: must be- done to overcome the severe 
phimosis. ~ I ^am grateful to all who have stated ‘their 
experiences. It was not my intention to enter into ^u 
the’ question ' of, the functions of the prepuce, nor 
into any abstruse problems concerning ‘the origin of 
circumcision. These are, "however, of great interest. Has— 


' it ever occurred to anyone that a vaccine prepared. from? 


the smegma bacillus may possibly be of practical use— , 


| for кше in connexion with tuberculosis therapy? — 
‘Tam, étc., * 


ES 


= D. d з Dl 


Sale, Oct., 16th. 


» 


- -бтв,—1 have been waiting in vain | to “see soméone. 


“mention what.I consider by far the best treatment for 
i phimosis, and which I have.used for over thirty years. 


When a male child is born the penis is:at once examined, 


- and. if the glans’ cannot be properly exposed I ask the mother’ 


and. father whéther they will have the child circumcised. 

І make arrangements with the’ nurse (usually the district 
nurse) for the next-day. Having seen the mother we go`- 
into the next room, and the nurse holds the child between . 
her knees. A probe and a blunt pair of scissors are probably 
all that is necessary: Having separated all the foreskin from : 


of the glans. The foreskin is rolled back to form а scar 


.around tlie, penis on a level with the base of the glans. + 
; Óccasionally. one or-two stitches aré put in. 
' of gauze is" wrapped. г round it, to be, renewed if it. gets 


. A small piece, 


washed off. I explain that the penis may appear rather, ., 


i swollen, on the second or third day, but that need not be 
_worried about. 


On the tenth day it. has "healed, and the; 
foreskin. has entirely disappeared. ~- 


- 


“Surgeon 


' the reasons why medical practitioners supported registra-_ 


M 
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‘I have never had the slightest trouble over bleeding, 
as the fraenal artery is not approached, and the dressing 
` has never given any trouble. I have donè this on a few 
occasions to adults, under local anaesthesia, with’ the 
result that after a féw months the foreskin has entirely 
disappeared. Of course, a few stitches have to be used.— 
I am, etc., 


London, ^W.io, Oct. 19th, Norman Н. Joy. - 


Sis, —I have been watching the correspondence regard- . 


{ng this operation in the Journal to see if any improve- 
ment on the technique of the late Mr. A. Richardson of 
Leeds emerged, but so far have been disappointed. There 
is no question that the instrument used by the Jews, 
fashioned after the style of an Army button stick, which 
is slipped over the prepüce before section, is far and away 
the safest protection for the glans, and causes no trauma 
of-the foreskin remaining. ~ The key to the reconstruction 
is a stitch- introduced on the left of the median raphe 
-and passed obliquely to the right of the fraenum ; > it acts 
as a ligature of the fraenal artery: moreover, it puts ће 
whole into position, and avoids a knot of tissue beneath 
the ‘penis. It is essential to ligature the two dorsal 
„у arteries, which can be done by passing a néedle through 
“the skin and mucosal cuff, and throwing the Spencer 


‘Wells forceps (already applied) over the _ ligature, thus , 


serving two purposes. 

Those who deny the existence of phimosis remind me 
of the old lady who, on visiting the Zoo, was shown? 
a giraffe. ‘‘ There is no such animal," she exclaimed.— 
I am, etc., | oo 

London, W., Oct. 19th. с^ А. Р. BERTWISTLE. 
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. Registration of Opticians | 


SrR, —In your issue of September 7th last “ Ophthalmic 
” of Capetown comments on my letter published 
in the Journal of July 13th. He makes accusatións which 
are unjust to the word and spirit of my letter, and appears, 
„tO be misguided by *' méntal myopia ” when he looks so 


* closely into my communication that he would fain perceive ' 


a magnified distortion of its contents. І tried to point out 
tion in Jamaica, Trinidad, and British Guiana, and showed 
that they related to the protection of the public and not | 
to the interests of sight-testing opticians. І then assumed 
that the same reasons held sway in South Africa. .It 
was emphasized that these colonial conditions did not 
play a part in sight-testing practice in Great Britain, ара 
Iam yet to Sur of an optician there assuming the title 
of '' doctor "' * eye specialist.’’ 

-I read of S announcement of the Bill to be ‘passed in 
South Africa in the Lancet шапу weeks before writing my 
letter. If that announcement ‘was ' merely & bit of 
propaganda ” by opticians in Capetown, it is a great pity 
that “ Ophthalmic Surgeon ” did not take the trouble 
to have such propaganda offset in an explanatofy com- 
munication, As regards his allusion to New South Wales, 
a news item in the British Medical Journal of January 5th 
last (p. 27) under '' Austràlia '"" and the subheading 
*' An Intermediate Ophthalmic Service," points to the 
institution of an excellent provision of. ophthalmic 
benefits by oculists, for pefsons of small means, in that 
Dominion area. It would be interesting to know whether 
an Opticians Bill quickened the'activities of the Ophthal- 
mological Society of New South Wales to found that 
“ Medical Eye Service of New South Wales," for then 
the Labour Government there would have every reason 
to be proud. Mr. Bishop Harman made adverse com- 





ments—on behalf of the B.M.A., presümably—when the 
Opticians Registration Act was being. introduced in 
British Guiana ; and the British Guiana Branch also 
opposed the Bill. My letter contained a veiled apology 
for going against B.M.A.'policy in advocating registration 
here. Reference by me to the membership code of the 
Association of Dispensing Opticians in England arose 
from an intention to get as early as possible the registra- 
tion of dispensing opticians in this colony. 

When the optician who has been admitted to fellowship 
of one of the companies, associations, or institutes that. 
teach sight-testing in England is far away over-seas from 
the help and skill of the manufacturing optician he 
appears to be unable to respond, to the demands made 
of him by the ophthalmologist. It is regrettable that 
the medical profession did not years ago assume dis- 
interested. professional control and guidance | of’ the 
opticiam in co-ordinated service to the public. That has ' 
been done, to the benefit of all concerned, in the case 
of midwives, masseuses, dispensers, and chiropodists. 
Witness also the happy relationship in practice of dental. 
surgeon and dental mechanic. The best Solution for all 
would appear to be the setting up of a Register of Dis- 
pensing Opticians under the auspices of the British 
Medical Association, as has been done for biophysical 
assistants. With a well-constituted scheme of training 
and an examination board the optician would ultimately 
be glad to be given professional status as а trained 
technician within the.fold of medicine. 

For the Crown Colonies, however, that would be only 
half the problem solved. Without some form of -State 
health insurance leading to ophthalmic benefits persons 
of small means are ‘unable to get the services -of an 
oculist or medical refractionist on terms that do not 
entail hardship to both patient and doctor. As regards 
the necessitous public hospital patient here, when. he is 
given a prescription for spectacles he has.to find one to 
two guineas to pay the minimum prices of the optician, . 
unless the Colony Government Health Department comes 
to his aid or a local trust-fund is approached on his 
behalf. 

May I suggest that the appropriate committees of the 


- B.M.A. should take up the whole question of the relation- 


ship of optician and oculist with reference to the pro- 
vision of ophthalmic services in the British Empire. 'it 
might be possible to formulate a uniform policy in that 
way. The work done so far by the Association Pro- 
fessionnelle Internationale des Médecins could be utilized. 


—I am, etc., 
Vivian M. Mrmvifm, F.R.C.S.Ep. 
Port of Spain, Trinidad, Sept. 30th. + 


War and Peace 


Sır, = May I express my gratification at your publica- 
'|"tion off the manifesto signed by 350 psychiatrists of 
various nations in the British Medical Journal of*October 
12th. The initiative taken by our colleagues abroad 
deserves recognition and support. 
' The direct and indirect results of the great war are 


` probably more apparent to those of us practising psycho- 


logical medicine than to any ‘other section of our 
profession. There is now a grave likelihood that that 


"catastrophe may soon be repeated on an even greater 


scale unless every step is taken to prevent it. War is 
‘a maniacal outburst that affects nations. Its causes, as ` 
in the individual psychoses, are organic and psychogenic. 
Political and economic factors (corresponding to the toxic 
and exhausted states in the individual) are what may be 
called the organic basis for war, and these are more 
widely understood now ‘than formerly. The psychogenic 
factors, which depend on the mental make- -up of the 
nation or individual, are, on the other hand, frequently 


'.. that ій one or two. places the-argument is not clear. 


ye 


- |‘ 7 the.motives of statesmen, real, false, or'unconscious.. But 


4 
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`- ` peace ; people must be made to realize the causes of war, 
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overlooked. Primitive fears; unresolved aggressions, and | 


„ап inability to facé reality are the factors which lead to 
a belligerent attitude: to life.. "EET D " 
Is it not, therefore, the duty of psychiatrists to prevent 


-forgotten the death.and destruction of the last war, ог. 
are we impotent to prevent the next?  I.feel sure.that if 
a.move.were made in the medical profession to rally.those 

".who stand for peace.and cultural development, in opposi- 
tion:to modern barbarism, it would. meet with considerable 


response and direct. public attention. to a vital and urgent |. 


problem.—I am, ete., - А 
LzsLre T. Нплллвр, M.A., B.Ch:, D 


РМ... 
: Maudsley Hospital, Oct. 16th. - 


ТЫ em 


-. Sm, —I am sure many psychiatrists will be in sympathy" 
~ with the. manifesto produced by their.colleagues which you 
published in the Journal of October 12th (p. 694). Itis: 


. а worthy document, but: the criticism it lays, itself 


. make them uncertain of support.- I would suggest, there- 


` that man is not primarily against.war because óf. its 


Й 


open to is that it does not go far enough, ang 


Thus' in the first paragraph it analyses the psychology 
of the warlike individual." But—to, me, anyway—it is 
not quite clear what the moralis. If it is that by-under- 
standing the psychology of the individual who is willing. to 
respond to the call of war we can preverit him doing so, 
then, I think we are on very. dubious ground. Under-. 
Standing the cause is by no means tantamount to removing. . 
it; and no one should. realize this better tham psycho- 
"logists: Perhaps the answer-lies in the statement that in 
understánding matters psychological. we can understand: 


again, where does this lead to? If the statesman is ап 
astute realist he knows what he is doing, and why, ‘and 
will not listen to our expostulations ; if he іѕ а hypocrite 
who -disguises his motives to himself, he will rationalize 
them, into making our arguments appear irrelevant ; if ‘he 
is.a fool he will not understand them anyway. `` 

The.argument I am attempting to put forth is that the: 
only sure way of making those who wish io wage war 
desist.is by building up a mass of public opinion that will 


fore, that the psychologist can best make use of his art 
by applied psychology. in the way- of imtense anti-war 
propaganda. . od LETS Wes Dur Pa 
In another respect I cannot agree with the manifesto, 
in its- suggestion. that moral ‘and religious appeals 
would: hinder war. 
that religion ever has stopped’or- ever will stop war? 
Surely throughout history all the belligerents have always 


claimed exclusive rights in the deity. In. the same | 


way, the tragic thing is thát'it is morality "which is 
invoked on the side of war; and, as Mr. Lloyd George with 
much truth said, whatever the cost youth will always be 
prepared, to sacrifice itself for its ideals. -We. must face 
` realities, then, and realize that ме must make use.of man's 
primitive fighting qualities, and enlist them on the side of 


both human and economit, and to bring those who are 

prepared to make war to heel by ‘making them’ realize 

that they cannot be sure of popular support. .- : 

. Unfortunately, the man. who believes in utilizing force 
. has the trump cards ;.the peaceful man is bound to suffer: 

humiliation or play to.the other’s suit, and if we are 
"going to face psychological truths then we must also face 


immorality, or because human life is sacred, but because | 
war i$ unpleasant. I, for one, have a rooted objection to 
* being blown to pieces.. I also don't want to: blow" the 
Other fellow to pieces (though this is subsidiary), who. 
as I do. But. thy objections 

t ^ T2 $ 
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| 


mass mania by the methods of mental hygiene? Have we | ; 
. Psychology to put. the cause-for,peàce in suck *.oway as 
' to entice.the pugnacious on the side. of*pacifism?—:. 
|,Lam,etéj ^ -- ie wa E тыйт, Pe 
| Eondon, W.L Oct. 14th) ^ W. Linpesay-NEUSTATTER, - 
[os ; 
























Is there any. evidence. to suggest-| 


are not ethical’ but- practical. In drawing: attention + . 
the idiotic arguinents. put. forward in favour of жаг, and 


'in analysing thé causes generally, the manifesto does: 


excellent. work. Is it too much to hope that psycliologists . 
will follow it up by applying their knowledge of crowd: 


` 


^ ` E 
/ 


Я `- Firé-walking Experiments EE 
2 Sm,In the experiment described in the Journal of 
| September 28th (p. 586) the fact that the surface tempera- 
ture of the soles of the feet showed ‘not опу, по`тіѕб of- 


‘temperature but even а fall after the traversing of. the 


i red-hot, embers admits of only two explanations: one, 
: thatthe heat must completely disappear at the surface 
‘of: the feet, which,-as energy ds indestructible, . would 
' песеѕѕібае its conversion into somie.other form of energy ; 
izand the other, that the- skin of the feét has the power 
,ot permitting so rapid.a passage of heat and absorption 
"intó thé general circulation that, there is-insufficient time 
for damage to'the tissues. ИО. - А 

. This „abnormal power of causing the. àpparent dis- » 
appearance of heat has been. observed in experiments with, 
metagnomes. I prefer the term '"*-metagnome " to the 
-more usual '"medium," because the latter suggests a 
.¢hannel of communication for discarnate, spirits. Fire- 
walkers, aré generally also metagnomes. “One instance is 
.Iecórded by the same careful” investigator, Mr. "Harry 
Price, in his 'experiments with Rudi, Schneider, when 
the” temporary’ fall’ of temperature’ in the- room: during 
-a demonstration of telekinesis :^was, checked’ Бу a 
thermometer. Similarly, the. fall of temperature was 
'checked;by a thermometer by. Sir William Crookes' when 
observing the abnormal. phenomena ‘associated with 
Daniel Home... Daniel Home. also: possessed the power ^ 
of handling red-hot coals ‘without injury to' his .skin. 
It would be of great-ihterest to know the views: of medical: 
` thinkers as to-the possibility of great, heat being absorbed” 
through the skin into the ‘general ‘circulation sufficiently ` 
rapidly to avoid any damage of tissue ; of physicists, as to 
the possibility of the transformation of heat'into another « 
-form of energy ; апі of psychologists, as to why this 
‘peculiar powér of contacting great heat without damage 
‘to the tissues .is possessed. generally, if not solely, by 
metagnomes.—I am, etc, ` . 22 AL | 

Canterbury, Oct. 21st. 
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. HONORARY ‘SURGEON. ТО THE KING .. : 

.Major-General D. S. Skelton has been appointed Honorary 
Surgeon to the King, in süccession to -Major-General..J. W. 

` West, ‘retired. 273 | 


$ 





" DEATHS IN. THE SERVICES: { 
Lieut.-Colonel Arthur .СҺапез Younan, , Bengal -. Medical .-° 
.Service (retired), died at Minehead on October 11th, aged 73. 
He was born on December 19th, 1861, the son of Anthony ' 
Younan of Calcutta, and educated in Calcutta and at Edin- 
burgh University, where he graduated M.B. and C.M. in 
1883, after gaining the Vane Dunlop.scholarship in 1889. 
Entering the I.M.S. as surgeon on October Ist, 1885, heç- 
became lieutenant-colonel after twenty years” service, an P 
retired, with an extra compensation pension, on January Ist, 
1915. His whole service was passed in military employment ; 
Һе was for many years medical officer of the 25th Punjabis. 
‘He had a long list of war service: Burma, 1886-9, frontier. 
medal with two clasps’; North-West Frontier of India, Hazara 
campaign of 1891,. clasp; Isazai. campaign, 1892; Chitral 
campaign,- 1895, relief of. Chitral, medal with clasp; Tochi - 
campaign, 1897-8, clasp; -Mekran, 1898; and- Mohniand. 
campaign of 1908,. medal with clasp. ir AE 2i 
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26th of Dr. Ковевт Henry, J.P., for many years one 
of. the best-known and most greatly loved personalities in 
Northern; Ireland. Born.in the, heart of the Ards 
‘Peninsula in 1861,-he was a type of Ulsterman whom 
Ulster can ill afford to lose.. He graduated M.D., M.Ch. 
of the old Royal University of Ireland in 1881, and in 
1883 began-practice in Comber as: assistant to the late 
Dr. Frame. About a year later:he became medical officer 
to Comber Dispensary District, and had the unique record 


of serving in this capacity for’ fifty' yéars without ever | 


applying for “ sick leave;'" Dr. Henry was an enthusiastic 
member of the British. Medical Association, which he 
joined.in 1884, and in-1931 he was chairman of the Belfast 
Division. XA staunch Unionist, he was chairman of the 
Mid-Dewn Unionist Association, and a member of the 
Ulster Unionist Council ; he was affectionately known as 
the '' Father ..of ~Orangeism ". in the .Comber ` District, 
-having held many high offices in that Order, as well as 
‘in Freemasonry. His hobby was horticulture, and he won 
-many ‘prizes for -hi beautiful exhibits, . particülarly of 
flowering shrubs. It has been giveri to few men to be 


able. to devote so full a lifetime to, the ‘service of his | 


‘fellows, and to have been rewarded with so great a measure 
of.gratitude and affection by his patients, his, colleagues, 
and his friends. Until the day of his death his clinical 
enthusiasm was unabated and-his acumen unclouded. He 
-i5 succeeded in practice by his son, Dr. Brian R. Henry... , 


Dr., GEORGE FREDERICK STERICKER, who died on Sep- 
tember 14th at Springfield, Illinois, had been iiv practice 
in that town for nearly fifty years. Born in 1862 at 
Pickering ^in Yorkshire, be received his education at 
"Yorkshire College and the Léeds School of Medicine, 


obtaining the diploma M.R.C.S. in 1888 and the-L.S.A.- 


in the following year. He joined the British. Medical 
Association in 1885. After spending five years in hospital 
and: dispensary work in Leeds, he went to the United 
States in 1889, and settled at Springfield,' where he had 
practised until his death. .He was. an organizer of the 
free infant welfare clinics in that city. During 1917 and 
1918 he sérved as chairman of the District Appeal Board 
for Central Illinois. -He was a member of the medical 


"staffs of the Springfield Hospital and St. John’s Hospital, . 


specializing in the sphere of internal medicine. In 1934 
he was entertained to dinner by the Springfield. Medical 
“Club to celebrate his completion of fifty years spent in- 
. the’ practice of medicine. He is survived by his widow, 
two daughters, and one son, who at the time of his. 
: father's death was in partnership with him in Springfield. 


. А former. colleague wiites of the late Lieut.-Colopel 
W. J. Nustock: I first met Colonel Niblock in Madras 
in 1909, and our acquaintance slowly ripened in the course 
of years, as a colleague and as his personal assistant when 
he acted.as sürgeon general and finally after his retirement 
from .active practice: Of a-singularly modest and un- 


assüming disposition, he -did not make’ friends easily. ` 


Under a somewhat brusque exterior he ‘possessed a keen 
sense of humour, a fund of’common sense, and a wealth 
of -kindness. Thorough іп all his methods, he became а 
‘very skilful and, expert surgeon, with the faculty of inspir- 
ing his patients with complete confidence. Direct: in his 
methods and. scorning all subterfuge, he earned the respect 
ee confidence of all. ets - 7 


The following well-known foreign’ medical men have | 


recently died: Dr. HERMANN..WILBRAND, a Hamburg 
ophthalmologist, aged. 85 ;.-Dr.- GEORGE HucuHeEs: KIRBY, 
professor of ‘clinical psychiatry at Cornell University, New 
York, aged 60.; Professor W. ROSENBLATT, director of the 
medical clinic at Cassel ; and Dr. GoLDscHEIDER, professor 

~ of clinical medicine at Berlin- pi - SE 
`e » ` ; f 










` 18th. 








for the Minister's guidance; Peofessor ‘John Ryle, 





С Medieal Notes in Parliament -> ` 


| nie a : Do. PE. d "Pec o: [FROM OUR PARLIAMENTARY CORRESPONDENT] 
Thé déath occurred at Comber, co. Down, on September, | DR шшш : 


Р 





Both Housés of Parliament reassémbled о 


statement on the, date of dissolution.: This was expected 


‚ оп October 25th, with nominations for a new House of 


Commons бп November 4th and the polls on November 
14th. Mr.’ Ernest -Brown announced. that the “stand 


.still" order respecting unemployment assistance would 


be continued until the spring, and that the allowance for 
a child under Part I of tbe Unemployment Insurance 
Scheme would be increased by 1s. to 3s. weekly. . The 
Labour. Opposition demanded a debate on unemployment. 
The Parliamentary Medical Committee did not meet. 

On October 22nd Mr. Robert Hudson announced a 
concession in the payment of allowances to the families 
of unemployed ex-service men who enter Ministry of 
Pensions-hospitals. ` i 
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U Universities and Colleges 





ROYAL COLLEGE, OF PHYSICIANS OF LONDON . 
. '.— HaRvEIAN COMMEMORATION 
The annual Harveian Commemoration was held at the Royal 
College of Physicians of London on St. Luke's Day, October 
In the afternoon the annual Harveian Oration was 
delivered by Sir Henry Dale; F.R.S., Director of the National 
Institute for Medical Research., This will be found in the 


opening pages of the journal.: The President (Lord Dawson 


of Penn) afterwards presented the Baly gold medal to Dr. 
F. H. A, Marshall, for distinguished work in physiology, and 


the Bisset-Hawkins gold medal to Sir George Newman, in 
,recognition of his work in promoting public health. 7 Е 


At the Harvéian Dinner held in the College that evening 
the company ‘iricluded many distinguished guests, some of 
whom were there in a twofold capacity—as. Fellows of the 


. n October: 29nd 
and debated foreign affairs. Mr. Baldwin promised a 


College and as representatixes of other bodies. They. were. 


received in.the library by the. President: (Lord Dawson), the 
Censors (Sir Arthur Hall, Dr. H. L. Tidy, and Dr. C. E. 
Lakin), the Registrar (Sir Raymond Crawfurd), the Treasurer 
(Dr. Sidney Phillips), and the Harveiai Librarian (Dr. Arnold 
Chaplin. After the memory of William Harvey had been 
toasted in siléncf ‘‘ The Health of the Guests ’’ was proposed 
by the President. Lord Dawson recalled the injunction of 
Harvey ta» meet in good-fellowship once a year ;.but it was 
not to perpetuate his own name and fame that he ordered 
this commemoration ; he must have had a vision that told 
him his discovery would go on through the years, and he 
regarded his beloved College as an instrument, for that purpose. 


Harvey realized the need for contact between medical and ' 


'ofher activities ; hence the tradition of entertaining eminent 


guests. at the annual banquet. Lord. Dawson particularly 
welcomed Mr. John Drinkwater and Sir William Llewellyn, 


"P.R.A., representing the atts; Lord Atkin and Mr. Justice 


Charles, representing the law ; Sir Cuthbert Wallace, President 


of the . Royal- College of Surgeons ; Sir George Newman and: | 


his successor, Dr~Arthur MacNalty, who came into office at an 
important moment, when various knowledge had to be rallied 
lately 
Chair of Physic at Cambridge in the 


appointed to the Regius 1 
Surgeon Vice-Admiral К. W. B. Hall, 


full vigour of his career ; 


‘Medical Director of the Navy ; Sir Frederick Gowland Hopkins, 
“President of the Royal Society ; Sir Frederick Menzies, Medical 


Officer of Health, L.C.C-; and, lastly, the Minister of Health, 
Sir Kingsley Wood, who had been the best Postmaster-Generál 
of modern times, and whom the whole profession wished well 
in his work for the public health. Arg : 

Sir Kingsley Wood, in reply, said’ that he was sorry to 
leave the G.P.O., but this маз a more important job. Hé 
welcomed the honour paid:that day to Sir‘ George Newman 
and also the promotion of’ Dr.’ MecNalty. - Paying а tributé 
to' Harvey’s. fertilizing influence on medicine, Sir Kingsley 


_ Wood said that Harvey’s College had always responded to the 
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calls made-upon it in-thé public interest, and Te. himself had Smith, F. A. Smith, р. Stenhouse, “J: E.. Simia s Janet W. 
"^ had constant help’ and eücoüràgemnent from the’ President of Sutherland, E ond Er LC J. m pe Do трон. J. E. 
ЕЧ n 3] 1Hotson, a p eetch, ег. С. 

to-day. . Public health was more and more concerning, itself | Williamson, R. W. Wyse, R. P. Young, W. C. Young. 


;with the future of the race ;-hence the increasing attention | . . +-With honours: - 


paid to physical training and: the campaign: to abolish: slums. 
and improve housing. In all this the Ministry looked for active Merger p S Green немаа ар 
- CO- -operation by the medical profession. “Lord Atkin, who also | the year 1935, and’ the West of Scotland R.A.M.C. Memorial 
“replied, said that it was a pleasure in the midst of war and Prize, awarded to tbe. candidate with the highest aggregate ag 
rumours of war to dine ‘again with “medical men, whose | marks in medicine, surgery, and midwifery in the final 
. business it was to relieve and allay troubles, not foment them. | M.B., Ch.B. examination held during.1935. — 
He entered. опе more :plea for the-establishment-of a.-central | ‘ The King, on the recommendation of the Secretary ot 
"medico-legal institute in London, the only great capifal city State for Scotland, has approved the appointment of -Dr.- 
without one. He hoped that the cOmmittee:set up by “the. PONAM Hindle to bé Regi ai cof Prof От Тора Gr pos 
Home Secretary, andof which. he; was chairman, might by |: niversity of Glasgow, in расе о торе John | ш Өң. 


‘Kerr, id. 
- this time next, year be within sight of achieving: that- ideal.: pale TORRE: 
Sir Arthur Hall. senior Censor, in in „proposing the.health of^| - 
.:' the Harveian Orator, said that medical men, unlike their ROYAL COLLEGE OF SURGEONS” OF” EDINBURGH’ 
". colleagues in the law and the Church, had little chance of | At а meeting, of the Royal. College of Surgeons of Edinburgh, 
cultivating oratory. The wise physician ваїй аз little as "held. on October 15th, with Dr. A. Н. Н. Sinclair, president, 
possible, and '' what-the doctor’ said ” was seldom: what He” ir the chair, the following successful: candidates: were admitted | 


. really, said: The College. always chose.for its annual Orator Fellows г "P : 
a man who had risen to the highest rank-in his branch: of- U..P. Sinha, E. W. В. Grifüths, С. N. Barker, ` ЕЕ. Baiardo, | 
work. They were fortunate this year to-find. such a-man who - А.-С: Bester; D. С. №. Brown, R. C. Burr; Ы.Е: Сащ E, rt 
e Court, .H. D. Cronyn, J- Duran, T. G..H. Hogg, C. -Hotson, 
-,. could ‘also deliver an oration of the first order. ' The formal | D. Hugo, R: J. n ora M. N. Khanna; x t ss Pei w $ 
roceedings ended Mackey, N. Margetson, A elville, enn, 

: P 5 NM Sir Feny. Dale’ * reply id the Toast, Plees. Ad M M. S. Pollock. T: Purce, T. R. Quinn; A. C." Riley, 
i н —— =a ee e A, E. Sheild, С. Stephen, D. К. L. -Stevenson. . 

At-the annual méeting held on October 16th the. following Е 
officers were elected: President,.‘Mr> Henry. Wade; Vice- 
` Pvesident, Dr. А. Н: H. Sinclair; Sécretary „апа Treasurer, 
Mr. J. W. Stfuthers; ; Representative on the: General -Medical 
Council, Mr. Alexander: Miles ; Convener of Museum Com- | 
-Mittee, Dr. A. Logan Turner ; R Librarian, Mr D: M. Greig.. 


t With commendation. 





UNIVERSITY. OF OXFORD 


. At à congregation , held on October, 17th the : ‘degree of. B. M.. 
Te. was conferred on R. = Adam (University College). А 


, 
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-, К, a UNIVERSITY OF CAMBRIDGE , 


Äta ‘congregation held ori October 18th ‘the following medical: 
degrees were conferred : Е ROYAL COLLEGE ‘OF, "PHYSICIANS OF IRELAND 


M.D.—B. F. Longbottom. Р The annual meeting of е Royal -College: of Physicians of 
.' -M:B.,-B.Cumr:—E. M: Griffin. - KG . -| -Ireland was held on St: Luke's Day, October 18th.. ; 
ME — JD. 583 J.. Ne Groves, C. G, Parsons. `. . Dr. J. A. Matson" was elected - president ; Dr. Е. J. 
сот Re Gardner, DE ‚ Money, P. Fais Playfair, R. І. N. Greaves, O'Donnell, vice-president ; Professor’ T. Gillman Moorhéad, | 
атапет, . m e, J, Н.Р atterson, W. F. a run representative on the General Medical Council.; Dr:.H. Bewley; 
By proxy. -treasurer.; and Dr. T. P. C. EE Sue 
“At the 'congregation of the Senate on November 2nd graces. 
- will be submitted sanctioning.conferment of the degrees of | \ 4 | 
Doctor of Medicine, Honoris causa, and: Master of Arts upon | 
- John Alfred Ryle, M:;D.Lond., Regius Professor of “Physic ; ` 
and the degree of Master of Arts upon: Graham Patterson" 
McCullagh, M.D.Belf., University: Demonstrator. i in Rud 
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AN EPILEPTIC MOTORIST: FALSE DECLARATION, $5 
. OF FITNESS . ` 


-At -the o e assizes on October | атъ. John К 
Macilwaine Süeath, aged 26, a builder’s merchant of Peter- 
‘borough, . was: charged with manslaughter and, with making ` 
а "false. declaration: when applying for a .motor:driving licence" 
by stating, that-he ‘did not suffer from epilepsy. Не pleaded 

“ Not guilty '" to the manslaughter charge, but ''Guilty "' 

to the charge of maling;a false-declaration, and’ the ‘Crown 

[ үш ‘accepted ` thése pleas, and a -formal verdict - of 
““ Not guilty '' was ‘entered on the first charge. 

Бог: Ње prosecution it. was’ stated that. the accused hàd’ bën. 
under treatment for’ several: years. - On one occasion when he. 
had an attack ‘he fell from a motor cycle, but without ill 
“consequences. When he applied for his licence he answered 
“the question as to epilepsy: in‘ the negative. For the defence | 
it was pointed out that the question on thé application form 
-was in the present tense.. [The question on the application 
form reads: ‘‘ Do you suffer from epilepsy, or-from sudden 
“attacks of. disabling: giddiness. "or - fainting?” A note ‘оп the . 
‘subject states that if the applicant is in doubt as ‘to his 
answer to this question, or to a subsequent question about . 
‘eyesight, -he: should obtain › professional advice. '"If'as a 
result of.such advice he is unable to give a satisfactory answer, 
he.is not thereby precluded from making another declaration 
, at a future date, if by reason of a change in the circumstances, `w 
Бе is then able to give à different answer.’’] Sneath had had 
epileptic. attacks, but.they had become Jess frequent, and he 
had hoped they had ceased. altogether. . There-had been an 
absence of attacks for; some- time before he made his applica- 
tion, zand- therefore he declared: himself not to be suffering ` 
from. epilepsy. - zy 

"Mr. Jüstice du Parcq ‘made an order ‘prohibiting . Sneath for 
life “from holding аг. inotor-drivirig licence, and.ordered him 
-to pay the costs of the prosecution, not to exceed £50.  " 


e -~ ' UNIVERSITY OF LIVERPOOL Е 


Hubert Horace ‘Stones, M.D., M.D.S., has ‘een - appointed - 
to-the Louis Cohen ‘Chair of Dental Surgery in the place of 
_ Professor W. Н. Gilmour; retired. 
Professor H. D. Wright will deliver a lecture on9'' Resist- 
` ance to Infectior '' on Friday, November Ist, at 5.30' p.m. 


^. or ек Л, ` Р i ve 


| l: UNIVERSITY OF MANCHESTER 
‘On’ October 18th Dr. James Davson was appointed Demon- 
strator in Pathology. : 


. UNIVERSITY .OF GLASGOW. Ж. 
A congrégation was held on October .19th, when the following 
. degrees were conferred: ` p - 


M.B., Cu.B.—*Margaret D. Green, *H. L. ‘Camp bell, P J 
Cantor, IR. M.:Calder, 1]. Cuthbert, 1. D. Henderson, 1]. S. 

А Hall, *D. C. Miln, 1H. T. Richmond, · tCatherine Richardson, 
UG; Н. G. Hope, 1A. D. T. Govan,. tA. S. Rogen, 1J. Levine, 
1J. B Lynch; J. Aitken, May D. Anderson, I. Ashforth, -A. Y. 

| Barclay, К. J. W. Barlow; Н. Bernstein, 9. C. Brash; D. R. 
Brown, P. М. Н. Browning, I. W. Burke; J. F. Cadas, JH; 
Chambers, J. Н. С. Clarke, “J. Cochran, J.” Cohen; С: Di Cresswell, 
Maud .G.' Dempster, К. Ir. Dunnachie,. D.- J- Easton, J. C. 
а Eaton, P. Е. Fletcher, Audrey M. Forbes, K. Fraser, M. "Freedman, 
v W. б. Garrow, С. McL. Gorrie, R: J. Gourlay, R. Gowans, wW. 
Gray, H. Greer, А. W. St. C. Greig, J. Б. К. Grieve, С. H.. Най, 
Mary D. Hardie, G. A. E. Harman, J. W. ‘Henderson, T. Hilferty, 3 

. W. C. Howie, H. E. Hutchison, C. Kelly, W. McK. S. Kelso, 
^ А. S. M, King, G. B. L. Laird, W. Laurie, J. Leckie, W. Leslie, 
. D.'S. MàcL. MacArthur, P. MacArthur, Elizabeth. McC: McCann, 
. , W.: M. McCutcheon, R. S. McGeorge, С. A. Macgregor, J. S. 
McGregor, W. McKechnie, -W. MacKendrick, N. Mackenzie, C. J. 

^ Mackinlay, A. Macleod, J. D. McRaw, W. Magauran, 7. B. Mair, 
-S. L- Mann, R. D. Menzies, J. S.. Meredith, Н. Н. ‘Miller, А. 

: ‘Morrison, H.: A. Mullen, Е. Н. Murchison, D.' A.- Naismith, 
Е: . Ogunro, D. В. Ramsay, W. Richmond, J. Senses =). Gx 


\ 
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Medical ‘News . 


«Тһе Semon , Lecture жі «Ње "delivered xat.: the :Royal 
Society -of Medicine, 1, ‘Wimpole Street, on ‘Thursday, 
October ‘31st,--at“5 ‘p:m.,;“by"Sir StClair Thomson, who 
has "chosen ‘for “his subject ‘“The Défences of the ‘Air 


П 





"Passages." “The ‘lecture is under the, auspices of the 


University ОЁ. London, and „the .chair .will "be taken by 
the ‘Vice-Chancellor, .Mr. . H,. L. ‘Eason. 


‘Di. C. Killick “Millard “will-deliver-a Chadwick ‘Public. 


Lecture on ‘The Vaccination Question To-day "' -at"26, 
Portland ‘Place, W., on.Friday, November Ist, at' 5.30 
p-m., when the.chair will be.taken by Professor Major 
Greenwood, .F.R.S. Admission free, . without ticket. 
Particulars: of :courses :may:be obtained.:from the.secretary 
of the :Chadwick Trust; 204, Abbey “House, Westminster, 


* S. W.1. : 
eg 


- Exeter, at 7.45 .p.m., when Dr. Barber will be the:;guest | 


The annual.prize .distribution.at.Charing Cross Hospital 
Medical School will take place-in.the council room of the 
hospital to-day (Friday, October 25th) at.4 p.m., when 
the Minister of Health, Sir Kingsley ‘Wood, ‘will-give the 
inaugural address. М . j 

The annual prize -distribution .at St.. George’s ‘Hospital 
Medical School will take. place .in:the:board-room of.the 
hospital on Wednesday, November 13th, at 3 p.m., when 
Lord Macmillan, .chairman. of the-Court.óf:the University 
of.London,.will give.the inaugural address. The annual 
dinner will .be-held:in the evening at 7.30 for 8 o'clock 
at Claridge's Hotel.. i 

The annual general meeting of the West Riding’ Asso- 
ciation óf Graduates of the University of . Edinburgh 
will be held at the Midland Hotel, Bradford, on-Wednes- 
day, -November..6th, :at-6.45 p.m., followed by :the annual 
dinner at 7.30 p.m., when the guest of the evening -will 
be Mr. Henry Wade. -Euirther:information may be ob- 
tained from:the honorary secretary, Mr. Н. A. Rippiner, 
4,:Clifton Villas, Manningham, Bradford. 


A meeting.of the Devon and ‘Exeter: Medico-Chirurgical 


Society will “be held at the Royal Devon and Exeter. 


Hospital, .Exeter, on Thursday, October 31st, aat 4.p.m., 


when, Dr. H..W. Barber will.give an address.on '' The, 


Aetiology.and Treatment of;Eczema.and Psoriasis." "The 


2 ixcty-second Exéter..and “South-Western ‘Medical -Dinner 


will be-held at the-Royal Clarence Hotel, Cathedral‘ Yard, 


of ‘the evening. 

A course of practical advances ;іп internal. medicine 
during 1935 will be held in the propaedeutic clinic at 
Paris under the direction .of:Professor E. Sergent from 
November 4th to 9th. The: fee is :250:francs. 
information саһ be-,obtained :from thé -Secrétariat de..la 
Faculté ode Médecine, .12, :Rue de- Ecole. de Médecine, 
‘Paris. ; "i | 

'A -post-graduate .course -of ‘free lectures for ‘the general 
practitioner. on practical methods. of .physical..medicine, 
with demonstrations, .will.be:-held,at the St. John Clinic 
and Institute of :Physical Medicine, Ranelagh Road, 
Pimlico, S:W., on alternate Eridays,:at»4:30 ;pom.,zfrom 
November ist, 1935, to~March 20th, 1936, both: dates 
inclusive. : 

A lecture on the theory and, practice. 6f .contraception 
will be given to medical students. and practitioners on 
Friday, November 15th, at 6 p.m., at the Walworth 
Women’s Welfare : Centre, 
Demonstrations willbe given:on the evenings of«November 
22nd and 29th. . 

The Fellowship of Medicine (1, “Wimpole Street, "W.) 
announces the following courses: "chest diseases at City of 
London Hospital for Diseasés.of:the Heart and Lungs, 


< Victoria Park, Е, October 28th to November 2nd ; uro-. 


logy .at St. Peters Hospital, November 4th to .J6th ; 
medicine, -surgery, and gynaecology.at Royal Waterloo 
Hospital, November -11th-.to 23rd ; -venéreal.; disedses ‘at 
London Leck:Hospital, November. 18th to:December 14th ; 
infants’. diseases at Infants "Hospital, November^25th to 
December:7th. Week-end courses'include.clinical- surgery 


\ 


` 


Further. 


1534, . East . Street, :S.E:17... 


; a£.Roeyal Albert: Dock: Hospital, November 2nd:.and 8rd i 


ı gynaecology. at-Samaritan: Hospital, November 15th and 
16th. Тһе lecture on: thyroid, »postponed from- October 
17th,-will be-given-'on ‘October ‘29th, -at:8.30-p.m., at-the 

n National ‘Temperance: Hospital. An evening clinical and 
pathology course for M:R.C:P. candidátes will be .held 

:at.the, National Temperance’, Hospital.ion Tuesdays. and 
Thursdays,.at. 8.p.m.; from. November 26th: to.. December 
12th. : Courses..and: lectures sare .open only: to ‘members 

i and associates of the Fellowship of Medicine. 


. The autumn session of the Swiss Society of Neurology 
“will be held in conjunction with-the Swiss Society of 
Psychiatrysat:Fribourg on November:9th and: 10th, when 
the subjects for -discussion among others -will be the 
.importance -of ‘humoral changes and avitaminoses in 
‘neurology and psychiatry, introduced by Dr. Demole of 
Basel ; nervous symptoms and experimental. avitaminosis, 
introduced. by Professor С. -Mouriquand. of .Lyons ; neuro- 
logical and psychiatric .problems..in “the light. of humoral 
pathology, introduced by Professor Е. Georgi-of Yverdun. 
Further information can-be obtained from-the: president of 
the society, Dr. Charles*Dubois;'20, Falkenhóheweg, Berne. 

One of the first public engagements of the- Duke.of York 
upon his return to;London was to.attend, as President 
‘of the Seamen’s Hospital Society, a meeting at Trinity 
‘House on October 22nd -to inaugurate an appeal for 
: £50,000 to build а new Albert Dotk..Hospital. The 
existing -hospital—one ,of the six establishments main- 
tained by.-the Society—was opened -only :forty:six years 
ago, but since then more ‘than 1850,000 :sick and injured 
‘seamen have entered its doors for treatment. Owing to 
the shifting soil onvwhich.it :isbuilt,-the present building 
:has:been condemned as perilously unsafe. The.Port of 
London Authority:has. granted. a new'site near-the present 
-structure—that is.to say; in:the very midst of-the ‘docks 
and quays—and £25;000 towards-the-new building. 

‘The issue of the Wiener medizinische . Wochenschrift for 
September 21st.is dedicated to Paul Ehrlich, on the occa: 
-sion of the twenty-fifth .anniversary-.of- his announcement 
‚аё the Königsberg Medical Society of-the ‘discovery of 
salvarsan. . 








Letters, ‘Notes, and Answers - 


' All communications in regard to editorial business should be addressed 
-to The EDITOR; British" Médical Journal, B.M.A- House, Tavistock 
Square, М.С.1. 

‘ORIGINAL ARTICLES.:and LETTERS. forwarded: for-publication 
rare undegstood to be offered. to. the British. Medical ‘Journal, alone, 
„unless the contrary be.stated. . Correspondents who wish notice to 
.be taken of their communications shoüld authenticate, them with 
‘their: names,-not-necessarily ‘for ‘publication. 5 

; Authors desiring. REPRINTS of their-articles published іп е British 
Medical Journal must:communicate withthe Financial Secretary 
and Business Manager, British Medical. Association , House, Tavi- 
stock ‘Square, ‘W.C.1, on.receipt of proofs. Authors over-seas - 
should indicate on ‘MSS. if reprints are required, .as proofs are 
not sent-abroad. ` 

"АП. communications with reference to ADVERTISEMENTS,.as well 
as orders for copies of the Journal, should be-addressed to the 
Financial Secretary and Business Manager. 

‘The "TELEPHONE ‘NUMBER’ Of ‘the: British Medical--Association and 
she British -Medical -Journal is EEUSTON"2111- (internal: exchange, 
five lines). ' \ 

iThe TELEGRAPHIC ADDRESSES are + e s 
` EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 

Westcent, London. 
FINANCIAL SECRETARY AND ' "BUSINESS MANAGER 
(Advertisements, etc.), 4rticulaté Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 

‘The address ot the Irish Office of the British Medical Association is 
48, -Kildare /Street,- Dublin (telegrams: Bacillus, -Diblin ; -tele- 
phone: ' 62550 Dublin), and':of the Scottish Office, '7, Drumsheugh 

- Gardens, Edinburgh (telegrams: Associate, Edinburgh:; telephone: 
24861,Edinburgh). : 


"QUERIES “AND -ANSWERS 


` -Persistent: Lactation 

Dr. C. RICHARDSON * Wuite ‘(Merthyr Vale) writes: ““Рег- 
plexed ’’ * (Cornwall) should try 1-drachm''doses every four 
‘hours’ of ‘pot.-acetas‘m water. I have-used'this-for-years. 
One eight-ounce bottle-usually suffices, but a second one is 

- sometimes required. ^I have ‘néver known it fail, 
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“© PHYSICIAN ” writes: In reply to ‘‘ Perplexed ’’ (October 
19th, p. 769), who asks for the treatment of persistent 
lactation in the mother of a boy now aged 4} years, might 
I suggest that he tries the effect of large ,doses of oestrin. 
In Medical „Clinics of. North America (vol. xix, No. 1, 

. p. 205) he will find an. article by Mazer and Israel giving 
some details of an article about to be published. It is 
reasonable to believe that the persistent lactation in this 
case is due to some pituitary-ovarian imbalance, and that 
large doses of oestrin might restore the balance and so 
terminate the lactation. 


Chronic Dermatitis 


“J. M. M. D." writes: I have a patient, a male aged 21,. 
who has suffered from а. dermatitis since the age of 
8 months. The skin lesions are never completely: healed, 
but there are occasional exacerbations with development of 

‘weeping ’’ patches on the dorsum of the hands and 
forearms ‘and occasionally on face and buttocks. These 
later dry up, leaving scal -patches with fissures in between. 
He has had all the standard lotions, „pastes, and ointments 
for local treatment, and has at various times been dosed 
with ‘tonics, calcium lactate, arsenic, etc. An attempt at 
protein. Shock therapy -with T.A.B. vaccine was made in 
a hospital without success, and later he received a course 
.of peptone injections. Autohaemotherapy has also failed. 
І should: be grateful ОР апу suggestions. 


Aphonia 


Dr. Joun DONALD Writes: Would any reader give the 

` prognosis in the case of a female, aged 50, whose left 
vocal cord will not come to the middle line on phonation ; 
cords pale ; А whispering for two years. 

~t I" 


Analgesia for Suturing Cuts 


“Т.М. P." writes in reply to the query by “С.Р,” 
(September 7th, p. 483): May I call attention to a special 
surgical dressing which is prepared by Abbott Laboratories, 
Ltd., to prevent sticking: , It is marketed under the name 
of '' parresined -lace-mesh- surgical dressing," and is a non- 
_sticking gauze dressing which prevents all over-dressings 
"from adhering, 'and ensures free wound drainage. Samples 


of the material may be obtained from, John Bell & Croyden, - 


50, Wigmore Street, W.1. 
xo edt Income Jaxo ines А ME 
Expenses—What Proportion? : 


J. B.".inquires what percentage of the various classes of 
expenditure should be regarded. as allowable. 


** Circumstances vary: so “much that any Specific , 
: percentage of 'such^ expenses ‘as rent and Yates, servants’ . 


wages and board, etc., is very difficult to suggest,’ ‘and f` 


might be misleading. A common ratio is oné-balf, Ъші · 
bare ‘might be inadequate , where a: special rent .is paid for ` 
‘site ” (for example, in the- West End of London), and’ 


might possibly be excessive in the case of. а large fanflly.. 


house—in fact, the only real test is what is a fair division, 
‘having regard to space ‘occupied and the relatively. high 
value ‘of ‘ground-floor rooms. Repairs can usually. be 


allocated specifically to the professional portions of the 
Subscriptions. to professional associations are. 


premises. 


^allowable, but a claim for those to local charities cannot 


be legally enforced. Motor expenses (including chauffeur's: 


wages, etc.) should be divided on a mileage basis as nearly 


as ‘possible. , 
e 


LETTERS, че ЕТС. 


| The London Medical "Exhibiticn 


The London Medical Exhibition—of drugs, foods, 
equipment, and the like—has been held from- October -21st 
to 25th in the hall of the Royal Ho,.ticultural Society, 


Westminster, where nearly 170 stands have been accom: ' 


modated, displaying the products of 140 firms. The first 
impression of such an exhibition is that one has seen it all 
before, but.a .nearer view discloses many variants—pre- 
sumably improvements—on familiar products.’ Moreover, а 


list was handed to us of fifty or more preparations or devices - 


© of- one kind or another which were being shown for the first 
time.: An unusually -large number of stands were devoted 
to glandular preparations ; surgical instruments had a good 
showing ; among electro-medical apparatus were several 
ехаїпр1єз of short-wave diathermy machines; there- were 


эҳ 


surgical g 


‘the usual seductive food stands, and the almost equally 
seductive pharmaceutical displays. One stand was devoted 
solely to rubber gloves, and two „уеге given up. entirely 
_ to contraceptive devices. Nearly a dozen bookstalls added 
sto the interest of the exhibition, and three British spas 
advertised their attractions. Among products shown for 
the first time at this exhibition were sodium : mandelate, 
for use in the treatment of urinary infections; a gonad- 
stimulating.substance from the urine of pregnancy ; a malt 


and cod-liver oil claiming to be three times stronger. in ` 


vitamin- potency than the usual product ;:а concentrated 
preparation of the growth. hormone from the anterior lobe 
of the pituitary, intended for'the treatment of endocrine 
dwarfism ; British grass pollens for the treatment of hay 
fever; and British bee venom for fibrositis. An exhibit that 
created special interest was a portable electrocardiograph 
- providing for both photographic recording and also direct 
visual observation, the tracing out of the wave form being 
made visible to the eye by the use of an oscillograph screen 
‘with a long afterglow, and as the afterglow is of some 
seconds’ duration several cardiac cycles remain simultaneously 
.visible. There were several devices for. the comíort of 
, patients ; one (already described in these.columns on August 
: 10th) was a pair of spectacles to enable one to read 
with convenience whilst lying down. -Again, there was the 
new' gas fire which can be regulated from the bed by 
means of an-automatic switch. Altogether the exhibition 


` demonstrated again the resource and energy which wait 


upon the medical profession, supplying its demands—at 
times creating them—for new devices: and procedures. 


The Intrauterine jou їп Germany 


Peter discussion- of an introductory paper, in which GESENIUS 
- (Zentralbl. f. Gynáhb., September 14th) advocated that the 
introduction of the intrauterine pessary should be forbidden, 
_ the’ Berlin Medical. Society, in April, 1935, passed a unani- 
mous resolution that the insertion of an intrauterine pessary 
is a “© negligent treatment ’’ in the sense required for legal 
proscription. The institution of juridical penalties is con- 
templated: it has long been advocated by many German 
E physicians. 
У ` Medical Golf 


A weck- end meeting of the London Irish Medical Golfing 
Society was héld at Sandwich on October 12th and 13th, 

- with the following results. O’Malley Cup: First, R. H. 
| Jones (2 up); second, M. J.. Smyth and M.-Thomson (all 
Square). Lett Cup (Foursómes): Winners, F. D. Donovan 
: and' С. Quinn (on the second nine after a tie) : 

Ы. F. Clarke and M. O'Regan, 
.. L. F. Clarke (on the'second nine after a tie) ;- second, DT J. 
Healy. , Captain's Prize: Winner, L.^E.- Clarke Lough. 
Cahill Trophy :` First, E. Goggin ; second, F- McG.- 
nane, M. O'Regan, M. J. Smith, and H. у. Taggart (Sed) 
"third, Е. McConnell.  Mannix'" Cup (for four best me 
rounds): First, M. J. Smyth; second, H. J. Taggart ; 
third, J. б. Н. McNabb. BE Ё 


runners-up, 


: jg A Disclaimer ; du 
Mr. G. ВАМКОРР (London, W.1) writes: 
-greatly if you~would publish a statement disclaiming any 
-knowledge or responsibility on my part for the article pub- 
lished on the front page of the. Sunday Referee of October 
-20th, entitled *' Brilliant Young Surgeon’s Discovery,” etc., 
emphasizing the facts that no information, including the 
photogrfph, was supplied by me or anyone in my employ, 
“and that the- writer of the article is quite unknown to me. 
.Further, that I have never claimed to be the discoverer of 


It would oblige me, 


w^ 


\ 


Canny- Abe Cup: First,’ 


this. particular operative treatmént, that my method of. local . 


.anaesthesia published in the Lancet has no, direct connexion 


with thyroidectomy, and must not be confused with the. 


original "twilight sleep," .and that the. ош details 
given are obviously incorrect. 


Messrs. H. K. Lewis and Co., Ltd. (i36, Gower Street, 
London, W.C.1) ask us to state that they-can supply copies 


of the Annual Review of Biochemistry, a notice of which , 


appeared in our issue of October 19th' (p. 726). 


А . Vacancles 


" Notifications of offices vacant in universities, таейїса1 colleges, 
and of:vacant resident and other appointments at hospitals, 
will be- found at pages 52, 53, 54, 55, 58, and 59 of our 
advertisement columns, and advertisements as. to partner- 
ships; assistantships, and locumtenencies at pages 56 and 57. 

A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 192, 


ve 
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. 348 -- - Syphilitic Aortitis : . Pe foret 
. €: MOLLER “(Norsk Mag. f" Eaegevid:; July, 1935; p::673) 
finds that 455 patients ‘of’ the’ 14:258 coming ‘to ‘necropsy 
at the-Ullevaal Hospital in’ Oslo in the twenty-seven-year 
period 1905-33 showed signs of syphilitic .aortitis. . This 
incidence „rate of 3.19 per cent. is barely "half thát of 
Other large European statistics showing an incidence rate 


` associated , with fully developed cases of poliomyelitis. 


These Norwegian figures ѓай to. 


support the contention that syphilitic aortitis has greatly . 


increased in frequency during the last three decades; 


and the.author suggests that, recent German publications ` 


showing an enormous rise in the frequency of this disease 
are misleading, and that this alleged rise'is fictitious, 


and dependent on changes in the criteria by which the - 


Germans diagnose this disease. Were the German hypo- 
thesis correct,’ there should 
increase in the number of aneurysms in Gerinany, but 
this is not so." Turning to his own material, and dealing 


in particular with 244 cases of aortitis diagnosed ‘as such 


also be a corresponding. 


post mortem in the period 1920-31, the author notes- 


"that the correct clinical diagnosis "was made only in 
35.7 per cent.- -When -the -cases "were' complicated ‘by 
such ailments: as -aortic insufficiency and- aneurysm this 
percentage -was raised to 51:3,. whereas in, the uncom- 


plicated cases the ‘syphilitic aortitis “was diagnosed befbre . 


` death. ошу" іп 6 per cent. 


` ` patients died .of disease of the heart or аогїа, апа only 


- 


ar 


` _ by a peripheral. blood stasis 
estimation of the „venous pressure. 


‘19 per cent. of those, suffering from. an aneurysm died 


` Only 46. per cent. of the : 


from its rupture or ргеззиге проп the surrounding tissues..' 


Further evidence of the comparatively benign. course run . 
in’ syphilitic aortitis' was to. be. found.in. the “fact: that ` 


over, 12 per cent: of the-patients.were more tham 71 years 
‘old when. they ;died. The comparative rarity- of "death 


- „from syphilitic aortitis:when it. was coinplicatéd by neuro- 


syphilis may be due to. the ‘latter having outstripped the 
former in the race to death. © oa Toeg oos 
349 f Hypercarotinaemiia Dl "s "e E 
M. VILLARET, L: JusrIN-BESANGON; and P. BAUMGARTNER 
(Bull. et Mém. Soc, Méd. 
1935, p. 1173) report & case of. prolonged: hypercarotin- 
‘aemia, secondary: to a continuous large consumption `of 
"Oranges, a fruit very rich in -carotene. A hepátic attack 
seemed to have, favoured the retention of this substance, 


des Hôp. de Paris, July Sth; 


and its localization to the extremities could be explained : 


, Which. was verified by. an 


~ 7350 Age Incidence and Treatment of Poliomyelitis » 


‘consisted in mastoidectomy, instillation. of 95 
‘alcohol into, the ear, -and blood | transfusion. 


.H. E. SNYDER 


- operation, althoügh it'may occur long afterwards. 


The most e 


- .third category. . The immediate . results. were often 
-strikingly 


good, and when the.serum, was given during 
the first. two days after the .onset of signs-of- meningitis, 


„the subsequent paralysis ‘rate was comparatively, low 
„(only 5:4 per cent. as.compared with 17.8 per cent.—the 


proportion jof:paralyses observed’ among patients not thus - 
treated until three days or more.after.the onset of the 
meningeal phase). . The ‘author ‘considers that: the donor 
who has recently suffered: from poliomyelitis is much more 

likely to provide a potent, serum. than the ex-patient _ 
whose -attack. ‘of poliomyelitis may’ daté some ten to 
fifteen years back: rc тыр, бро, Sart QNA i 

(351. “Recovery. fróm Streptococcal -Meningitis р 
Н. J. Gray (Journ, Amer. Med. -Assoc., July:13th, 1935, ` 
p. 92), who records a personal case, states that strepto- 

coccal- meningitis - is- usually" a fatal | disease, - as only 
sixty-six examples „of recovery have-been reported since 

1901. . Treatment of most of the recorded. cases has been 
conservative, and has consisted. principally of eradication 
of the -initéal , focus, lumbar: puncture,-'infraspinal and 
intravenous- injections -of ‘serum, and: blood. transfusions. . 
Gray's case was that of а man aged 31, who:developed 

meningitis following otitis and mastoiditis. Treatment 
‘per cent. 

It was ` 
of recovery іп this 


difficult to state 


.the definite cause 
case. PELLE: 
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2 Pulmonary Atelectasis 


(Ann. оў Surg., July, 1935, p. 5), after 
describing the 'symptomatology of this condition, states 
that the onset is usually within forty-eight hours of 
Diag- 
nosis: may. be made by careful. physical examination aided: 


382 Prophylaxis and Treatment of Post-operative 


“by x rays in doübtful.cases. In patients with disorders 


of the, heart or respiratory ‘tract careful’ prophylactie 
treatment should be carried out’ with the frequent 
administration -of- carbon: dioxide and oxygen, the avoid- 
ance of pressure on the chest at the time of operation, 


‘the frequent changing of position after operation, and . 


the avoidance of large doses of sedatives before operation. 


' Three grains of sodium amytal are given the night before 


C. Jensen (Nord. "Med. Tidsskrift, July 27th, 4935, . 
р. 1193) gives ап account of an.epidemic of .poliomyelitis; - 


: 4,525 cases of which were.notified in Denmark in 1984— 


a morbidity rate of 126 per.100,0007 Only 650'of these 


- Cases were.paralytic. As great a proportion as 33,9; per 


‘cent. of all.the cases and 31 per cent. of thé paralytic 


- ` cases concerned persons aged- 18" years "or^ ‘older, - Since 


n 


с not until. the 1984" epidemic’ ¢ulminated in: 


" 


` 1911- the proportion of. adult cases in. Denmark has been 


steadily creéping ip, 'and-in the periód:1911-14 only 10 pet 


has there, beén'am increasé: in ,the proportion, of adult 
cases from’ year to year, but also “in one and the same 
epidémic there hás been a ‘similar increase" aid “it Was 


that the proportion -óf “adult :‘cases “reached” its highest 
peak. .Thé" autlior suggests that: this “phenomenon. may 
' be indicative of an. increasé“ of ‘virulence’. pr 
"numerous passdges of the Virus!" Thé ‘treatment consisted 
of “intravenous injections. of serum -provided Dy. donors 
who- had’ recéntly ‘suffered: from’ (1) 
form of the diseasé, (2) an ‘aparalytic form, ог (3) an 
abortive. form—that is, one in which quite transitory 


E 


September - 
rómoted" by . 


a définitely paralytic -` 


Symptoms had appeared in persons at a time when they . 


with «he postural method 


.M. "GRODZKI : 


"ment of the breast. ma 
Var i GM E E eee АЙ M E 
- disorders, .; süch . аз ulcération, sul nm int 
‘and eczema, ‘and acute, pain. during ‘menstruation. There 


operation.. . Treatment after atelectasis has developed 


should consist’ of ‘rolling the patient back and forth on 


‘the uninvolved side with percussion over the involved 


lung to facilitaté the expulsion of mucus. `. Carbon dioxide 
and oxygen may, be used therapeutically in conjunctión 

of treatment, whilst whisky 
will often stimulate: cough* and expectoration, If these 


‘methods of treatment fail bronchoscopy hay- be con- 
.Sidered. - Eleve: 
` were two deaths.. 


; Eleven ,. cases . are - reported . in. which there 
Attention is drawn to the decreasing 


frequen¢y- of; pulmonary _ atvléctasis’ аз ће "result of . 


. Cent, of the patients were -over thé age of 15.' -Noti only . prophylactic treatment: 5a 


` 353 .., Plastic Surgéry-of.the Breast ' ~- 
(Rev. de Chir. Structive, July, 1935, p..39).: 
points out that plastié surgery may -be necessary in certain ' 
cases’ Of “breast.” deformity, $&uch “as . pendent, adipose, 

hypertrophied, ‘апа: asymmetrical . breasts. , Ovér-develop- ` 
tr ; jy cause: Serious. general. and local 
submammary, intertrigo 


jd? 


may also. be. psychical? disorders due to malformation of 
the breast, such as “depression, - melancholia, and a 
tendency .to suicide. Plastic surgery of ‘the breast is 
contraindicated in cases of asthenia, diabetes, arthritis, or 
"n 828 a 


ffective serum .was* that obtained: from this . 
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> when any organ is affected 5 also in cases where there is .rule. this painful ` reaction subsided after. the first two 
any ' mental - abnormality. Care should һе: taken that Сог three’ exposures. In the, interval between’ two series -> 
operation is carried out ‘under the best possible conditions, of exposures passive and active movements were under: . 
„апа not during menses, : pregnancy, Or lactation. Local. taken in conjunction with massage, with the object ОҒ. -- 
anaesthesia, is’ advised unless contraindicated; when a mobilizing: joints whose moveménts had been limited by. ` 
‘general anaesthetic should be given. It is icnportant that pain. Though thé author is unable to be dogmatic over “ 
. the duration. of- the operation should be as short. as the mode of action of the x rays in such cases, he suggests : 
. possible, and should never last.for longer than two hours. ` Њаё the benefit obtained. is due to. local stimulation - 
. Amputation of the breast. should never-be carried out followed by hyperaemia. At all events, when the correct 2 “i, 
unless there is gross hypertrophy. MENOS 17 =, diagnosis’ is made, the response, of such” cases to the 
í E пустй, | treatment outlined above is eminently satisfactory. ` 


, 


354 Treatment of Stenosis o£ the Rectum 


. E: KoNDpoLzow (Zentralbl..f. Chir., July 6th,-1935,. p. 1570) ^. pcd E: ” : © us 
discusses. the ‘treatment of fibrous, hyperplastic réctal ` As, the result of animal experiments, Е. ARON (Presse . 
stricture—formerly thought to be syphilitic, but now Méd., July 27th, 1935, p. 1195) has employed histidine in 
known tó be a late symptom of the * fourth venereal” the treatment of gastro-duodenal ulcer and other ulcerous `, 
. disease," “lymphogranuloma inguinale. | "Recurrence,:;he ` conditions, and cites twenty-one cases to illustrate the 
states, has been found. to be the rulé either after con-.. benefits of this treatment. Rapid and complete disappear- '. 

* ‘servative treatment by irrigations, diathermy, and dilata- ance ог marked amelioration of the painful symptoms and 
‘tion by bougiés, or after resection of the stenosed rectum radiological’ signs, and rare, and ‘slight, recurrences, .are: .- 

by-the perineal or abdomino-perineal route. He describes ` claimed: The drug causes no ill; effects -beyond а little ` 

. two cases of hyperplastic ` stenosis 7-8 cm. above the pain, at the injection, site, апа in occasional cases a slight ': 

: ; sphincter, ocqurring respectively in a woman aged 35 and" but transitory exaggeration of the painful symptoms. А: , 
“san passive paederast aged 40; both showed a positive-Fréi series of twenty-one daily subcutaneous or -intramuscular 


357 ' > Histidine in Gastro-duodenal “Ulcer. { 


=n 


_ reaction and һаа, in’ the “hyperplastic nodes‘ protruding injections of 5 c.cm. of a 4 percent. solution of histidine’ 
from the- anus, gvidence of ‘chronic inflammation of the are given: After an interval:of six weeks’a second similar . - 
reticulo-endothelial system with large irregular’ cells, ."seriés is given.’ Following this intensive treatment, further ` ~ 
‘lymphocytes; and occasional giant cells. Treatment by series are advised every three or six months, according _ 
. excision-of the coccyx and of the^whole circular cicatrix," to.the case,‘in order to maintain clinical cure and‘ obviate Rs 
followed. Бу: gradual dilatation by bougie, was successful, `.. the necessity of operation, $ г. oo 00 la! х 
and the wounds healed speedily. In the first but not-.the- _; Т боз Sete) Nae ЖО ron gers 
second case (in which perineal, excision of .the sténosed >, 358 Conservative Treatment of Ganglion. - `` .-: 
area Һай. previously proved unsuccessful) operation was- -w. Tyomsen (Zentralbl. f. Chir.; July both, 1985, p. 1692): ` 
preceded by colostomy. ; m *.77 n writes in favour of the old-fashioned treatment of ganglion * - 
РИ Е a 202 Po o. .-lby destruction with.the:;hámmer,.which of late he has. 
Ric Sues cya Dl uc ws с теш СЕ Чү, ~ ..5 0, 2 found to be followed by no larger proportion of recur ~ 
ae ne Qv s fo UNS ED ar  rences- than follows excision. . He advises а flat-headed ` 
ЛИ Therapeutics 4 ХТ . > -wodden -hammer, or, better, striking the’ blow.on a 
E ` å 215, 3 Aud 05 -.gmooth flat ріесе `оЁ` wood (such 'as а .spatula) ; which 


х 


B 











Sod udi. nat Di a c EU TEE MD! alu s hag been placed.over the-ganglion.: If this is on:the wrist: . 
NS 355' В. coli Administration in Ulcerative Colitis I x^ fie han Arcee uld be supported, au ‘position ФЕ palmar Cm 
"E. Reve (Med. Welt, July 18th, 1935, р. 1001) accepts flexion; Оп the surgeon's or patient's knee‘; if on the \' 
by implication’ the view of Nissle that in ulcerative colitis ` -dorsum -оѓ Ње foot.the whole of the plantar-flexed sole ' 
-.B. .coli,has beén partially.-or completely ‘replaced’. by should. rest firmly on a convex wooden block. The 
- anaerobes, enterococci, streptococci, B., pyocyaneus, еіс; diffusion of the fluid-from the capsule, after its disintegra- | 
.and that cure can be obtained in moderately early cases “tion from the blow, is assisted by -brisk rubbing during 


+. by replacing the pathological’ flora by B. coli, Nissle the .ensuing few days. Ganglia at thelinner side of the 

-. sought.to attain this by oral administration, in gelatin. knee are unsuitable for hammer treatment on account of... 

'' capsules, of living B. coli in pute culture«-a treatment their depth and their being. supported by soft tissues, m 
"which in this observer's hands. was effective, if pro- пої bones. ` EN POM NIC P 








- explicable, on` Nissle's view, but which was attributed to : 





: .trácted апа expensive. - Metzget tréated a'case of chronic ~~ v TE = : ao 
_~ dysentery successfully by rectal injections of tthe@filtrate- у... Dues VF xc Ns gc СУА a vais e PLA 
` derived from colonic lavage in"healthy'subjects-—-a success Ss Laryngology and Otology T 


injection of bacteriophages; In -six, patients Reye ‘had .: Sp. 4 - Tes tt 2 NE 
.stüking success, with a gain of 8 to 25- kilograms.in ` 399 >. Hearing. by Bone Conduction . е BL 
“weight ‘after three to thirty-two weeks, from treating. - Inyestigation on bone conduction in animal and human 
_ ulcerative colitis by daily rectal injection “of 50 c.cm. Of supiécts has led Н. Коввлк, J. К. Lindsay, and H..B.- 
‚ B. coli bouillon (derived from faeces of healthy subjects), рұргмам (Laryngoscope, September, 1935, p. 657). to con- 
~ together with 180 to 450.c.cm. of dextrose solution., This (iude that there is an acoustic tensor. .and 'stapedius , - 
ы, ышан not likely to be ‘effective ‘reflex due to bone conduction in ‘the rabbit-and in man. 
in advaricfd cases. : : - А 


Ма | . > E > - Their discovery that a middle-ear muscle reflex occurred 

TE + ОРЕ А nut ! : in response to bone conduction showed that the inner eat 

8965 A Ray Treatment of Chronic Buysitis Calcarea. ; оша. send out the centripetal stimulus when 'acoustié 
Fy GLEICHMANN (Deut. mad. Woch., July 19th, 1985, ‘ irritation. resultéd from air- and, bone-conducted sounds. 

p. 1163) discusses the. treatment of chronic bursitis cal- . Many of the so-called clinical middle-ear cases have-an' 
cárea (peritendinitis'calcificans) in the light of ten such  inner-eaf component'which definitely influences bone con- 

.Cases given x-ray treatimént during.the past three. years duction ;' this.might be the case when patients with oto- ' 
at-the Charité Hospital in Berlin. The. shoulder was- sclerosis, weré chosen for studying. this: problem.-4While: 
“involved in five, the’ elbow in'two, and the knee in.three ' it is certain that the increase in bone conduction depehds.' 
of these cases. All the patients were middle-aged,.and to, а large-degree on the noise in the consulting room, it “g 
seven of them were woinen. ‘One had suffered for nine is not entirely explained in this way, for the acuity of 
years from this complaint; which. had ‘been diagnosed as -conduction.is lessened by a plug of wax or water in the : . 
due ‘to the-imagination. ‘In another case the disease had. 'right external canal; .Lesions of the sound-conduction, 

- lasted for more than sif years, and in every'case it had., apparatus. of the experimental animal. (plugging of the 
lasted several years. ` In only one case was there a history. .outér. ear, ` instillation of fluid into the bulla, and 
of trauma (genu valgum and an-operation on the knee). .destruction of thé ossicular | chain) result in. а definite - 

| Under. х-гау treatment the pain occasionally grew worse, decrease.or eveh-disappearance of the air-conducted sound  ' 

Xeon уз of the trfatmerit. or the next day. but.as a +ейех. .Since.the bone-conducted sound-does not show a ' 
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similar decrease, the proportion between the bone and 
air conduction is changed in favour of the former. There 
is ап increase of the tensor reflex due to bone conduction 
after .middle-ear lesions are produced in the animal. 
From the increase of the tensor reflex it is interpreted 
that the bone-conducted sound produces а: greater irrita- 
lion in the inner ear after the middle-ear lesion has been 
produced than before. 


360 


V. SCHMIDT (Journ. Laryngol. and Otol., 
р. 594) has obtained good results from the treatment of 
acute suppurative otitis media by syringing with alcohol. 
After incising the tympanic membrane, sterile cotton 
pledgets and hot compresses are applied for twenty-four 
to forty-eight hours ; the ear-is then syringed with’ 33 per 
cent. alcohol, to which has been added 2 per cent. 
percaine, at a temperature of 379 C. The alcohol is 
introduced gradually by an even pressure on the syringe 
piston, and no cannula is used. This is performed three 
or four times daily. If the tympanic membrane is not 
clear and free from exudate it may be necessary to use 
occasionally a larger amount of fluid in the syringe. The 
tympanic membrane is caused to gape by the action of 
the alcohol, and consequently more enters the cavum 
_tympani to exert its astringent and antiseptic effect. 


Alcohol Syringing:in Acute Otitis Media 


^ Schmidt believes that many patients have been saved 


from mastoid operations by timely alcohol syringing, and 
gives statistics showing that the incidence ‘of mastoid 
Operations in one series of 1,650 cases not treated with 
alcohol was 44.6 per cent. as compared with 5.8 per cent. 
of 1,107 cases when this measure was employed: The 
question of the severity of the morbid process did not 
come into the comparison, the general acuteness of the 
. disease in both series being similar. 


361 Fibrous Tumours of the Maxilla : ` 


G. PORTMANN and P. E. Cave (Rev. de Laryngol., d'Otol. 
et de Rhinol., July-August, 1935, p. 773) record an in- 
vestigation of the literature, and of personal cases, of 
those hyperplasic fibrous tumours of doubtful malignancy 
which appear in the upper maxilla. In this situation the 
fibrous process, which elsewhere shows usually few signs 
of sarcomatous degeneration, is more to be suspected by 
the frequency with which it appears and its histological 
structure, there being both fibroblasts and myeloblasts. 


.. The growths seem to be a development of fibrous hyper- 


` plasia which is clinically malignant in respect of its rapid 
development and frequency of recurrence, resulting in 
serious deformity of the bone. The authors are inclined 
to associate these tumours with nasopharyngeal fibromas 
and certain cicatricial new formations. They have a 
special interest in that by their inflammatory type of 
origin and tbeir later growth, which may be very rapid, 
they may throw some light on the cancer development 
of cells. In spite of their non-malignant structure in 
their earlier stages, the authors conclude that they sheuld 
be treated as malignant growths. Operation must be 
early and extensive, but serious facial deformity need not 
necessarily result, thanks to plastic surgery. Such inter- 
vention may -prevent the formation of recurrences which 
may otherwise be very considerable if a conservative line 
of treatment is undertaken. Clinical indications must 
outweigh the laboratory findings. 


362 Nucleic Acid in Nasal Diseases 


S. L. RUSKIN (Arch. of Otolaryngol., August, 1935, p. 172) 
employs nucleic acid as an adjunct to treatment in all 
.Cases of chronic suppuration of the nasal sinuses. Не 


* points out that the anatomical structure of the nose 


permits a serious loss: of nucleoprotein through chronic 
discharges, either suppurative or allergic. This loss mani- 
. fests itself in some cases as a deficiency which appears as 
a disturbance of water metabolism allied to nephrosis, 


Nasal allergy is related to.nucleic acid metabolism, and is - 


benefited by the replacement of nucleic acid. The 
administration of 10 grains of nucleic acid as yeast three 


times a day was found by Schmidt to bring marked 


August, 1935, 


relief to an adult patient suffering from vasomotor rhinitis 
and to children with allergic nasal mucosa. He attributes 
this benefit to the restoring to the body of the nucleotides 
which have been drained away by the chronic infection, 
and he has also found this line of treatment effective in 
cases of nasal polyposis associated with chronic sinusitis. 
He argues that nucleic acid influences the water exchange 
of mucous membrane, and may represent a cause of 
allergic manifestations. He adds that any drainage away 
from the body of this substance must be arrested before 


- it is decided to perform tonsillectomy. 


363 Symptomatic Treatment of Tuberculous Laryngitis 


LAIGNEL-LAVASTINE and G. ROSETHAL (Bull. et Mém. Soc. 
Méd. des Hôp. de Paris, July 22nd, 1935, p. 1279) advocate 
Grain's method of iodide ionization in treating the dys- 
phagia of tuberculous laryngitis. A galvanic battery of 
a capacity of 15 milliamperes is employed, the active part 
of the apparatus being furnished by thicknesses of 1 cm. 
of moist cotton which should overlap the electrodes. The 
anterior electrode, soaked with a 2 per cent. solution of 
potassium iodide, and the posterior, with pure water, aro 
placed, the former on the larynx, the latter diametrically 
opposite on the neck, the whole being kept in position by 
& special insulating rubber collar. A current of 10 to 
12 milliamperes is applied daily for half an*hour, or longer 
if necessary ; when the period of anaesthesia reaches 
twenty-four hours treatments are given at longer intervals. 
The duration of the anaesthesia progressively increases 
from a half to one and a half hours atter the first treat- 
ment to twenty-four to forty-eight hours after the eighth. 
This treatment simply relieves the pain and exerts no 
action on the lesions. Acting only on the nerve termina- 
tions, it does not suppress the mucosal tactile sensibility, 
and thus does not expose the patient to false laryngeal 
passages capable of causing pulmonary complications. 








Obstetrics and Gynaecology 





364 Low Caesarean Section 


L. Rr; (Bull. de l'Assoc. Med. Langue Frangaise de 
lAmér., July, 1985, p. 287) records his experience of 
Michon's variety of low Caesarean section, for which is 
claimed a smaller degree of operative shock, lessened mor- 
bidity and mortality rates, à scar which is less liable to 
rupture, fewes subsequent peritoneal adhesions, and its 
greater applicability to cases of neglected labour than in 
other operative procedures. The essential point of Michon's 
procedure is the shutting off of the -general peritoneal 
cavity, so that there is no risk of soiling it when the 
uterus is opened: it is consequently applicable also in 
doubtful or even septic cases. Reid has performed the 
operation on nineteen women, in two cases twice. In 
eighteen cases the indication was pelvic contraction or 
disproportion of the foetus to the genital passage. In two 
instances it was used for placenta praevia, and in the 


. remainéng one for premature detachment of the placenta. 


In one of the placenta praevia cases death followed a sub- : 
sequent haemorrhage of unknown origin, no post-mortem 
examination being permitted. In all the other cases there 
was no post-operative bleeding of any magnitude, no 
appreciable peritoneal геасііои, no phlebitis, and con- 
valescence was satisfactory in all respects. Spinal anaes- 
thesia with neocaine had to be supplemented with ether 
in one case, but in others this was not necessary. 


365 Eugenic Sterilization of „the Female in Germany 


Since compulsory sterilization for hereditary diseases .was 
introduced in Germany in 1938 some 45,000 -eugenic 


~ саѕітайопѕ have been done, in about equal numbers in 


women and men. These are official figures, reported this 

year. Professor F. von MikUürLICz-RADECKI (Zentralbl. 

f. Gynäk., July 27th, 1935, p. 1749) gives particulars of 

over 6,000 sterilizations in the female done at forty-seven 

gynaecological and general hospitals up to the end of 

1934. These were attended with a mortality of 0.41 
828 c 
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per cent.—five deaths from local infection, eight from 
disease of the heart or circulation, six from post-operative 
bronchial pneumonia, one from haemorrhagic diathesis, 
and five from the disease for which castration was done. 
The average stay in hospital lasted sixteen days: inter-' 
ference with the dressings by insane patients led not 
seldom to infection of the wound, so that a firm adhesive 
dressing encircling the belly is recommended. Apart 


from seven examples of x-ray or radium sterilization “ 


the abdominal route was chosen in 82.4 per cent., the 
inguinal in 12.9, and the vaginal in 4.7. The mode of 
operation was in 2,067 cases crushing of the Fallopian 
tubes ; in 1,213 displacement of the tubes ; in 611 tubal 
extirpation with excision of a wedge-shaped portion of 
the uterus ; in 1,555 wedge-shaped excision of the intra- 
mural part of the tubes ; in 95 a radical method—total or 
supravaginal amputation of the uterus, Beuttner’s opera- 
tion, removal of the adnexa, or ovariotomy—and in eleven 
cases the tying of a knot in the tubes. Radical opera- 
tions were as a rule done because there was coincident 
organic disease of the genitalia. 

366 ^ Quantitative Determinations of Prolan and 

Т Oestrin in Pregnancy ` 


С. van S. Satu and О. WATKINS SMITH (Surg., Gynecol. 
and Obstet., Juby, 1935, p. 27) refer to a previous com- 
munication in which the quantitative analyses for prolan 
and oestrin in the serum and urine of forty-two women 
during the last third of pregnancy were given. It was 
found that 96 per cent. of toxaemic and eclamptic patients 
showed excessive amounts of prolan and 69 per cent. 
had low levels of oestrin. Further details are now given 
with regard to twenty-seven more pregnant women, and 
these ‘confirm the previous findings of excessive gonad- 
stimulating hormoné and subnormal levels of oestrin in 
the toxaemias of late pregnancy and eclampsia. It was 
seen that in normal pregnancy a peak in the level of 
prolan occurs during the second, third, and fourth months, 
followed by a marked drop, after which the prolan main- 
tains an almost constant level. The amount of oestrin 
_ increases as pregnancy advances, shows a marked eleva- 
tign of the level between the third and ffth months, and 
reaches a peak at term. In cases of late pregnancy 
toxaemia -an excess of prolan has probably been present 
for some time before the appearance of toxic symptoms, 
therefore high levels of prolan during the sixth and 
seventh montbs in otherwise normal women may indicate 


that toxaemia will develop. A rise after the seventh 
month may not be significant. Although the highest 
. values for serum prolan were noted in cases of eclampsia, 
the degree of excess of prolan does not always run parallel 
with the severity of the symptoms. It has beef found 
that the nausea of early pregnancy may. be associated 
with a low oestrin level. It is suggested that quarititative 
analyses on women who in the middle third of pregnancy 
are showing some toxic symptoms may be of prognostic 


value. 
€——— 
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е 
Classification of Staphylococci by the Precipitin 
Reaction 


L. A. Juranette and C. W. WrecHarp (Journ. Exper. 
Med., July, 1935, p. 11) find that, by means of the pre- 
cipitation but not the agglutination reaction, staphylococci 
may be divided into two groups. Group A consists of the 
pathogenic, Group B of the non-pathogenic, strains. The 
specificity is determined by soluble specific carbohydrate 
substances, which are different in the two groups. For 
the stimulation of precipitins rabbits should be injected 
intravenously with heat-killed organisms ; intracutaneous 
inoculation stimulates agglutinins but not precipitins. 
Even the intravenous method is successful in only about 
30 per cent. of animals in giving rise to precipitating 
antibodies. For precipitinogens the purified carbohydrate 
Substances are best, but the supernatant fluid of young 
centrifuged broth cuftures or acid extracts of tlie ‘sedi- 
828 D ' - 
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mented organisms often prove satisfactory. In a second 
paper (ibid, p. 23) the same authors describe the chemical 
properties of tbe A and B soluble specific substances. 
Both are polysaccharides contaiñing about 4 per cent. 
nitrogen. Empirically they are very similar, but are 
differentiated by optical rotation and by the type of sugar 
produced on hydrolysis. In a tbird paper the authors 
(ibid, p. 31) discuss the antigenic properties of the soluble 
specific substances and of a protein isolated from different 
strains of staphylococci. They find that the carbo- 
hydrates are responsible for type specificity, which is 
detected by the precipitation reaction, while the protein 
is responsible for species specificity, which is detected by 
the agglutination reaction. The specific carbohydrates are 
non-toxic for rabbits or mice ; they are non-antigenic in 
the sense of being able to stimulate the. production of 
antibodies ; and the A type gives rise on intradermal 
injection of patients with staphylococcus infection to an 
immediate wheal and erythema skin reaction. The pro- 
tein, on the other hand, though also non-toxic for rabbits 
and mice, is antigenic ; the precipitins to which it gives 
rise, however, react only with the protein, not with the 
carbohydrate substances. The protein, moreover, evokes 
a species-specific skin reaction of the delayed inflammatory 
type. The protein reacts in both antiprotein and anti- 
bacterial sera, the carbohydrate only in antibacterial sera. 


L. CuevnEL-BopiN, Е. CHEVREL, and M. CORMIER (Ann. 
de l'Inst. Pasteur, July, 1935, p. 108) have compared the 
flocculating powers of the serum in syphilitic, cancerous, 
and normal subjects with a view to determining whether 
any clear specificity is demonstrable. They used as 
antigens an alcoholic extract of veal heart (Bordet- 
Ruelens) and similar extracts of various malignant growths. 
They found that a large proportion of sera from 
cancerous patients had an enhanced flocculating power for 
alcoholic extracts of the Bordet-Ruelens type, but that 
this reaction did not appear if the organic extracts were 
diluted with solutions of sodium or potassium chloride. 
The flocculating power was still demonstrable if the 
extracts were diluted with calcium chloride or acetate. 
Increased flocculation was not a regular manifestation of 
cancer sera, and was sometimes absent; it dppeared 
slowly, and seemed to be related to the degree of 
generalization of the malignant growth. , Since this floccu- 


Flocculating Power of Cancer Sera ' 


lating power is possessed' by the sera of both syphilitic * 


and cancerous patients, the authors argue that in the 
course of these two diseases the blood may undergo 
comparable modifications. 


369 · Meinicke’s Syphilis Reaction 


F. Косн (Deut. med. Woch., July 19th, 1935, p. 1153) 
notes that at the University Skin Hospital of Tübingen, 
Meinicke's reaction has been tested on more than 36,000 
sera.since this worker first described his reaction in 1929. 
Using both the '' macro "' and the ‘“ micro ” varieties of 
the seaction, the author has come to consider it invaluable 
in polyclinic work. His comparison of the Meinicke with 
Wassermann and other tests for syphilis showed, however, 
that there were thirty-five cases in his polyclinic in which 
the Meinicke was negative in the face of conclusive evidence 
of syphilis. Eight of these cases could be dismissed, as 
the reaction was tested during a course of malarial treat- 
ment. An analysis of the remaining twenty-seven brought 
out the: fact that they were mainly composed of cases of 
congenital syphilis (eleven), progressive paralysis (five), 
and syphilis of the aorta (six). These findings suggest 
that in the three forms of syphilis referred *to, notably 
congenital syphilis, it may be well to seek other evidence 
in addition to that of a Meinicke. The author does not 
wish this reservation to'be taken as a disparaging criticism 
of the Meinicke test, which, according to the literature, 
fails to reveal syphilis in only 1 to 2 per cent. of all 
cases, and which is positive in only 0.5 to 1 per cent. 
of non-syphilitic cases ; but he insists that no single 
serological test is wholly reliable, and that the detection 
of.every case of syphilis examined,can be effected only 
by the employment of all the modern serological reactions. 
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^ Susceptibility to Colds 
ME (A . NEGLECTED FACTOR 


_It is an old observation that those who lead 
indoor, sedentary lives are far more liable to 
“catch cold” than are those who, from choice 
onm _ or.necessity, spend the greater part of their 
: TIRAS Daie daytime in the open air. That the trained 
reactivity of the respiratory linings and their 
` nerve-endings is in part responsible fof the 





N relative immunity of the outdoor worker, is 
BI certain. But there are other and more general - 
C f . É i 
= factors involved. : 
- ECT E Our defences against germ of virus infection 






































її consist-almost entirely in the potency of the · 
Fab body fluids and in the efficiency of the 

circulatory mechanism. Clearly, the most effective defence against a specific infection | 
is the presence in the blood and in the tissue fluids of specific antibodies. In the 
case of one or two- diseases, we are able to bring about this condition; but we 
. have as yet at our disposal no reliable antidote to the common cold, or to influenza 
—1o say nothing of the many ailments that use these infections as a jumping-off 
place. That the protective powers of the blood are seriously weakened by its 
‘overloading with metabolic waste is both obvious. and generally realized. Such 
relative stagnation is one of the inevitable consequences of the sedentary, indoor life. 


What is often overlooked is that stagnation in any part-of the climinatory stream 
causes stagnation in every other part. It has been said that the constipated are ten times 
. more susceptible to common infections than are Фе better-regulated. Be this as it 
е шау, many thousands of pcople have, by personal: experience, become convinced that 
by the regular taking, through the winter months, of a morning spoonful ‘of ЕМО? 
“Fruit Salt,” their liability 10 .colds and other seasonal infections is reduced to a 
minimum.. ENO’s “Fruit Salt” claims no specific potency. It is a carefully 
prepared combination of fruit-acids with alkalis ; its effectivencss as a blood-purifier ` 
being duc partly to its antacid action, but more particularly to the encouragement’ 


it gives to the eliminatory flow, and to the consequent removal of toxic katabolic ^ 


products from the interstices of the tissues. 


The words, “ENO” and "Früit Salt” are registered trade marks. 
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o? ‘Exhaustion. following ‚Наешотг: · 
| Mice or-Prolonged Labour; and `| 
. before and, after: Abdomfnal Opera- 
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Hospitals for Women. ^ 


The. quickness ' and power” with. which” Valentine's: 
DA. Meat-Juice acts; the ‘manner in which. it adapts ~ 
. ^. itself to ‘and quiets’ the: irritable stomach, its’ agree 

able . ‘taste,. ease of .administration - and entire . 
| assimilation recommend it to physician and patiént, 
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ESSOGEN 15 a highly potent concentrate of Vitamin A, : 
free from Vitamin D. The advantages In this respect will be 


‚ readily appreciated as Essogen-may be employed over a wide 


range of conditions where it is desired to build up the 
resistance of the patient. 

Many diseases are definitely associated with low liver reserves 
of Vitamin A, and it is known that modern diets are commonly: 
deficient in their Vitamin A content. One of the functions 
of Vitamin A is to correct a state of. ‘‘passable’” health and 
make it “buoyant.” Xerophthalmia, Night Blindness and 
Coeliac Disease аге attributed to a deficiency of Vitamin A. 
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ADVITA is an accurately balanced concentrate of 


. Vitamins A and D, and is derived entirely from 


natural sources. 

Advita is. indicated in, all conditions where the 
object is to ensure the efficient assimilation of 
calcium. It will be found particularly suitable for 
administration to nursing or expectant mothers 


`' as well agin the treatment of a number of children's 


ailments. 
e 


More than twenty years have been spent in extensive research « on the fat-soluble 


Vitamins A and D at the Lever Biological Laboratories in Port Sunlight. 


With 


. the vast resources at their disposal and the most advanced methods of assay, the 
- Lever Biological Laboratories are in a unique position in this field, and Essogen 


and Advita may be accepted with confidence as biologically assayed products of 
guaranteed potency and rigid standardisation. . : 
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К | | THE AUTUMN -COLD 

Ec um For ADULTS. Anti-catarrh №. "1 (or Anti-Influenza) Vaccine. 
uut OM For CHILDREN 'and ADOLESCENTS. . Anti-catarrh No. 2: (Anti-Influenza) Vaccine, 
E Available in sets of 3 'graduated "doses, and in bottles of 10 cc. . | 
MN S Special terms ‘to` SCHOOLS and INSTITUTIONS. 

: - | СОҢ с : И (co 7 Manufactured under Ministry of Health Licence No. 10. 





Orders please to :— . EN THE SECRETARY, 


LABORATORIES OF PATHOLOGY | AND PUBLIC HEALTH, 
Langham 1433-4, ~. , 6 HARLEY STREET, “LONDON, W.1 


| Telephone: 




















eS ir ШУ: ‘The Essentials of Маан Тар 

us : 23 D In вау therapy, maximum absorption is 9 
007 ML D. essential, and there must be no contra- -indication ; DINNEFORD* S. 
DRE е AW even in the case of massive dosage: These desiderata 


Е ЕЙ І . are afforded by Dinnerorp’s PURE FLUID MAGNESIA, ' P 
M. | ure F luid 


which is assuming increasing importance in the 
` treatment of conditions attributable to magnesium 


т Бе " a ` deficiency. It remains, of course, the favourite antacid” ~ MAC NES | A 
INT ` ‚ - and gentle aperient, as it has been for over a century. - 
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bes | ` ыт ж ae “Thank you for the ointment. I have tried it on. 


p 2 po und j ECZEM A: | mE an incipient case' of local eczematous trouble and | 


found it to give great relief and to ‘arrest the - 
Signed (Dr) R.L. - 


- «| - Relief and cure with Peat ointment, . ~ , manifestation." . à ; 
* ae © F Test Sphagnol personally. On receipt of a postcard -- 
Geer ea | Becatise eczema generally brags pain and  . we-shall be pleased to send you a sufficient supply. 
gU itching, any. local dressing should -attempt 

eI | soothing as well as healing. And this is Һе”. 
быс us]. great virtue of Sphagnol peat ointment; that `, 

Е Е from its first touch, it gives coolness and comfort E 

a UN to tender skin. E 

OMEN Many doctors find Sphagnol so successful that - 

Su [ -tbey are prompted to write about it. Here is an 
Se. | extzact from one of ‘the letters we have received: Бе Produits mE. De, 168, 21, Bush i 





SHOWING the basic reason why 


А Тһе" great value of HOVIS, and the secret of its exceptional nourishing 
. power, lies in the added whéat-germ which is the richest part of the 
` wheat-berry. , HOVIS has been shown to contain 18/20 times as much. 
germ as ordinary. brown bread, and hence is extremely rich in protein, 
; natural phosphates. and Vitamin B. Being. entirely free from bran or 
husk, it is at He; same, time very easily digested. . 





‘there's EXTRA 
FOOD VALUE in 


E ©. . И : ' А 2 - * E ToÓ m FE 





Be xe Ju fee E ce ES & Dr kt s = _ 
Su M pe, QUON XE E "y. + ж, Sr a ж no yay ee ae ec > Dc 
hz l pou укчу : PVs 4 "x wi. > oL MEI 
^ x Ww Етер eof, EAREN кг А Se РЄ - "m 


. 1007. 26 1985]- ©,  . THEO BRITISH “MEDICAL JOURNAL | 75/5 s Ls дө 














(LIMITED BY Mene 


| MEDICAL INSURANCE AGENCY |. 


г. Most ol These Points: Golden You. Why Not бой Us. | 
“Our Advice: and. iai UK i$- at. Your Disposal -FREE !! 
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FAMI LY PROTECTION. 


‘Have you corisidered how to provide for your family? 


Р PENSION. PROVISION. 
s "There is. some way to meel: every need. 


| CHILDREN’S. DEFERRED - “ASSURANCES or 
~~ Thrift policies with an educational option. s 


-HOUSE PURCHASE - LOANS | 
© :' Specially: arranged gem. dor members of the BMA: | 


“MEDICAL PRACTICE .LOANS p 

` Revised. schemes now: available on ves favourable 
. terms. 4 ani 2 

“SICKNESS. AND ACCIDENT INSURANCE | 
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NES 6 2 ^ Up-fo-date R E d policies embodying | risks 
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“MOTOR CAR INSURANCE 
The . Doctors" gery Policy; fully comprehensive ; 
extra. premiums ‘for .London and. Glasgow areas not . 
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‘transferable * no-claim . bonuses; pue - - security; 
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Тһе new plaster. that cari be washed. 
Drybak, the new waterproof adhesive | It stays in place: without curling of 
plaster can be applied in every case becoming.ragged at the edges—and Р А 
EE where a plaster is required, and can .| keéps the wound dry, doing away: Lo 
` be left on as long as desired owing to ‘| with the, necessity for changing the E 
- the fact that it remains neat and clean: .| plastér: and thus. disturbing the cut ----- = c 
. ° + foran indefinite period, - ~ "| „ог ‘abrasion: it- covers. КЕ 









‘Drybak becomes instantly fresh and Drybak is made in all con- 
clean after washing in soap and water. venient forms and sizes. 
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a CORSET ‘has exactly, the same patent 
+ Kidney Pad and Spring as in SALT'S 
D well- known Patent? Kidney: Belt. The 
-Corset provides identical “corrective 
~ ' — features, really retaining the Kidney i in its - 
~ proper position, thus- obviating symptoms 
"T due to dragging on the renal ligaments... 
‘The Corset can be modified to almost any ` “ 
.° Style to which’ the’ patient ‘is accustomed: 
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s explorers spurréd on- ‘by. the а that. they ате ` 
penetrating territory never before known to. mankind, m 
` во SONOTONE scientists march along the road to. progress. 

. With each new point-they reach they are only able to surmise ` } 

how far the trail has still to. carry them. Their ultimate - [| present” ‘the since, thoy Ж 
number of the o hearing for the greatest. possible. "SEE eh. Pg een j 


science has reached, -in- ~ 
formation about; these 
| models should.-be:in the 
-4- hands of ‘very. ; Practi- 

. tioner. We shall*be. ‘pleased 
^to supply all such informa- 
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No more is claimed for the 
latest SONOTONE instru- 
|- ments than* ‘that they are 
the greatest ‘advance so far 
' achieved 'im their’ field. 
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` SELF- "ADHESIVE WOUND DRESSING. 


бубу OR one: yard. lengths. |... г 


со d Au Балчы; the ү adhesive ound digecng for cuts, abrasions, boils, etc., is sspe e m 
“+ * = in. boxes for surgery use in. one. yard lengths and in widths of 14", 2", 23 Кайл ЗЛ е 9c 
Q7 0: o 5.7 5 self-adhesive material for holding the antiseptic wound pad in position.is elastic in. _ Р 
AE ee. Т, ‚ character facilitating а quick, compact dressing. and. “allowing of subsequent. free Б 
qo -. 7 movement of the affected part without: fear of. loosening the dressing.. 4o So : 
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out intelligently the instructions Am the S Medien | Profession. 
. The fitting of boots and shoes for weak 
ankles and fat feet is a speciality. 


DOWIE "G2 MARSEAL Ла: 
-Befpoke : Shoemakers: since 1824. - 
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M?E than mere claims endorse the Curtis Abdominal 
Support No. 1. Medical authorities themselves are 
agreed that it is scientifically designed, light in weight, and 
free from hip constriction to a greater degree than any other 
support. Its anterior-posterior pressure is the mosf satis- 
factory principle of lifting the abdomen without undue 


pressure. Do as the principal London Hospitals do— 
prescribe Curtis with confidence, 


Н. E. CURTIS & SON, LTD. ` z 29 
Sole Makers of CURTIS APPLIANCES, SURGICAL i 
BELTS AND SURGICAL CORSETS, EM.C. : : Я j 
CORSET BELT, ELASTIC HOSIERY, ETC. . . "es 
7 MANDEVILLE PLACE, W.1 x : 
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THE “PHONOPHORE” STETHOSCOPES | 


Some Unsolicited Appreciations 
























Dear Sws,—I beg to thank you for the best 
stetHoscope | ever used, and during the last 

. forty years I have used a good many. 
e А Yours faithfully, 


Dear Sirs,—I find that most certainly the 
chest sounds are rendeied clearer and more 
` distinct by your “Phonophore” than by any 
stethoscope | have used during over thirty 
years' work. * Yours faithfully, 


Dear Sws,—I find your * Phonophore” indis- 

. pensable. Being more or less deaf, without it 

_ ‘should be compelled to relinquish practice, 
* -With it I can hold my own. 

. Yours faithfully, 

















. 
N NN с. 1 "^d Dear Sirs,—The “ Phonophore” is extremely 
LIGAS ENON E SORE rep o ese seis DLL rd satisfactory and far superior to any stethoscope 
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Fig. A. Fig. В. Fig. C. Fig. D. Fig. E. Fig. FE. . l have used. Жойпу; 


: Rigid Chest Single Double Binaural Folding Dear Sws,—I have never used a stethoscope I 
Stethoscope Piece Flexible Flexible liked better than the one I got from you. .]t is 
12/6 _ 816 12/6 15/- 15/6 16/6 indispensable. Yours faithfully, ——~ 


Makers of Superior Surgical Instruments and Appliances 
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- newly founded -coleny which beż / 
came Virginia, the most famous 
Tobacco growing state in the world. 


Player's: No, 3 is another’ 
figure easily: remembered 
because `of its merits, repre- 
_ senting, as it “does, a Cigarette .- 

of delightful mellowness. : 
апа: flavour, giving always 
that: е extra quality so 
necessary for complete enjoy- , 
ment by the critical smoker. - - 


И PLAIN. OR CORK- TIPPED 
50 For 33 IOO For 64 
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EASE OF OPERATION =— | 
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ЭШЕ on Made in | 
Many important and exclusive advantages, а 

including:a " Velvet" Touch and Silent Carriage ge 
Return. . Noted for its beautiful’ work, great 
reliability, and perfection of workmanship. 
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“ YBWET '" ABSORBENT ‘BAGS. 
р Male day pattern, 35/-. 
New Model Female day pattern, 42]- , 
" DUPLEX" BAGS ; 
Male or Female, day and night, то [-. 


“ SANITUBE " - 
For helpless bedridden‘ patients, т0/-. " 
‘Our bags catch all leakage easing mind апа“ 
body. Invisible under clothing and easily 
emptied. ‘Now worn world wide. Special 
patterns for motórists and aviators. . 
Diugrams, etc., on request from 
IJULLIARD,:-123, Douglas Street, Glasgow, C.2. 
n 


Wrige for particulars or ask for a machine to be 
sent on а week's free tiial, wilhout obligation. 


Í . BAR-LOCK (1925) CO., ^NOTTINGHAM 
Eng. ‘Grams: Barlock, Nottángham. ‘Phone: 75141-2. 
Makers of the .BAR-LET PORTABLE 











OSTEOLOGY, MICROSCOPES, POST FREE. méme | у онот | = SBONZE 





Half Sets of Osteology, Articulated’ Skeletons _ or BRASS.. de 
and Disarticulated Skulls,, and Microscopes. - 2d Estimates and Sketches sent free. | 
: H. K. LEWIS & Co. Ltd., 
MILLIKIN & LAWLEY, 67 & 68, CHANDOS STREET, STRAND, W.C. 2. . Medical and Scientific Stationers... . | - 


(Adjacent to Charing Cross. Hospital Medical School) - ~ 


136 GOWER STREET, LONDON, W.C ; 








мали 008.77 








Ocr.26.1935].- . | ^ - THE- BRITISH "MEDICAL: JOURNAL ^ ^. 
OUR 50 YEARS’ REPUTATION - 
` ` 222. |. 0. 0. „Stands behind ‘the’ 





10 yeárs' guarantee 
"for these watches. - 
Offered : to Doctors 
and-Nurses for im- 
mediate possession 
3 without displace. > 
.ment of capital, 
They. represent the 
highest possible 
value and perfec- : 
tion of workman- 

ship and are made 

















~ wy 

FRANKLAND'S VITAL PULSE WATCH Regd. (For Doctors) : 
Fülly jewelled, lever movement. \ a pred i 
Silver chrome, 60/- ог 13 payments of 5/-. Gold, £5.17.6 or 16/- ———— —— 

down and 11 payments of 10/-. 10 YEARS' GUARANTEE. Selections onApproval 


DEPARTMENTS-Uniform and Mufti Wear, Furs, Fur PROTECTIVE MONTHLY 
Coats, Lingerie, Footwear, Jewellery, Plate, Cutlery, Sports PAYMENT TERMS С. 











and Travel Outfits, Furniture. Catalogue on application, 


E. J. FRANKLAND & Co. Ltd. wept. w, 


Estab. 1885. ‘Phone: Central 2188. 





42-57, Imperial Buildings, 
Ludgate ‘Circus, London, E.C.4.  " 


B . ^ 





CHELTINE 
.- Starch-reduced Foods 
for Diabetics and 


others 
We.are glad to send, free, 
professional samples of Cheltine_ 
Diabetic Foods, approved by 
high Medical Authority, and 
subjected to frequent test and- 
analysis, and with them useful | 
Diet cards and other authentic 
' information. li 
Cheltine Diabetic Bread тау 
‘be baked at home; by a ‘baker; 
or sent direct; it is distinguished 
by its greater palatability. 
It mitigates the dreaded mono- 
tony of-the Diabetic's diet, and 
тау, be recommended with full, 
assurance. 
Please .write 


Cheltine Foods Co., 
. 10, Chester Walk, я 


M Chelteuham Spa J 





oy - Brand 
‘OINTMENT . . 
RHEUMATISM 


* ue Formula: ЕДЫ i 
80 per cent. Ol. Bassiae Parkii. 
12.6 per cent. SalicyWe Ester Dihydroxethane. 
72.4 per cent. Pine Oils. ; Г - 
^ 1.5 per селі. .01. Eucalypti glob. 
3.5 per cent. Cetaceum. U { 
Reports from Private Practitioners continue 
to be most favourable; mention is also made 
of success in cases of Pruritus dnt and various 
other skin diseases, vide page 1143, British 
. Medical: Journal, ‘December 22nd,. 1928. . 


Clinical Sample and Literature ‘on request. 
The Managing Director, KI-UMA LTD., 
Circus Place, BATH. , Е 


* 






for 





When Phenolphthalein 
is indicated... 


EX-LAX~ 
CHOCOLATE LAXATIVE 
IS A PALATABLE 


z CONVENIENT FORM 
| | For Sample write to. Ex-Luz Ltd., Slough, Bucks 












NAME PLATES 
in BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. 
S. J. & A. HERD. Tel: Clerkenwell 2441. 
30, CLERKENWELL ROAD, ЕС.1. 


COOKE’S (Finsbury) Ltd. Esih, | | М 





sts in Professiona 


Specialist every descriptio 





OORGATE. - - Е: Е 
“FINSBURY PAVEMENT ROOST ту 5077 | GRAMPIAN 'SANATORIUM, 
“ LONDON, Е Стон ROAD, LONDON, N.5. KINGUSSIE, INVERNESS-SHIRE. 
Works: HA Specially built for the open-air treatment 
Е of 


= uberculosis, and opened. іп: 1901. Bracing | 
mountain air. Elevation 860 feet above the 
sea-level: -Sheltered situation in pine wood. 
Graduated walks. Electric light throughout 
the building and in shelters. Centraleheating. 





TAYLOR’S TY-PEWRITERS 


POCKET MONEY ADDING MACHINES 77/6 post free. 






SELL, HIRE, HIRE PUR-) Desks, Tables and Chairs | Fully equipped X-ray, Plant. АП modern 
CHASE, EXCHANGE, BUY) p. S methods of treatment’ available, including 
& REPAIR ALL MAKES of | дд Pneumothorax, Phrenic evulsion, etc., when 
Typewriters, Duplicators, and | ' necessary. * Surgical cases also admitted. 
Calculating Machines. Trained‘ nurse on- duty а] night. Terms 5; 
DP t THE guineas to 6 guineas per week, inclusive. No ~ 
Write for Bargain List 32 | ирт extras. Med. Supt.: FELIX Savy, M.D. 
or 'Phone—Holborn 3793 | BIJOU T 


For particulars apply to the Matron. 


5-ВОҮ A BIJOU FOR -|The best portable Writer, 
` Complete in Travelling 


aS 20l- 8 Month. Case from £9 9s. 
74, CHANCERY LANE (Holborn End), W.C.2 


- 


NAMEPLATES' ыш” 
REDUCED PRICES 
Send for List 18 to the Actual Makers. 
A OSBORNE & Со. Ltd. Tel: Muséum 2261 Pistany Mud Treatments. < 
117. Gower Street London, W.C.1 Resident Medical Director,’ Tel, No. 541. 


» - e > 





THE BOURNEMOUTH -HYDRO. ° 

Vita-glass. Sun-lounge and Marine Balcony. 
Fully Certificated Staff. А 
Treatments available include :— 

Baths:—Pyretic, Foam and Nauheim. 

Electrical :—Ultra-Short-Wave Diathermy. 

Light and Heat :—Ultra-Violet and Infra-Red. - 
Inhalation Therapy. Plombiere. Massage. 





2 


|: to get there over Flaxen Pass, for adu 
"| and girls. { 


WINTER.SPORTZ PARTY TO LECH, 

AUSTRIA (4,745 ft.) 
DEC. 51—ЈАМ. 14. An А1 place with mag- 
nificent and numerous ski-ing slopes, freedom & 
from wind, abundant sun, lovely sleigh drive 1 
ts, boys, 


";Dr, Mig, and Мг. G. Fothergill, and Miss 
D. V. Greeves, B.A., will accompany the Party. ' 
Write, for prospectuses : = 


„CAMPS AND TOURS UNION ~ . 
126, Baker St., London, W.1. (Welbeck 7088) 


PRIVATE PATIENTS. . 


7 "LONDON COUNTY COUNCIL. 


A — 4 


Accommodation for Male Patients - who 
belong to Londón (voluntary, temporary, or 
certified) is provided in the Private Section 
of CLAYBURY MENTAL HOSPITAL, 
Woodford Bridge, Essex. Patients who do 
not belong to London may be received in . 
certain circumstances.; Terms, exclusive of 
clothing and special luxuries, 43s. 2d. a 
week -for London cases, 49s. a week for 

! others. i 


„1 For particulars apply to .the Medical 
Superintendent at the Hogpital, or to the 
Chief Officer, Mental Hospitals Department, 
The County Hall, S.E.1. e 








7 NORMANSFIELD 


For Mental Defectives of either sex. 





Under private management. 
Apply to Dr. Langdon-Down. 
Normansfield, Teddington. 








THE GRANGE, 
near ROTHERHAM. 


A HOUSE Licensed for the reception of a 
- limited number of Ladies suffering from Nervous 
and Mental disorders. Both certified and volun- 
tary patients received. Approved for temporar 
Patients. This is a large country house, wit 
beautiful ‘grounds .and park, five miles from 
` Sheffield. ‘Tel. No. 40030 Ecclesfield. Res. 
Phys.: GILBERT E. MouLD, L.R.C.P., M.R.CS. 
Station: Grange Lane, L. & N.E. Rly. 





WYE HOUSE, BUXTON 


For the treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders re- 
ceived. Situated 1,200 ft. above sea-level, 
facing S. 14 acres of grounds, — For terms, 
} apply, to the Resident Medical Superintendent, 


HonTON, M.D Nat. Tel 130. 
Tel. and. Telegrams: ''líaynes Brentwood 45." 
Littleton Hall, Brentwood, Essex 


Large grounds. 400 ft. nbove sea. HOME [for 
ladies Mentally afflicted. Voluntary Boarders 
received. Station: Brentwood and Shenfeld 1 
mile. Liverp’] St. 26 min. Apply, Dr. HAYNES. 
$$ aaaaiiaĖ— 





y "S 
THE BRIERS, ST. LEONARDS-ON-SEA 
` Tel.: Baldslow 146. 

Registered Medical, Convalescent® HOME, 
Chronics and Permanents, Day and night staff. 
Central heating, 5 bathrooms, public lounge. 
Ideal position. Recommended Harley St. and 
ocal Doctors 


i е = 
-CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 


Ladies and gentlemen received for treatment 
under certificates, and without certification, as 
` either VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly feo of TYO GUINEAS and upwards, 





THE GROVE HOUSE, CHURCH STRETTON, 
М x ",. SHROPSHIRE, 
A private Home tor the care of and treatment 


of а limited number of Ladies mentally afflicted. 
Voluntary and ved deat Patients received 
under the.New Mental Treatment Act, 1930. , 
Medical Superintendent, Dr. MCCLINTOCK., · 





DEAL HOME FOR CONVALESCENT FROM - 
. acute illness or operation. Terms- very 
moderate.. — Apply toeThe Mother Superior, 
Convent of Our Lady, Grange Road, Bowdon 1 


Vale, Cheshire. 
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THE OLD MANOR 
SALISBURY 


Extensive grounds. Detached Villas. 
CONVALESCENT HOME 
at BOURNEMOUTH. 


Illustrated Brochure on application to the Medical Superintendent, 'The Old Manor, Salisbury. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 


Telegrams: " Alleviated, London.” Telephone: Rodney 4741-4742. 

The above llouse, which was established in 1826, is an Institution for the care and treatment of persons suffering 
from mental diseases and nervous disorders. Certified voluntary and temporary patients are received. Separate 
houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside branch, Kearsne 
Court, near. Dover, to which patients may be sent for treatment or on holiday. Motor and carriage exercise is 
provided as required. Patients can avail themselves of a course of physical drill. Terinis Courts. Entertainments, 
dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. i 

Illustrated prospectus and further particulars can be obtained from the MrprcaL SUPERINTENDENT. 


-lustrate prospectus and further рагсшн сап һе aioe ш c eee 
CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


өрүнө ornon.” FOR THE TREATMENT OF MENTAL DISORDERS пор рөн: rsg, 


Also completely detached Villas for mild cases, with private suits if desired. Voluntary patients received. Twenty acres 
of grounds. Мага and Grass.Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 





A Private Hospital for the Care and 
Treatment of those of both sexes suffering 


from MENTAL DISORDERS. 


Garden and dairy produce from own farm. Terms very moderate. 


Chapel. 


Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, elc.. which 
Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods, 





Prolonged Immersion Baths, Operating Theatre. Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. - 


Senior Physician: Dr. Новевт James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 
An illustrated Prospectus giving fees, which are strictly moderate, may be obtained upon application to the Secretary. 
The Convalescen! Branch is HOVE VILLA, BRIGHTON, and is 200 fee! above sea-level. 


CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 


This REGISTERED IIOSPITAL, with a SEASIDE BRANCH at Colwyn Dny, М. Wales, is for the treatment and саге of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. : 

In addition to the Main Building there are sepainte villas. Extensive grounds. Hard and grass tennis courts, erickel nnd croquet grounds, 
and a court for badminton. There nre also wireless instnllntions. Golf may be had within easy distance- Occupational (therapy. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 

Tho Hospital! is nine miles from Manchester, 50 minutes by rail from Liverpool and 34 hours from London. о 

For terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 

Telephone : GATLEY 2251 (5 lines). А 





Residential treatment of 


CALDECOTE HALL FUNCTIONAL NERVOUS DISORDERS 


including Alcoholism and other Addictions 


N U N E ATO N (Certifiable cases nre not received) 
This beautiful i ituated in the heart of the country (less than two hours 
WA RWI CKSHIR E Кош London by LMS.R.) and surrounded by charming pleasure grounds in which, 
(Phone: Nuneaton 241) e games and outdoor occupational therapy are availoble is devoted to the treatment >78 


of Functional Nervous Disorders by psychothernpeutic and ancillary methods. 
Illustrated brochure and particulars obtainable from А. E. CARVER, M.D., D.P.M., Resident Medical Superintendent." 


FOR MENTAL DEFECTIVES, REDHILL, SURREY. 
(Formerly the EARLSWOOD ASYLUM.) 
FOR THOSE REQUIRING COXTRÓL with EXPERT SUPERVISION and needing SPECIAL 
TRAINING in useful occupations. SCHCOLS, FARMING, and carious TRADE WORKSHOPS. 
Inclusive fees from £110 р.а. THOSE UNABLE TO PAY admitted by votes of subscribers, 


with part payment towards cost. 


JRECREATIONS : ALL outdoor games. EXCELLENT BAND by Male al for Concerts. 


Dancing, etc. 


Apply, 
Bu. JL STEPHENS, 14-16, Ludgate Mul, 8.0.4 
Telephone: RrDüiLL 544 ' 


EVERSFIELD CHEST HOSPITAL 


THE MEDICAL SUPERINTENDENT, Earlswood, Redhill, Surrey, or іо tho Sceretary, 


by Telephone: Crry 4697. 


ST. LEONARDS-ON-SEA 
SUSSEX 


Established in 1884 for the treatment of Pulmonary Tuberculosis. 100 Beds. Beautifully 
situated on the cliff at the western end of the Marina, about 115 ft. above the level of the 
sen, Наз а direch southern aspect ; and whilst deriving Bll the advantages of the well-known 


mildness oi this part of the South Coast, its elevate: 


position ensures freedom [rom close 


hent. The two natural factors—sunshine nnd seo oir—are thus abundantly secured. Іп addi- 
tion to the normal method of “ open-air treatment,” the вресіп! modern forms—such as Arti- 
ficial Pneumothorax (X-ray controlled), Phrenic Evulsion, and Gold Therapy—are employed in 
suitable cases. Zes. Med Supt.: V. ST. George Vaucian, M.D., B.Ch., B.A.0.(Dublin Univ.). 
Hon, Consulting параван i0- T, HEBERT, M.D.(Oxon.) F.R.C.P. Hon. Consulting Surgeons: 


G. GARRARD, M.R.C.S 


HOME FOR EPILEPTICS 


MAGHULL (near LIVERPOOL). 
Chairman: Птір.-Сеп. С. Kyffin-Taylor, 
CBE, V.D., D.L. 

FARMING and OPEN AIR OCCUPATION for PATIENTS 
A [ew vacancies in Ist and 2nd Class Houses. 
FEES: 1st Class (men only) from £3 p.w. up- 
wards. 2nd Class (men and women) 32/- p.w. 
Гог further paréiculars apply: 

C. EDGAR GRISEWOOD, Secretary, 

20, Exchange Street East, Liverpool. 


} , L.R.C.P. ; MARTIN, M.B., В.5., F.R.C.S., 
Laryngologist : G. JI. JIOWwELLS, F.R.C.S., M.B., 


L.R.C.P. Consulting 
BS. For particulars apply to the Secretary. 


HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME situated іп 11 
acres of well-wooded grounds. For Ladies and 
Gentlemen suffering from Nervous or Mental 
lilness. Voluntary Patients. Temporary 
Patients, nnd Patients under Certificates оге 
adinttted for Тіеаітепі. Fees: from 4 guineas 
a week upwards, according to requirements, A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on lhe recommendation of the 
Patient's own Physician. Apply to Dr. J. A. 
SMALL, Telephone : 80 Norwich. 

Telegrams: Small 80 Norwich. 


| The MAUDSLEY HOSPITAL 
DENMARK HILL, S.E.5. 


Telephone: RODNEY 2101. 

A CLINIO instituted by the London County 
Council for treatment of Nervous and Curable 
Mental Disorder. Voluntary patients only 
received. 

New Out-patients—Men: Mondays and Thurs- 
days, 2 pm: WO3EN: Tuesdays and Friaays, 
2 p.m. CHILDREN: Mondays and Fridays, 10 
a.m. Jn-patients: (a) 235 beds (both sexes) in 
wards or separate rooms, including 55 beds in 
a ward of King's College Hospital, which 18 in 
use оз a temporary annexe of the Maudsley 
Hospital ; (D 15 private rooms (for Indies), 
with special sitting rooms, garden, and dietary. 
TEnMS: £5 n week, but in cdse of patients 
wilh а legal settlement in the County of London 
n less sum may be charged according to means. 

Terms include (with rare exceptions) all forms 
of trentment, for which there are exceptional 
facilities os there is a staff of Consultant Special- 
ists, and the Central Laboratory of London 
County Mental Hospitals is attached to tha 
hospital. Inquiries of Epwand МАГОТНЕП, 
M.D., F.R.C.P., F.R.C.S.. Medical Superintendent. 
——————ÉÉÁÉÁÉÓÁÁ—————————N 


STRETTON HOUSE, 


Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of 
Gentlemen susfering from Mental or Nervous 
Illness, ineludin the allied disorders of 
Alcoholism and the Drug Habit. All types of 
early Mental and Nervous cases are recened 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act, 
1930. Bracing Till country. | See Medical 
Directory, p. 2516.—Apply to Medical Super 
intendent. ‘Phone: 10 P.O. Church Stretton. 
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| THE RESIDENTIAL TREATMENT OF 
| ALCOHOLISM & DRUG ADDICTION 














































rd УРСР n" ЗАРОБИ ЛЕ РМ 
(Postal Address} WOODBRIDGE, SUFFOLK. - 
Rendlesham Hall which is: open to receive 
patients, is ‘essentially. a. Sanatorium. Its 
daily life and . routine: аге’ that of an 
ү ordinary comfortable holiday or healili | RENDLESHAM НА СЗООТИ VEW 
{| resort, ог of.a-large country‘house. Each : а . 
patient has all the privileges iof a. guest consistent with the prescribed medical treatment, 
Rendlesham Hall has. 45 bedrooms, and about 450 acres of-gardens and park. It 
has also a. private nine-hole golf course, tennis and c:oguet lawns, and bowling green. 
Illustrated booklet ‘giving particulars- as to terms, etc, can be had: on application to the 
І RESIDENT "MEDICAL SUPERINTENDENT. 
Telegrams-and T. elephone: WICKHAM MARKET 16. EE oll Сай from London 
| | x р ү Proprietors: The Norwood ‘Sanatorium, Limited. 2l 
- TFPEHN CACTI NOR TH WATTLES 
:- RUTHIN. CASTLE, NORTH WALES | 
i ms 2 ' REDUCTION. OF FEES 
= o. In view. of the present economic position, the inelusive:fees аё Ruthin Castle, formerly from- 17 guineas 
aane a week, have:been reduced to from: 15- guineas- a~week. ` 3 






е 

The fees include medical attendance, all scientific investigations that may be needed, such. as, analyses, 
bacteriological cultures, the ordinary: x-ray examinations and. electrocardiograph. readings; :ајї treatment 
that may be prescribed, such as:special diets,, insulin, artifigal: sunlight, electrical treatment,, baths, massage, 
nursing; medicines-or vaccines, board, and lodging. P ` 

"The only extra ‘charge `іѕз "аі for a complete alimentary x-ray examination, or for:x-ray.. therapy. 

All the usual forms: of treatment are given at Ruthin Castle. Тһе climate,is mild. The annual rainfall is 
30:5:іпеһеѕ, that is, less-than the average for'England. There is central heating throughout. Should the accom- 
modation, in the Castle ‘not prove sufficient, : comfortable rooms can.be:obtained near by for those undergoing 
treatment. : 


.Address—The Secfetary, Ruthin Castle, North ‘Wales. Telegrams: Castle, Ruthin. Telephone: Ruthin. 66. 





























tt. ^. WOODSIDE HOSPITAL ` 
f - E . . WOODSIDE. AVENUE, MUSWELL HILL, LONDON, N.10 
President: THE ‘RT. HON. THE EARL GF-4THLONE;, K.G., P.C. 
F ully equipped with. every. modern ‘appliance for’ the: diagnosis and treatnfent of 
FUNCTIONAL NERVOUS ‘DISORDERS 
Private Rooms, Broad Verandahs, -Physiotherapy -and Psychotherapy. X-ray and-Dental Departments,, Laboratories for 
investigation and research, For: terms. and particulars apply-to the Physician in charge at the hospital. ‘Phone: Tudor 4211. 


г 




















BOWDEN HOUSE, 
LO X^ ` mu E NI А2 `. + 
DE HARROW.-ON-' THE - HILL. 
А NURSING HOME OPENED/IN 1911 FOR THE INVESTIGATION AND TREATMENT OF- 
` - FUNCTIONAL ‘NERVOUS DISORDERS OF ALL TYPES. . 
No case under certificate. Thorough clinical and pathological examinations.  'Psychotherapeutic treatment, 
occupation, and -recreation as suited to the individual case. i VERS 
JDABTIGUDARS-.FROM./THE MEDICAL SUPERINTENDENT. 


















Telephone and Telegrams: BYRON 1011. 
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JST; ANDREW'S HOSPITAL 
"d FOR MENTAL DISORDERS, 
NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 








President 1 THE Most fon. THD MARQUESS OF EXETER, C.M.G., A.D.C. 





V Medical Superintendent: DANIEL К. RAMBAUT, M.A., M.D.: 





‘This registered IJospital is situated in 120 acres of park and pleasure grounds. Voluntary 
patients, who are suftering from incipient mental disorders or who wish to prevent recurrent 
attacks of mental trouble, temporary patients, and certified patients of both sexes, are received 
ior treatment. ` Careful clinical, biochemical, bacteriological and pathological examinations. 
Private rooms, with special nur:es, male or female, in the Hospital or in one of the numerous 
villas in’ the grounds of the various branzhes can be provided. ' 


A WANTAGE HOUSE. .  . \ 


‘This is a Receplion.Hospital in detached grounds, with a separate entrance, to which patients 
сап be admitted. Jt is equipped with all the-dpparatus tor the most modern ‘treatment of Mental 
^ and Nervous Disorders. lt contains special departments for hydrovherapy by various methods, 
including Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrica! bath, Plombiéres treatment, etc. There is an Operating Theatre, а. Dental Surgery, an 
X-ray room, an Ultra-violet Apparatus, and a Department for 1athermy and -High Frequency 


‘1, treatment. It also contains Laboratories for "biochemical, bacteriological, and pathological research, 


MOULTON PARK. 


‘Iwo miles from the Main Jlospital there are Several 
situated In a park and®farm of 650 acres. Milk, meat, fruit, and vegetables .are supplied 
to the Hospital fram the farm, gardens, and' orchards ‘of: Moulton Park. Occupation Therapy 
is a feature of this branch, and patents are given every facility for occupying themselves 
in farming, gardening, and fruit-growing. . ` 


Ts BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres. 
Llanfairfechan, amidst the finest scenery in North Wales. Оп the North-West -side of the 
Estate, a mile “of sea coast forms the boundary. Patients may Visit this branch ‘for a short 
seaside change or for longer periods. The Ifospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. j E * 

At all the branches of the Hospital there are cricket grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf 
Ladies and gentlemen have their. own gardens, 
such аз carpentry, etc. > . © 29 2 1 oy dM iR 

For terms and further particulars apply to the Medical- Superintendent (Telephone No. 2356 
and 2357^Northampton), who can be seen 1n London by appointment: - Е ue 


|. HAYDOCK LODGE, / - 
"< NEWTON.LE-WILLOWS, 1.АМСАЅНІВЕ.. 


Teleg.: Street, Ashton-in-Makerfteld. ’Phone: Ashtón-in-Makerfield 7311. 
For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily, 
or under Certificate, Patients are classified in separate buildings according to their mental 
condition. Е A 
Situated in park and grounds of 400 acres.  Self-supporled by its own farm and gardens, 
in which patients are encouraged to occupy themselves, Every facility for indoor and outdoor 
recreation, For terms, prospectus, stc., apply MEDICAL SUPERINTENDENT. .. 2:9 $ 


' HOLME LACY, HEREFORD. 


branch establishments and villas. 


football and hockey grounds, 
courses,-and bowling 
and facilities are provided fer handicrafts, 

Lut Ж А 








` . Holme Lacy mansion has been converted into а hospita® for the active treatment 


` 


of ladies suffering from all forms of nervous and mental breakdown. 
therapy, Heliotherapy, Occupational Therapy, etc. 
"Theatre, X-Ray, room and Dental Surgery. 
‘croquet and a squash court is available. : 

For terms, prospectus, etc., apply to the Physician-Superintendent, Burghill, 
Hereford (Telephone—Burghill 4), stating, kind of accommodation. required 


; Hydro- 
- There is an Operating 


^. ‘and the nature of the case. ‘ ye M02. A 


, 


0 ` E 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR, MENTAL DISEASES. | - 


This Institution is exclusively for the reception of a limited number of Private 
Patients of both sexes of the Upper and Middle Classes at moderate rates of 
payment. Itis beautifully situated in its own grounds on an eminence a short 
' distance from Nottingham, арӣ. from its singularly healthy position and 
comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. Occupational Therapy. Voluntary and Temporary 
Patients received.. Tel. 64117. For terms, ete% apply to the Medical Superintendent, 


_ NORTHUMBERLAND HOUSE; . 


à GREEN LANES, FINSBURY PARK, N.4. Б 

Telegrams: " SUBSIDIARY, LONDON." Telephone: ' STAMFORD- HILL 2688. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mental lllnésses. Conveniently situated four miles from Charing Cross. Easy 
access from all parts.. Six acres ot ground highly situated, facing’ Finsbury 
Park. Private Suites. Voluntary Patients and Temporary Patients received 
without Certification:  , cns . Е Е : 

Convalescent Home, KEARSNEY COURT, DOVER. 








2 


reens, - 


Provision is made for tennis and . 


‘For further particulars, apply to the Medical Superintendent. _ 


CHISWICK HOUSE. 


A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders-in both Sexes. 


Now removed to 





CHISWICK HOUSE, PINNER, 


MIDDLESEX . 
Telephone: PINNER 234 


A modern~country house, 12 miles 
from Marble Arch, in beautiful 
secluded grounds. Fees from 10 
guineas per week, inclusive. Cases 
under certificate . and Voluntary 
Patients received for treatment. 
Special . provision ` for '' Temporary '" 
patients under the new Mental Treat- 
ment Act. ME 5 А 

Douglas Macaulay, M.D., D.P.M. 


BARNWOOD HOUSE, 
GLOUCESTER. 

A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and ~GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the G.W. Rail- 
way and L.M.-& S.,'Aailway Stations at 
Gloucester, the Hospital is easily accessible by 
rail from London and all parts of the United 
Kingdom. It is beautifully situated at the foot 
of the Cotswold Hills, and stands in its own 
grounds of over 300 acres. Voluntary Patients 
of both sexes are also received for treatment 

Special accommodation for. Lady Voluntary . 
Patients is also provided at the MANOR HOUSE, 
which has its own private grounds and is en- 
tirely separate from the Main Hospital. 

For particulars as to terms, etc., opply to— 

ARTHUR TOWNSEND, M.D., Medical Supt.. 

' Telephone: №. 6207, Barnwood. 


. KILL END HOSPITAL 


FOR MENTAL AND NERVOUS DISORDERS 


{20 miles from London) 

Ladies sutfering trom all forms of MENTAL 
ILLNESS are received for treatment, on modern 
limes, вз Voluntary, Temporary, or Certified 
Private Patients at the Hill End Hospital. 
Convalescent or mild cases can be ireated'in 
a dehghtful country mansion, with extensive 
kivimds known as - 

HIGHFIELD HALL, 
situate about a mile away from the Hospltal: 
FEES: TWO TO THREE GUINEAS PER WEEK 

For further particulars apply to the Medicat 

Supt., W. J. T. KIMBER, L.R.C.P., D.P.M. 


ST. ALBANS, HERTS. 


TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
: ,- CONVALESCENT CASES. any 














The Home is a Mansion of Historical interest, ` 
standing in 15 acres.of garden and grounds, 
and is situated 14 miles from Northampton, 
and 12 miles from Bedford on the main London . 
to Northampton Road, fifty miles from London. 
Both sexes ате accommodated. ^ Psycho-. 
therapeutio Treatment is used extensively in 
suitable cases. Radiant Heat, X-ray, and Ultra- 
violet Light. Diathermy and Foam „Batha 
Billiards, tennis, etc. ` 

Apply, Dr. D. E. M. DOUGLAS-MORRIS. 

Telephone: Newport Pagnell 121; 





BAILBROOK HOUSE, 


^ BATH. 


For sufferers from Nervous and Mental Dis- 
orders with, or without, certificates, —— 7 
The house is gloriously situated: in wooded 
rounds’ of 20 acres'with magnificent views of 
he City and ше, Avon Valley. (See Medicat 
Directory, page 2310.) A 
For тетт ply А. - GUIRDHAM, MA, D.M., 
B.Ch., D.P.M., Resident’ Physician. 
Telephone: Batheaston 8189. 


FENSTANTON, 
' CHRISTCHURCH ROAD, 
STREATHAM HILL, S.W.2. 








A Private Home for the-Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Certified, Voluntary, and 
Temporary” Patients received. Large Mansion 
with -12 acres of grounds (See Medzent 
Directory;. p. 2500.) Apply, Resident Physi- 
cian. Telephone:. Tulse Hil 7181. m 


` 
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{This photograph shows a patient 


Medically supervised s 
















treatment for: 
RHEUMATISM 

Radio-active brine baths and medically supervised 
treatment are the basic elements of the treatment 


at Droitwich Spa. The Brine has been proved to 


be the most curative in aie for all forms of 


and Medical Electrical department are among 
the finest in the country, while the X-Ray 
plant is also of the most advanced , type. 
Special arrangements can be made for patients 


of strictiy limited means. 











The fullest possible information will be 
sent to any member of the Medical 
Profession who cares to write for particulars 
to The Superintendent No. 163, The Brine 
Baths, DROITWICH SPA. 












LINFORD SANATORIUM, 
RINGWOOD, NEW FOREST, HANTS. 


2 


Гог the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and cold water and shower 
bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. All forms of treatment 
available. Farm of 120 acres, including 40 acres of wood. Herd of Tuberculin-tested Guernsey cows kept. Resident 
Physicians—Arthur de W. Snowden, 7 M.D., B.Ch.(Cantab), A. G. Ee Wilcock, M.R.C.S., L.R.C.P. 

Terms: from Seven Guineas weekly. 


THE COTSWOLD: SANATORIUM 


~ First opened in 1898 and rebuilt in-1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. 
Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins. and Ultra-violet 
Rays, is available, when necessary, without extra charge. X-ray plant. Fully equipped Dental Department. 


Electric light. Radiators, hot and cold basins, and Wireless in all rooms. Up- a date main drainage. 

Full*day and night Nursing Staff. Terms 5 gns. to 71 gns. a week inclusive. 
Med. Supt.: GEOFFREY A. HOFFMAN, B.A., M.B., T.C.Dub. Assist. Phys. : MARGARET A. HARRISON, Spe B.S.Lond. Pathologist: EDGAR N. 
DAVEY, M.B., B.Ch. Consult, Laryngologiset : CASSIDY DE W. GIBB, F.R.C.S.Edin. Consulting Dental, 'Surg.: GEORGE V. SAUNDERS, L.D.S., 
R.C.S.Lond. Apply, Secretary, The Cotswold ‘Sanatorium. Cranham, Glouapster. Tel.: 81 and 82 WiTCOMSE, Grams: “ TIOFFMAN, DIRDLIP." 


THE CORNISH RIVIERA SANATORIUM 


ROSEHILL, PENZANCE 
For the. treatment of patients suffering from tuberculosis 
The Sanatorium stands in its own grounds of 13 acres of garden, lawn, and woodland, "and is well sheltered from cold 
winds. The climate is mild in winter, cool in summer. Artificial pneumothorax, and other modern forms of treatment 
are available. Day and night nursing staff. Electric light. Wireless in all rooms. 
Med. Supt.: _FRANcIS Cuown, M.B.Lond:, D.P.H. Consulting Physician (late Med. Supt,) Cornwall County Sanatorium. 














Terms 5 to 7 guineas weekly. 'Phone—Penzance 598. z 
HOSPITAL .FOR CONSUMPTION aie eae 
i Я : PE : ‘For RHEUMATIC DISEASES 
AND DISEASES OF THE- CHEST, BROMPTON, provides favourable conditions for 
and FRIMLEY SANATORIUM. / winter treatment. 100 Beds. Terms 
| AT . |'£4 4s. to £6 6s. per week include 
PAYING PATIENTS RECEIVED. Board-residence, Baths-treatment, and 


: BOTH MEDICAL and SURGICAL CASES. ^ Medieal Serviees. Apply, Secretary, 
4 to 8 guineas per week at the Hospital. З to 4 guineas per week at the Sanatorium. И BUXTON: CLINIC, LTD., 
APPLY TO THE SECRETARY :—BROMPTON HOSPITAL, S.W.3. Я BUXTON; DERBYSHIRE.” 
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The | new central: building 
makes the Mundesley Sana- 
. : torium the best equipped 
NC . ; building in England for the 

> eure of Tuberculosis.’ All 
the bedrooms have hot and 
cold, running water, electric 





Ул с light, and wireless head- 
4 phones. | .The ‘new public 
rooms . are spacious 9nd 

К comfortable. > 





DAX * 


- (FRANCE) 


For information or literature apply to— 


4 


UNRIVALLED FOR 





" Restdent рРһувїсїайз: 4 


Ж. S. VERE PEARSON, 
M.D.(Cantab.),- M.R.C.P. (Lond.). 


£: C. WYNNE-EDWARDS, 
M.B.(Cantab.), F:R.C.S.(Edin.).° 


GEORGE H. DAY,’ 
M.D.(Cantab.). 





For all information apply: ; ` 
“THE SANATORIUM, MUNDESLEY, 
. NORFOLK. 


Mundesley · 94 and 95. 
(2 lines.) 






зезвоовиве 


Telephone H 


“TERMS FROM т GUINEAS WEEKLY. 








МОМрЕЅІЕҮ ЅАМАТ ORIUM | 


The buildings face S.3.W.. 
and are sheltered from the. 
sea by. pine-clad ridge. 
The sunshine record and dry 
air completé a perfect site.” 
The medical equipment.is of 
the latest kind,, and, there is 
a day and night nursing 
staff. . 


THE THERMAL ESTABLISHMENT OF THE FAMOUS. :MUD BATHS 


RHEUMATISM, 


with 


APPROPRIATE DIET is "now. 


issuing REDUCED ‘INCLUSIVE TICKETS.’ 


Р 
. Covering: travelling, first- class hotel, treatment and other expenses, 


. Obtainable at all Travel Agencies. s А v 
-OPEN ALL THE YEAR ROUND. ` 


Through trains from Paris. 





On the main line to Biarritz, Pau, and Spain. . 


The French Tourist Office, 56, Haymarket, London, S.W.1, or Societe des Eaux Thermales a Dax. (France) - 











` Newly fitted Balneological, 
~ forms of Spa, eto., treatment under mild 





Assistants with C.S.M.M.G." 
^. П. BERKELEY HOLLYER, Gen. Manager 




















“TORQUAY. 


Electro-medical and Russian Bath ‘sections for recognised 


“Large Cooling Lounge and " Vita”? Glass Sun Lounge. e- 
`+ Warm Sea-water Swimming Bath -with modern filtration- plant. 
and Biophysical qualifications. 








Full range of Hydropathio Treatments in’ Unrivalled 
suites of Baths—Turkish, and Russian baths, Aix nnd 
Vichy Douches, Massage, Plombieres Treatment, Studa 
Chair, Electric Installation for Baihs and other 
Medical Purposes, Dowsing, Radiant Heat, Infra-red’ 
Light, Artificial Sunlight, D’Arsonval High F nency, К 
Diathern: te Nauheim Baths, Soapless Foam Baths, eto. 
“ Certified" Milk from own farm. Large Winter Garden. 
Orchestra. Special provision for invalids. Ni ht Attend- 
nnee, Over 60 ned Male aud Femule "Nurses, 
Masseurs, Attendants, etc. 


-Terms 13/- to 18/6 per day inclusive board. 
Illustrated Prospectus М.Ј. on request. ig: 
Resident Physicians : 6.0.8. HARBINSON, M.B. 25 
-B.Ch.,B.A.0.(R,U.I.); В. Мас ЕШАНВ, M.D.; C.M; 
"Phone : No. 17, Grams : Smedleys, Matlock. | 






















THE "MARINE. SPA 


(ander the direction of 
e the Corporation) ^ . . 


winter climatic conditions. 


(Late Manager, Brine Baths, Droitwich Spa). 









А comfortable London Hotel, convenient 
for’ Harley Street and Narsing Homes., 


.: CLIFTON HOTEL incorporating 
DYSART HOTEL: 


.WELBECK STREET, LONDON, W.1- 
gives comfort, service, and cuisine equal to 
atger hoteis ‘at less cost. Bedrooms with hot 

and cold water and telephone. Centrally 
. ‘situated close to Harley Street and Nursing 


S' .^ Hom 
Welbeck 6831. 


JGrams : Chiflinton, London, Tel. : 





"GLASGOW POST-GRADUATE 
"MEDICAL ASSOCIATION. 


. A Series of POST-GRADUATE LECTURES 
‘and CLINICAL DEMONSTRATIONS has been 
- arranged in the various hospitals of Glasgow 
from November til May. Clinical Assistant- 
, Ships and some: special courses ате also avail- 
able in several of the hospitals. 

-~ The syllabus may be had on application to 
_ tho- Secretary, Post-Graduate Medical Associa- 

NEAR som The University, Glasgow. 








E LYFFSYDE HOME FOR CONVALESCENTS, 
‚ Trimingham, Norfolk (near , Cromer). 

Beautifully situated well-built Shouse, in’ large 

gardens overlooking sea. From 3 guineas. 


А 


UNIVERSITY OF LONDON. 


HEATH CLARK LECTURES. 








A Course of Five Lectures on “ The- Improve- 
ment. of Native Agriculture -in Relation to 
Population and Publio Health" will be given 
_ Sir DANIEL Ly K.C.B., ID. TRS. 

( irector of the John Innes Horticultural 
nstitution) at the LONDON SCHOOL OF 
ПҮСЈЕМЕ AND TROPICAL MEDICINE (Keppel 

' Street, Gower Street, W.C.1), on NOVEMBER - 
6th, “11th, 13th, 18th, and 20th, at 5 p.m. 
At the First Lecture the Chair will be taken 


by The Right Hon. WALTER ELLIOT, M.O., 
LL.D., D.Sc. (Minister of Agriculture dnd 
Fisheries). 


Admission free," withont. ticket. 
S. J. WORSLEY, Academic Registrar. 


BRITISH COLLEGE OF OBSTETRICIANS 
AND GYNAECOLOGISTS. . 


EXAMINATION FOR TH THE МЕМВЕВЗШР: 
JANUARY, 1956 








АП applications must’ be accepted by the 
Examination Committee’ in the first instance. 
Case Records and Commentaries from those ap- 
plicants accepted must be submitted by Decem- 
er 16th, 1955. 

Information may "be obtained- from the Нопот- 
ary Secretary, W. FLETCHER SHAW, 58, Qucen 
Anne Street, London, W.1. 

: ` ] 





UNIVERSITY 
‘EXAMINATION 
POSTAL. | 
INSTITUTION. 


17, RED LION SQ., LONDON, үү, С. 1 
- (FOUNDED IN, 1882.) ` 


Principal : Мг. Е; 8, WEYMOUTH, "M.A.(Lond.). ^ 


POSTAL OR ORAL’ PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


1 
E 


390 
23 


m 
>°, "SOME SUCCESSES: | 
M.D.(Lond.), 1901-34 (ө Gold, 


Medallists during 1913- 
M.S.(Lond.), 1501-54 a usus 
4 Gold Medallists) 
M.B., B.S.(Lond.), Final 1918-34 

(Conipleted Exam. ) 


F.R.C.S.(Eng.), Primary 164 

1919°34, `o Vinal - P 166 
M.R:C.P.(Lond.), 1919-34 238 
D.P.H. (Various) 1906-34 ^ 


(Completed Exam.) . 
F.R.C.S.(Edin.), 1918-34- 


_M.R.C.S., L.R.C.P. Final 1919- 34 


{Completed Exam.) 
M.D. Various: By , Thesis. 


Buccesses. 


Preparation for the above, also for Medical , 
Рена ГУ» and all examinations leading. up ` 
to. M.R.C.S., TROP: ог “M.B. of various Uni- : 
versities, also M.R.O.P.(Edin.),  D.P.M., 
- D.0.M.8., ртм. & H, D.L.O., D.G.0., DM К.Е, 
М.М.8.А., L.M.S.8.A., 'eic. Many successes. " 


ORAL CLASSES. 


M.R.C.P., M.D., Primary and Final F.R.C.S. 
F.R.O.S. (Edin. у, also. Final M.B., В.8.; an 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS. (48pp.) 


CONTENTS : The method and the-cost of enter- 
ing the Medical Profession. Particulars of all 
Medical Examinations. Postal Courses, and Oral 
Classes ‘Suggestions for the Higher Medical | 
Examinations. Suggestions for the” Higher Sur- 
· gical Examinations. Suggestions for the Special 
Diploma Examinations, Refresher Courses, Opens 
ings for Women. Hints for writing theses. 
Medical Prospectus gratis along with list of - 
Tutors, etc., on application to the Principal, 
Mr. E. 5. WEYMOUTH, M.A., 17, ‘Red Lion Sq. 
London, W.C.1. (Telephone :` Topsong 6315) - 


59 
532. 


Numerous, 


` {Ocr. 26; 1935 : 
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BRITISH POST-GRAI 


s 





UATE MEDICAL 


-DUCANE ROAD, SHEPHERD'S BUSH, W.12 


SCHOOL 


A REFRESHER COURSE for GENERAL PRACTITIONERS will be-held in the fortnight 


“commencing November 18th, 1935. 





Conducted by— 


















































Saturday, 


Psychology in General Prac- 
Nov. 50th ` 


tice. 





at Institute 
Psvchology. 


M.D., ALR.C.P., 
of Medienl 


10.30 to 1.0 2.0 to 4.30 Conducted by— 
"e Dat Prof. °F. R. FRASER, М.А. NC r 
Monday, Principles of the Examination А ч ‚ |. The Treatment of Varicose Mr. R. PAYNE, M.S., F.R.C.8., 
Nov. 18th ' of Patients, à рало, and the staff Veins and Varicose Ulcers. and the staff of the School. 
Examinati E Nerv А 5 Dr. Jon, North-Western los- 
= Tuesday, System. pa ° deer atonal Hospital, Queen Sq, Infectious Fevers. pital, ‘Lawn Road, Hamp- 
oT ! | Demonstration of Typical cases. ee stead, N.W.3. 
x E T Dr. T. 1200 BENNETT, М.р. 
Dig ise 2 Hear History, E UD F.R.C.P., and the staff of the Continuation the came | The same Staff. 
and Various Types of Func- нош Eu STAN ЛЭ; 
- tional Dyspepsias. staf. s 
Mr. A. L. LIGHT, M.B., B.S., Prof. E. J. Browse, M.D., 
хире, Паетаіџгіа. F.R.C.S., and the Surgical | Toxaemia of Pregnancy. D.Sc., E.R.C.S., and the stail 
ONE An Staff, ` ot the School. 
Friday: Prof. J. Youn@, D.S.0., JD., Я Prof. С. GREY TURNER, M.S., 
N с 22 1^ Ante-natal Examination. F.R.C.S., F.C.0.G., and the Appendicitis. F.R.C.S. F.A.C.S., and the 
OPER staff of the School. i^ staff of the School. 
Saturday, Буе Diseases in General Prac- Royal London Ophthalmie 
Nov. 25га ` tice. Hospital, City Road, Е.С.1. = 
Dr. C. W. BUCKLEY, ALD. А Е Dr C. W. BUCKLEY, M.D., 
Monday, thriti r ' | Sciatica and Lumbago. Its à 
Nov. 25th Chronic Arthritis, EROP: and the staff of the Diagnosis and Treatment. ^ T GPa: and the staff of the 
A : A Dr. А. E. CLARK-RENNEDY, 
Tuesday, Mr. S. Scorr, M.S., F.R.C.S., | Hypertension and its signif- ТҮШ. 0 
Nov. 2661 | Parache. : and the staff of the School. | ^ ance. eae BRE, Ше 
` у Ў oi Dr. OCHASSAR Мол, M.D. Common Types of Anaemia. Dr. JAKET VAUGHAN, D.M.. 
„ Мейлездау, | Common Gynaecological Con- | Em Os, MOOG, and the | ‘Their Diagnosis and Treat: | МОР, and the staf of 
8 or staff of the School. ment. А the School. ” 
-. Dr, R. S. AITKEN, D.Phil, А Mr. W. L. HanxNETT, C.LE., 
Thursday ; ; д 2 
Nov 28th Diabetes Mellitus. M.B., Ch.B., M.R.C.P., and Frectures of Upper Limb. F.R.C.S., and the Surgical 
D the staff of the School. Staff. : 
"n s- T 
Friday, Children's Diseases in General | Staff of the Hospital for Sick | Children's Diseases in General | Staff of the Hospital for Sick 
Nov. 29th Practice. А Children, Great Ormond St. ` Practice. | Children, Great Ormond St. 
Dr. CRICHTON - MILLER, M.A., 





‘Fee 5 guineas. "For further particulars apply to the Dean. 
А. Н. PROCTOR, M.D, M.S, F.R.CS.E. 








MEDICAL CORRESPONDENCE: 
e COLLEGE. 


I9, Welbeck Street, London, W.l.| 
PROVIDES COACHING FOR ALL MEDICAL 
EXAMINATIONS ` 
| POSTAL, ORAL, CLINICAL, AND 
PRACTICAL. 


by a Staff of highly qualified tutors, 
Ifonoursmen, and Gold Medalists, 
Courses may be commenced at any time 
for the newer Diplomas. 
Diploma in Anaesthetics. А 
Diploma in Child Health. 
Diploma in Gynaecology 
- Obstetrics. 
Diploma in Psychological Medi- $ 
cine. 
Diploma ' in Laryngology 
Otology. 
` Diploma in Radiology. 
Diploma in Tuberculosis. . 
Also Mastery of Midwifery. 
M.C.O.G., and D.C.O.G. 


Remarkable percentage of first attempt | 
Bucecsses at all the higher medical exam- | 
inations, - Р б 
The Guide to Medical Examinations sent § 
post free on application gives full iniorma- 
К tion relating to the various higher exam- $ 
inations. d 


and | 


and | 


The following booklets may also be had | 
| post free:— С 
How to Pass the M.R.C.P. London, 
-How to Pass the F.H.C.S. England. 
Hints on Writing a Thesis for the 
M.D. degree. 


SEND COUPON BELOW, 


Name 


] dddress "шш днн ыдын 
Examination in 
which interested... 


DIPLOMA IN ANAESTHETIGS—D.A. 
DIPLOMA JN. CHILD HEALTH—D.C.H. 


Courses of Postal and Oral preparation 
for these “examinations may now be 
commenced. б 
For full details write tô the SECRETARY, 
- Medical Correspondence College, 19, Wel- 
beck Street, London, W.1. - - 















» 


DIPLOMA iN PUBLIC HEALTH 
The Royal Institute of Piblic Health 


The Course of Instruction can be coni- 
menced at any time. Provision is made 
for students who can give cither whole 
or part-time to the work. 
` A ‘prospectus’ and further partiéulars 
ean be obtained fróm the Secretary. 

Telephone: Terminus 4788—6206. 
25, Queeh Square (and Guilford Street), 
и London, W.C.1. 









|. BECOME A BARRISTER-AT-LAW 

Practitioners desirous of being called to 
the Dar should write for full particulars 
fof complete COURSES. OF POSTAL AND § 
ORAL PREPARATION by experienced tutor; P 
Е Drizeman at Bar Final, and В.А; IIonours 


M Law Tripos Fees moderate.—Address, No. 
201, D.M.A. House, Tavistock Sq., W.C.1. J 












ч 


А, 


STAMMERING SPEECH DEFECTS. 


BEHNEE METHOD. Estab. 1880. Cases, non- 
resident, treated аф 39, Earl’s Court Square, 
S.W.5, and in residence, in the Summer holi- 
deys, at Miss BEHNKE'S house on the Chilterns. 
“Pre-eminent success in tho education and treatment 
of stammering and other speech defects.” —“Times,.” 
“Thoroughly physiological principles.”—“Lancet.” 
“The method is scientifically correct and -perfectly 
effective."—''Guy's Hospical Gazette,” 
STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNKE, 59, Earl' Court Sq., S.W.5. 































THE LONDON SCHOOL OF DERMATOLOGY 
St: John’s Hospital for Diseases of the Skin, 
‹ 49, Leicester Square, W.C.2. 





" Conducted by the Honorary Staff of the 
Hospital, togeiher with the' Physicians in 


-charge of the Dermatological Departments of 


the London Teaching Hospitals. Lectures and 
Demonstrations every Tuesday and Thursday at 
5 p.m., from October to March, and four times 
weekly during May. General Practitioners desir- 
ing to attend any particular lecture or lectures 
can do во without paying a fee. Clinics daily at 
2 p.m. and 6 p.m., Saturdays 2 p.m. only. 
Pathological Laboratory for Instruction or 
Resetrch work. 

For further particulars, fees, etc., apply to 
J. Е, M. WIGLEY, M.B., Dean. 


LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE. 
(UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine commence on October 156, 1935, and 
January 7th,, 1936, and for the Diploma in 
Tropical Hygiene on January Sth and April 
23rd, 1936. (Candidates for the Т.Т... must 

possess the D.T.M. of this University.) 

For particulars apply toe the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place, Liverpool, 3. к 


PHYSIOLOGY. 
Special TUITION т PHYSIOLOGY, BIO- 
CHEMISTRY, and HISTOLOGY given for 
Primary F.R.C.S. and all quahfying exam- 
inations.—Mr. Е, DRYDEN, 55, Beaumont St., 
W.1. Welheck 7280. > 


Preliminary Examinations. 


The COLLEGE OF PRECEPTORS holds Pro- 
liminary Exammations for Medical and Dental 
Students in. Londen and at Provincial Centres 
in March, June, September, and Decemher. For 
Regulations. apply, to tho Secretary, College of 
Preceptors, Bloomsbury Square, London, W.C.1. 


F.R.C.S.(Edin.), 
POSTAL and ORAL COURSES. 


Full details pf above and other Courses — 
Н. C. ORRIN, Е.К.С:8., Surgeons’ Hal!, Edinburgh, 
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Post-Graduate Teaching, West London . Hospital. 


Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time for any period from 1 week 
to 3 months.—Special facilities for “ Study Leave," and for those wishing to take a course under the " Grant-aided Scheme for 
Post-Graduate Study by Insurance Practitioners.”—Anaesthelic Courses.—Clinical Assistantships.-Annual Membership Tickets at 
Special Terms available for General Practitioners who wish to attend the Hospital Practice at irregular intervals. 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


KHARKOV — U.S.S.R. 
‘Physio-Therapeutic 
Congress 
DECEMBER 19-25, 1935. 


Participation invited. Can be com- 
bined with visit to Moscow or tour 


of Soviet Health Resorts. 
Journeys may be broken at Paris, 
Berlin, Vienna, Warsaw, etc. 


Fer information apply to any 
leading Travel*Agency, or 


INTOURIST LIMITED, BUSH HOUSE, 
LONDON, W.C.2. 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON 


LEVERHULME RESEARCH SCHOLARSHIP. 


A Leverhulme Research Scholarship will 
shortly be awarded by the Royal College оѓ 
Physicians of London. 

The Scholarship will be of the annual value 
of £500, and wil! be for one усаг In the first 
Instance, but renewable from year to year at 
the diseretion of the College. 

Scholars must be British subjects of not less 
than 25 years of age, and may be of either 
sex; preference will be given to persons hold- 
ing а medical qualification. 

cholars must devote themselves to the In- 
vestigation of some problem ol disense in an 
branch of medicing. The work must have as its 
Боза some established institution, preferably in 
the United Kingdom, in which full facilities 
for the research are available. 

Applications must be sent before Monday, 
November 11th, to the Assistant Registrar, 
Royal College of Physicions, Pall Moil East, 
S.W.1, from whom application forms, and all 
details, may be obtnined. 


M.R.C.P. COURSE. 


A Course In preparation for the January, 
1936, EXAMINATION for MEMBERSHIP of 
the ROYAL COLLEGE OF PHYSICIANS OF 
LONDON will be held, commencing on Monday, 
October 28th, 1935. 

"The course will extend over ten wecks, and 
will comprise daily instruction including 
special lectures nnd demonstrations. 

Fee: Twenty Guinens. 

Further particulars may be obtained from 
the Denn, Charing Cross Tfospital Medienl 
Schoo], London, W.C.2, to whom applications 
should be submitted. 


——————— 
MASTERY OF MIDWIFERY. 


Examinations for the Diploma of the Mastery 
of Midwifery of the Society of Apothecaries of 
London will be held twice yearly, begining on 
the third Mondays in May and November. 

For regulationa, apply to the Registrar of the 
:Boclety, Water Lune, E.O.4. 


"pus Js UNIVERSITY OF LIVERPOOL. 


The Council invita applications for the post 
of LECTURER in Diseases of Children. Appli- 
entions should be forwarded not later than 
November 5th, to the undersigned, -from whom 
full particulars вз to duties and emoluments 
obtained. 

- EDWARD CAREY, 
October, 1935. Registrar. 


ATIONAL CHILDREN'S HOSPITAL, 
HARCOURT STREET, DUBLIN. 


HOUSE SURGEON (Lady) required ов from 
November 15th. Salary 50 guillens per annum. 
Apply Registrar. 





(00811 BOROUGH OF DARLINGTON. 

ASSISTANT MEDICAL OFFICER OF HEALTH, 

TUBERCULOSIS AND PUBLIO ASSISTANCE 
MEDICAL OFFICET. 


Applications from qualified Medical Practl- 
tloners are invited for the combined appoint- 
ment of Assistant Medical Officer of Health for 
Tuberculosis, Public Assistance under the terma 
of the Public Assistance Order, 1930, nnd on: 
other services. The duties will поб include 
domiciliary visiting for the Publio Assistance 
Committee. 

Applicants must not exceed 40 years of age, 
nnd must have had nt least three years’ post- 
graduate experience in general Medicine and 

urgery and in Public Health work, 

The person appointed will be required to give 
full-time service under the Authority, to act 
generally under the direction of the Medical 
Officer of Health, to carry out such duties ns 
may from time to time be assigned to him, to 
poss а medical examination, (o contribute to 
the Superannuation Fund under the appropriate 
Superannuation Act, nnd to reside in п house 
provided by the Authority. The appointment 
will be terminable by three months’ notice. 

The combined salary is £500 per annum, 
rising to £700 per annum by annual incre- 
ments of £25. A renta] of 240 per annum 
will he required for the house provided. All 
fees or emoluments received will be required to 
be paid over to the Local Authority. 

Application forms and particulars as to dutles 
may be obtained from the Medical Officer of 
Health, Greenbank, Darlington, to whom appli- 
cations, endorsed " Assistant Medical Offlcer of 
Health," together with copies of three recent 
testimonials, must be delivered before Thursday, 


October 31st, 
H H. HOPKINS, 
October 14th. 1935. Town Clerk. 


OUNTY.COUNCIL OF THE WEST RIDING 
OF YORKSHIRE, 


SCALEBOR PARK MENTAL HOSPITAL. 


The Visiting Committee of the Scalebor Park 
Mental Hospital invite applications for the ap- 
pointment of ASSISTANT MEDICAL OFFICER 
nb the Sealebor Park Mental llospital for 
private patients. ^ . 

Salary £650 per annum, rising by annual 
increments of £25 io £750, with board and 
residence at the hospital. А 

Furthe® particulars and form of application 
may be had from the undersigned by whom 
all applications, together with copies of noL 
more than thre recent testimonia!s, must bo 
received not later than November 14th. 

J. CHARLES McGRATH, 

County Hall, Clerk to ihe Visiting . 

Wakefield. Committee. 


ITY OF LEIOESTER. 
RESIDENT MEDICAL OFFICER. 


JUNIOR ASSISTANT MEDICAL OFFICER 
(Male) required for the City Isolation Hospilal 
ond BSnnatorium, Groby Road. Appointment 
for period of twelve months. Salary nt the rate 
of £300 per annum, with the usual residential 
emoluments. The officer appointed may be 
required to assist with Infant: Welfare work, 

P lieations, on form to be supplied, to be 
gen the undersigned not later than Novem- 
ber 4ih. next, endorsed '' R.M.O." 

Henlth Offices, E. K. MACDONALD, 


Grey Friars, Medica! Officer of 
Leicester. е, Health. 
October, 1955. 
ITY. OF SHEFFIELD. 


ASSISTANT TUBERCULOSIS OFFICER. 


Wonted, а male (unmarried) Assiatant Tuber- 
culosis Officer to reside of WINTER STREET 
HOSPITAL, and (о devola his whole time to 
the Municipal Tuberculosis Scheme. 

Salary £350 per annum, rising іо £550 per 
annum by annual increments of £25, with 
board, residence, and laundry. 

Tha office has been designated as an estab- 
ished post under the Local Government and 
ошер moors Su arennuntion Act Lona. i 

cations, statin, qualifications, an 
experience, with cople of three testimonials, to 
be sent on or before October 51а} to the Medical 
Officer of Health, Town Hall, Sheffield. 





ITY OF MANCHESTER. 
APPOINTMENT OF ASSISTANT 
TUBERCULOSIS OFFICER. 


The Public Health Committee invites nppll- 
cations for the position of Assistant Tubercu- 
loais Officer at а commencing salary of £650 
per annum,, rising by annual increments of 
£25 to £750 per nnnum. . 

Candidates must be registered medicnl prneti- 
tionera having special knowledge of Medien! 
and Surgical Tuberculosis, and should stnte 
whether they possess the Diploma of Publio 
Henlth. . 

Applications (no special form із issued), stat- 
ing оре, qualifications, nnd experience, with 
copieg of not more than three есеп testi- 
monials, and endorsed on the envelope “ Assıst- 
ant Tuberculosis Officer," must be oddetsed to 
the Medical Officer of Henlth, Sunlight Fouse, 
Quay Street, Manchester, and nop to members 
of the Committee or Council, nnd must ba 
received by him nob later than November -4lh. 

The gentleman appointed will be under the 
administrative control of the /Medical Officer 
of Health, and the immediate control of the 
Senior Tuberculosis Officer. He will be re- 
uired ta devote the whole of his time to the 

uties of his position, to execute the Deed of 
Service, and to contribute to the Corporation 
Superannuation Fund. 

Canvassing in any form, direct or indirect, . 
oral or written, is prohibited. - 


By Order, 
F. E. WARBRECK HOWELL, 








Town Hall, Town Clerk. 
Manchester. October, 1935. : 
ERBYSHIRE COUNTY COUNCIL. 


CHESTERFIELD INSTITUTION. 
RESIDENT MEDICAL OFFICER. 


Applications nre invited from pulv qualified 
medical practitioners for the appointment of 
Resident Medical Officer of the Chesterfield Poor 
Law Institution and Infirmary, Newbold Rond, 
Chester field. Е ` 

The average number of Inmates ond patients , 
is: Institution 525, Infirmary 131. The In- 
firmary ів recognised аз a training school for 


nurses. 

Salary £450, rising by £25 per annum to 
£500 per annum, together with furnished 
apartments for single officer, rations,'and attend- 
ance, valued for superannuation purposes at 
£160 per annum, The appointment is subject 
to the provisions of the Local Government and 
Other Officers Superannuation Act, 1922. 

Forms of application and particulars of the 
duties and conditions of appomtment may be 
obtained from the undersigned. 

Applications, together with copies of three 
recent testimonials, must be received not later 
than Tuesday, October 29th. 

County Offices, H. WILFRID SKINNER, 

St. Mary's Gate, Clerk of the County 


Derby. Council. 
October 12th, 1958. 
OUNTY BOROUGH or HALIFAX. 
JUNIOR RESIDENT MEDICAL OFFICER 
(Male). 








THE HALIFAX GENERAL HOSPITAL. 
(405 Beds.) 





Applications are Invited from duly qualified 
registered medical practitioners for the above 
appointment. Applicants must be single. Ex- 
perience Іп Medicine desirable, 

Salary £250 per annum, together with 
board, residence, nnd Jaundry. The appoint- 
ment will be for a term not exceeding one 
year and is nol renewable. A 

Forms of application and conditions of np- 
pointment can be obtained from the Medical 
Officer of Health, Powell Street, Halifax. 

Completed applications, together with copies 
of not more than three recent testimonials, en- 
dorsed ‘‘Juntor Resident Medico! -Officer,” 
must be forwarded so os to be received by tha 
undersigned поб Inter than Munday, Novem- 
ber 4th. - 

Canvassing, either directly or indirectly, will 


be a disqualification. 
"own "n all, PERCY SAUNDERS, 
"Halifax. Town Clerk 


October 12th, 1955. 
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RIGHTON COUNTY BOROUGIL MENTAL 
HOSPITAL, HAYWARDS HEATII. 
APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER. 


The Visiting Committee are prepared to 
Teceive applications from Medical Men for the 
above post. No married quarters are provided. 

The salary will be £350 per annum, rising 
by annual inciements of £25 to £450 per 
annum, with a further £50 per annum if in 
Possession of the D.P.M. 

The age of the candidates should not 
exceed 38. É 

Furnished apartments will be provided, with 
board and laundry, valued for superannuation 
purposes at £100 per annum. 

Candidates must be registered under the 
Medical Act, and preference will be given to 
those who have held the post of House Surgeon 
or House Physician at a General Hospital. 

The appointment will be subject to the pro- 
visions of the Asylums Officers Superannuation 
Act, 1909. А 

Applications, with copies (not originals) of 
three recent testimonials, to be sent to the 
Medical Superintendent at the above Hospital, 
and to be received by Thursday, October 515$. 


OOLWICH AND DISTRICT WAR 
ў MEMORIAL HOSPITAL, 

Shooters Hill London, S.E.18. 
GENERAL HOSPITAL—112 Beds, 
(Recognised by the Royal College of Surgeons 
of England, for its surgical practice.) 


TWO IIOUSE SURGEONS. 


The Board of Management invites applieations 
from suitably qualified male candidates for 
House Surgeons’ appointments, one required to 
take up duties on December ist, 1935, and 
one on January ist, 1956. Each appointment 
will be for вух months. Remuneration will be 
at the rate of £100 per annum, together with 
board, residence, ctc. 

The closing date for applications, which 
should be made on the prescribed form (ob- 
tainable from the undersigned) is Thursday, 
November 14th. 

Short-listed candidates will be required to 
Meet the Appointments Committee on Friday 
afternoon, November 22nd. 

К. S. G. HUTCHINGS, Secretary. 








р JESSOP HOSPITAL FOR WOMEN, 
SIIEFFIELD. 
VACANCY FOR ASSISTANT HONORARY 
SURGEON. 





Applientions are invited for the vacant office 
of Assistant Honorary Surgeon. 

Every candidate for the appointment, which 
is tenable for three 
renewal, must be engaged solely in consulting 
Practice in obstetrics and gynaecology, must 
be a Fellow of the Royal College of Surgeons 
of England, Edinburgh, or Ireland, and prefer- 
ably & member of the British College of 
Obstetricians and Gynaecologists. 

Applications, stating age and. with proof of 
qualifications, must be received by the under- 
signed on or before November 8th; 

Canvassing of any member of the Election 
Committee will be strongly discouraged. 

DAVID OSWALD, 

October 26th, 1955. Supt. & Secretary. 


Во VICTORIA IIOSPITAL, FOLKESTONE, 
(104 Beds.) 





The Committee of Management invite appli- 
cations for the post of JUNIOR RESIDENT 
MEDICAL OFFICER. Duties to commence at 
once. Salary 
apartments, and laundry. 

The appointment is for six months, renew- 
able for a further period of six months as 
Senior Resident Medical Officer, at a salary of 
£150 per annum, on the recommendation of 
the Medical Council. 

It is desirable that candidates should be. 
registered under the Medical Acts, 

Applications, with copies of not more than 
three recent testimonials, to be sent to the 


undersigned. 
F. T. WILTON, 
Oct. 17th, 1955. Secretary-Supt. 


ENERAL LYING - IN HOSPITAL, 
York Road, Lambeth, S.E.1. 


Applications are .invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER AND 
ANAESTHETIST. Snlary at the rate of £100 
per annum, with board, residence, and laundry, 

Appointment for three months, commenciug 
December 1st. 

The successful candidate 
satisfactory service, 
the Senior Medical 
three months, 

Applications, stating age and qualifications, 
with copies of three recent testimonials, to be 
sent to the Secretary not later than Friday, 
November 8th. 





will, subject to 
be required to succeed to 
Officer’s post for a further 


years and then subject to` 


£120 per annum, with board, ` 


VINSBURY DISPENSARY, 
Brewer Street, London, E.C.1. 
, е ` ^ . 

Applications аге invited for the posts of 
RESIDENT and ASSISTANT RESIDENT 
MEDICAL OFFICERS (Ladies). = 

Duties will consist of attending patients at 
the Institution and home visiting. ‘The officers 
appointed will not be allowed to engage in 
private practice, but may lecture or pursue 
research work on condition that such work docs 
not clash with their duties. Salaries at the 
rate of £250 and £200 per annum respectively. 
Furnished apartments provided and a joint 
grant at the rate of £60 per annum made 
towards cost of employing servant, laundry, 
fuel, gas, and lighting. 

Preferential consideration would be given to 
ladies who have been accustomed to working 
together. 

Applications, stating age, qualifications, ex- 
perience, and accompanied by copies of three 
recent testimonials, should rench the under- 
signed not later than Monday, November 4th. 

ARTHUR W, PRIOR, Secretary. 


UEEN CHARLOTTE'S MATERNITY 
HOSPITAL, Marylebone Road, N.W.1. 


ASSISTANT RESIDENT MEDICAL OFFICER 
(mule) required to commence duty on January 
156, 1956. 

Applicants must be registered, Obstetric ex- 
perience desirable. Appointment for three 
months, On completion of this appointment 
ihe selected- candidate will be expected to 
roceed to the post of Senior Resident Medical 

Meer (for three months) on the recommenda- 
tion of the Medical Staff. The salary of the 
Assistant Resident Medical Officer is at the 
rate of £80 per annum, and of the Senior 
Resident Medical Officer £100 per annum, 
with board, residence, and Jaundry allowance 
(4/- weekly). 

Applications, with copies (not originals), of 
not more than three testimonials, will be re- 
ceived up to November 18th. 

H. B. STOKES, Secretary-Supt. 











UEEN CHARLOTTE'S MATERNITY 
HOSPITAL, Marylebone Road, N.W.1. 


RESIDENT MEDICAL OFFICER (male or 
female) required for the ISOLATION IIOS- 
PITAL (for puerperal fever) at Ravenscourt 
Square, Hammersmith, W.6, to commence duty 
on January 1st, 1936. Appointment for six 
months, which may be extended for a further 
ых months. The salary is at the rate of £200 
per annum, with board, residence, and laundry 
allowance. 

Applications, 
be received by 


ber 18th. 
E Н. B. STOKES, Secretary-Supt. 





with copies of testimonials, will 
the undersigned up to Novem- 





UEEN CHARLOTTE'S MATERNITY 
HOSPITAL, Marylebone Road, N.W.1. 





Applications are invited from registered 
Medical Practitioners for the combined appoint- 
ment of RESIDENT ANAESTIIET§ST AND 
DISTRICT RESIDENT MEDICAL OFFICER, to 
commence duty on January 156, 1936. Ap- 
pointment for six months, thé first three months 
as Resident Anaesthetist, proc@&ding to District 
Resident Medical Officer. . 

Salary at the rate of £90 per annum, with 
board, residence, and laundry allowance (4/- 


weekly). б 
Applications, with copies of three testi,- 
monials, should be sent to the Secretary by 


November 18th. 
H. B. STOKES, Secretary-Supt. 


UEEN CHARLOTTE'S MATERNITY 
HOSPITAL, Marylebone Road, N.W.1. 


— 9 
RESIDENT ANAESTIIETIST required to com- 
mence duty on January ist, 1936. Applicants 
must be registered, ‘appointment for three 
months. Salary at the rate of £100 per 
annum, with board, residence, and laundry 
allowance (4/- weekly). | 
Applications, with copies of not more than 
three testimonials, should be sent to the 
Secretary by November 18th. 
H. B. STOKES, Secretary-Supt. 





OLINGBROKE HOSPITAL, 
Wandsworth Common, S.W.11. 
(121 Beds.) - 


HOUSE SURGEON 
married) required. 

The appointment is for six months, commenc- 
ing on December 15. Salary £120 per annum, 
with board, residence, and laundry. 

Candidates must be fully qualified and regis- 
tered. i 

Applications, stating age, qualifications, and 
experience, with copies of not more than three 
testimonials, should be sent to the undersigued 
on or before November 6th. 

W. S. RANDOLPIL BISS, 
Secretary-Superintendent, 





(male, preferably un- 




























09509 HOMOEOPATHIC HOSPITAL 
(incorporated by Royal Charter), 
Great Ormond Street, Bloomsbury, W.C.1. 

(A General Hospital—200 Beds.) 


APPOINTMENT OF GYNAECOLOGICAL NOUSE 
Й SURGEON. 


Applications are invited for the appointment 
of Gynaecological louse Surgeon, vacant Decem- 
ber 1st. 

The appointment is one of three Resident 
Medical ‘posts which occur periodically du1mg 
the'year, and is for a period of six months, 
with salary at the rate of £100 per annum, 
and-board, apartments, and laundry. 

Candidates must be legally qualfled and 
registered. 

Selected candidates will be required to attend 
а meeting of the Medical Committee for mter- 
view on November 13th. 

Applications, stating age, with copies of 
testimnonials, to be sent to the undersigned. 

L. J. KNOWLES, Secretary, 








Noxeaton GENERAL HOSPITAL. 
(100 Beds.) 
RESIDENT MEDICAL OFFICER. 


Applications are invited for the appointment 
of Jtesident Medical Officer to the above Hos- 
pital which will be vacant on November 2ist 
next, Previous experience 1s necessary for 
this post. The appointment is for six months 
and the salary at tha rate of £175 per annum, 
with board, residence, and laundry in the hos- 
pital. Applications, stating qualifications, ex- 
perience, and copieseof not more than three 
recent testimonials, should be forwarded аз 
soon as possible to the Secretary of the Medical 
Board, Nuneaton General Hospital, and should 
also state whether the applicant may be con- 
sidered for the post of Ilouse Surgeon ad- 
vertised below 1f not appointed to this post. 





TN DREATON GENERAL HOSPITAL, 
IIOUSE SURGEON. 
Applications are invited for the post of 


House Surgeon to the above llospital which 
will be vacant on November 21st next. ‘Che 
2ppointmeni is for six months and the salary 
at the rate of £150 per annum, with board, 
residence, and laundry in the Hospital Appl- 
cations, stating qualifications, experience, 1f 
any, should be forwarded to the Secrttary of 
the Medical Board at the Hospital as soon as 


possible. 
V IMBLEDON 
S.W.20. . 
(General Mospital—74 Beds.) 


Thurstan Road, 

RESIDENT MEDICAL OFFICER (Male, of 
British nationality) required for a period of 
six months in the first place from November ist, 
eligible for 1¢-election. Salury at the rate of 
£150 per annum, with board, residence, and 
laundry. 

u Candidates must possess registered qualifica- 
10ns. 

Appliealions, stating qualifications and ex- 
perience, fogether with copies of testimonials, 
should be sent io the undersigned, 

= (Mrs) M. M. EDWARDS, Поп. Sec. 


HOSPITAL, 








CUNTIIORPE AND DISTRICT WAR 
А MEMORIAL IIOSPITAL. 
(150 Beds—Three Residents.) 
Applications are invited for the post cf 


MOUSE PILYSICIAN, which is now vacant at 
the above Institution. Salary at the rale of 
£175 per annum, rising to £200 after six 


months’ service, with board, residence, and 
laundry. * 

Applications, stating age, experience, and 
qualifications, giving earliest, ume for com- 


mencing duties, 1f appointed, and enclosing 
copies of recent testimontals,*to be forwarded 
to tho undersigned not later than the first post 
on Tuesday, October 29th. 

ARTHUR E. MAW, Scerctary. 


$7 JAN'S HOSPITAL FOR DISEASES OF 
THE SKIN, 49, Leicester Square, W.C.2. 


Applications are invited from registered 
Medical Practitioners for the post of PARI- 
TIME RADIOLOGIST. Ilonorarium £125 pet 


annum. Further particulars of tlie appoint- 
ment to be obtained from the undersigned, to 
whom application should be sent not laici than 
Saturday, November 2nd. 
LEONARD G. Д. TURPIN, 
October 16th, 1935, Secretary. 


ee 5 ST. HELENS HOSPITAL. 





Applications are invited for the position of 
JUNIOR HOUSE SURGEON (Male) to this 
Hospital at a salary of £150 per annum, plus 
board, residence, and laundry. 

Applications to be sent in immediately to 
the Secretary @ the St. Helens Hospital, Lan- 
cashire. 


` 
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ITY OF BIRMINGHAM. 


ASSISTANT MEDICAL OFFICER FOR 
MATERNITY AND ОШ) WELFARE. 


„The Public Health Committee invite applica- 
tions from medical women for the post of 
Whole-time Assistant Medical Officer for Mater- 
nity and Child Welfare. Applicants must have 
had п six months’ appointnint as Physician in 
а Children's Hospital and also held n віх 
months’ resident appointment in a Maternity 
Hospital. It is desirable that applicants should 
hold the Diploma in Public Health, and if the 
have not already obtained tho Master of Mid- 
wifery Diploma, they may be required to do so 
within a subsequent period. The salary wall be 
£500 per annum, rising by annual increments 
of £25 to a maximum of £700 per annum. 
The appointment will be subject to the Bir- 
mingham Corporation Superannuation Scheme, 
and to the candidate passing п medical exam- 
ination, and will be subject to three months’ 
notice on either side. 

The officer appointed will be required to 
refund to the Council all fees, allowances, and 
qmolumentg (other than the foregoing) received 

y her. 

Applications, endorsed ''Medienl Offleer for 
Maternity and Child Welfare," and accom- 
penied by coples of three recent testimonials, 
о be made on a form obtainable from the 
Medical Officer of Health, Council louse, Bir- 
mingham, 3, and returned to him on or before 
November 9th. 

F. П. C. WILTSIIIRE, Town Clerk. 


C7 AND COUNTY OF NEWCASTLE-UPON- 
TYNE, 


CITY HOSPITAL FOR INFECTIOUS DISEASES. 
RESIDENT MEDICAL ASSISTANT (Male). 


Wanted immediately, a Resident Medical 
Assistant (male), who holds a registrable quali- 
fication in Medicine and Surgery, and possesses 
а practical knowledge of Bacteriology. The 
holding of à previous Resident appointment and 
some experience of general practice will be 
eon:idered а recommendation. 

Salary £350 per annum, with board, lodging, 
etc. Tba appointment is for Lhe period of one 
year only. 

Applications on the prescribed form, which 
can be obtained on application to the Medical 
officer of Health, Town Hall, Newcastle-upon- 
Tyne, must be submitted поб later than Wednes- 
day, November 6th. 

October 21st, 1935. 


HE HOSTEL OF ST. 
(CLERGY NURSING !!OME), 
14, Fitzroy Square, London, W.1. 


LUKE 


The Committee of Management invite appli- 
cations for the post of RESIDENT MEDICAL 
OFFICER (male) to the above 1lostel, 

Candidates must have had previous experi- 
ence as House Surgeon at a General Hospital. 
The appointment is for six months, and mny 


. be renewable for a further period of six months. 


Salary ot the rate of £200 per annum, with 
board, residence, and laundry. A fortnight’s 
holiday will be allowed every six months, and 
the Locum will be paid by the Couunittee of 
the Hostel. 

Applications and enquiries should be ad- 
dressed to the Seoretary of the Hostel, at 14, 
Fitzroy Square, London, W.1, and reach him 
before November 9th. The successful npplicant 
will be required to take up his duties on 
December 1st. : 


OYAL SCOTTISH NATIONAL INSTITUTION. 


Applicalions ore invited for the post of 
SENIOR ASSISTANT MEDICAL OFFICER 
(Male). Commenzing salary £600, rising by 
annual increments of £25 to &750, with free 
unfurnished house, coal, light, etc. The In- 
stitution is for the core and tinining of mental 
defectives. Applications, giving full particu: 
lars of experience, should be accompanied by 
three copies of three recent Leslimoninls, and 
should be addressed ns spon Os possible to the 
Medical Superintendent, Royal Scottish National 
Institution, Larbert, Stirlingshire. e 


EST LONDON IIOSPITAL, 
Hammersmith Road, W.6. (256 Beds) 


Required at once, ONE RESIDENT CASUALTY 

OFFICER (with Throat, Nose, and Ear duties). 
The appointment 1s tenable for six months 
subject to one month's notice on either side. 
Salary at the rate of £100 per annum. 
' Candidates must be registered under the 
Medical Act. Appllostions, giving purtıculars 
af Medical School, age, and experience, accom- 
panied by copies of testimonials, should reach 
me not later than Tuesday, November 5th. 

Candidates will be required to call upon such 
members of the Medical Staff os directed and 
be in attendance nt a Meeting of the Medical 
Council at 4.50 p.m. on Friday, November 8th, 
and the House Committee Meeting at 5 p.m. the 
same day, when the "i yn will be made. 

H. A. MADGE, Secretary. 





1TY OF LEEDS. 
KILLINGBECK SANATORIUM. 
SENIOR ASSISTANT RESIDENT MEDICAL 
OFFICER. 





Applications are invited from registered 
Medical Practitioners (male) for the post of 
Senior Assistant Resident Medical Officer at the 


ae Sanatorium,  Killingbeek (220 
eds). 
Applicants must be unmarried, nnd prefer- 


ence will be given to those who have held 2 
General Ilospital appointment and had experi- 
ence in the treatment of Pulmonary and 
Surgical Tuberculosis in Sanatoria. The salary 
offered is £550 per annum, rising by annual 
Increments of £25 Lo £450, together with 
board, residence, ond laundry, these emoluments 
being valued for superannuation purposes ab 
£120 per annum. 

The person appointed will be required to 
pass а medical examination, and to contribute 
to the Superannuation Fund, established under 
the Local Government and Other Officers Super- 
annuation Act, 1922, 

Form of application may be obtained from 
the Medical Officer of lTealth, 12, Market Build- 
ings, Vicar Lane, Leeds, 1. Applications, en- 
dorsed “Tuberculosis Officer,” together with 
copies of three recent testimonials, must be 
received at my office, Room 57, Civic Hall, 
Leeds, 1, not later than 10 a.m. on Saturday, 
November 9th. 

TIIOS. THORNTON, Town Olerk. 


OUNTY BOROUGH OF SOUTIIEND-ON-SEA. 


SOUTHEND MUNICIPAL HOSPITAL. 


The Health Committee of the Town Council 
invite applications tor appointment as ASSIST- 
ANT MEDICAL OFFICER (male), Grade I, at 
their Municipal Hospital, Rochford. Essex (491 
beds). Candidates must have had at least two 
years’ previous Resident expereence in Hos- 
pitals, Salary £350 per annum, rising by 
annual increments of £25 to £450 per annum, 
wita full residential emoluments. 

Forms of application, together with particu 
lars of the appointmert, can be obtained from 
the Medical Superintendent, Southend Munici- 
pal Mospital, Rochford, Essex, by whom appli 
cations should be received not later ап 
November 9th. 

Н, J. WORWOOD, Town Clerk. 

Town Clerk's Offices, Southend-on-Sea. 


R? YAL EAST SUSSEX HOSPITAL, 
HASTINGS. 


PATIIOLOGICAL DEPARTMENT. 


ASSISTANT PATHOLOGIST wanted. Some 
previous pathological experience necessary. 
Appointment for three years, subject to three 
months’ notice on either side. Salary first year 
£500; second year £550; thid year £500. 
Further particulars can be obtained from the 
Secretary. 

Applications, accompanied by copies of three 
recent testimonials, to be received by th 
Secretary by November 12th, stating when 
duties could be taken up. 

WILFRID G. KEMSLEY, Secretary. 


OYAL FREE HOSPITAL, 
Gray's Inn Road, W.C.1. 











Applientions are invited from duly qualified 
and registered medical women for the post of 
ANAESTHETIC REGISTRAR at the above IJos- 
pitel for one year, with option to apply for 
re-appointment for two subsequent years. . 

The post is œ resident one and tarries with 
it a remuneration of £100 per annum. Can- 
didates should have had experience in all forms 
of anaesthelics, egpecially dental work. They 
should submit. applications, stating age and 
qualifications, to the undersigned on or belore 

ovember 2nd. 

RICHARD T. BARTLEY, Secretary. 


[Hem ROYAL INFIRMARY. 
(486 Beds.) 


JUNIOR RESIDENT ANAESTIIETIST. 


A vacancy has arisen for a Junior Resident 
Anaesthetist. Salary at the rate of £150 per 
annum for the first six months, £200 per 
annum for the second six months. 

Applications forthwith with copies of testi- 
moninls, to the Secretary. 

October 22nd, 1935. 


Goer GENERAL HOSPITAL. 
(255 Beds.) 


The post of HONORARY PIIYSICIAN in charge 
of the Departinent of ysical Medicine hns 
become vacant. Applications should be ad- 
dressed to the undersigt , to reach him not 
later than November 4th. A member of tha 
present Honorary Medical Staff is an applicant 

Li 


for the post. 
P. H. CONSTABLE, Becretary. 





COUNTY COUNCIL. 


invited from  medicnl 


L” DON 
Applications 





. practi- 
tioneia of ab least one yeur's standing for np 
pointment as TEMPORARY DISTRICT MEDI- 
CAL OFFICERS (part-time) in (a) Area 111, 
Distiict О (Finsbury); (b) Aren 1V, District A 
(2) (Iampstead); (c) Area IV, District B 
(Marylebone); (d) Area VI, District B (Kensing- 
ton); (e) Area IX, District С (Deptford). Pio- 
visional salary £150, £100, £200, £250, and 
£255 а yenr respectively. Persons appointed 
will be required to carry out duties prescribed 
by the Public Assistance Order and to reside 
1n or near the district. The appointments will 
be to March Sist, 1956, in the first instance. 
Remuneration ond conditions of service are 
subject to review. ^ 

Application forms with further particulars 
obtainable (stamped nddressed foolsenp envelope 
necessary) from Medical Olficer of Health (Stal 
Division. 2), County llall, S.E.1, 1eiuinable by 
November 6th. Canvassing disqualifies. 


[78908 COUNTY COUNCIL. 


SECOND ASSISTANT MEDICAL OFFICER 
(man or woman) (under 40 years of age) re- 
uired at the MAUDSLEY HOSPITAL, DEN- 
IARK HILL, S.E.5 (for treatment of Neuroses 
and Curable Mental Disorder). Candidates 
must be registered to practise both In Medicine 
and Surgery in England, have had residential 
position in General Hospital for six months or 
have had compatable general experience, and 
must hold dıploma or degree in Psychological 
Medicine. — Appointment pensionable under 
Asylums Officera Superannuation Act, 1909. 
Salary £625 а year, rising to £700. Charges 
made for board, lodging, etc. (at present £2 9s. 
weekly) if required to be resident. Marriage 
terminntes contract of service in case of 
women. Write to Chief Officer, Mental Hos- 
itals Dept, Shell-Mex House, Strand, W.C.2, 
or form M.0.2, returnable by November 5th. 
Canvassing disqualifies. 


B™ DFORD ROYAL INFIRMARY, 


ONE HOUSE SURGEON (Male) wanted for 
six months from December 1st, with possible 
extension, 

Candidates must be single and legally quali- 
fied. Salary £135 per annum, with board, 
residence, and washing. . 

There are 225 beds and six Resident Officers. 

Applications, stating age, qualifications, and 
previous experience, with copies of ieceut 
testimonials, should be sent to Lhe undeisigned 


immediately 
J. J. BARRON, 
October 21st, 1955. Secretary-Supt. 





ILSON HOSPITAL, 
MITCHAM, SURREY. (72 Beds.) 


RESIDENT MEDICAL OFFICER, male or 
female, required in November. Salary £150 
per annum, with board, residence, and laundry. 

The appointment 1s for six months, renew- 
able for а further six months at the discretion 
of the Committee. 

Applications, with copies of three testimonials, 
stating аре, qualifications, ond experience 
(particularly annestheties), should be sent to 
the Hon. Secretary, “ Greenview,” Lower Green, 
Mitcham, on or before November 2nd. 


дою HOSPITAL, ACCRINGTON. 


The Governing Body of this Hospital invites 
applications for the post of HOUSE SURGEON. 

Candidates must be duly qualified and regis- 
tered. Number of beds 50. Salary £150 per 
annum, with board and lodging. 

Conditions of appointment and particulars 
of duties may be obtained from the under- 
signed, to whom applications, with copies only 
of testimonials, should be sent. 

Victoria llospital, J. KENYON, 

Accrington. Secretary. 


YIOSPITAL, 
00 Beds.) 








R^ HAM MEMORIAL 
Shrewsbury Road, ET. 


Applications are invited for the post of 
HONORARY PHYSICIAN in charge of the Skin 
Department. mer 

Candidates must hold a University Degree 
in Medicine and Surgery and he Fellows or 
Members of the Royal College of Physicians, 
London, and engaged solely in dermatological 
practice. * А 

Applications should reach the undersigned 
on or before November "7th. 

REGINALD PERRY, Secretnry. 


LDHAM ROYAL INFIRMARY. 


CASUALTY OFFICER AND HOUSE PIIYSI- 
CIAN required for a period of six months. 

Salary at the rate ‘of £175 per annum, with 
board, residence, and laundry. 

Applications, stating age, experience, and 
qualifeations, together with copies of threo 
recent testimonials, must be forwarded to the 
undersigned not later than November 2nd. 





> 
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. APPOINTMENTS.—Important Notice, __. 


Medical practitioners are requested not to a 
‘having first communicated "with the Medical 
(in the case of Scottish appoi 


Square, W.C.1 
Edinburgh). 


Town or District. 


CONTRACT PRACTICE 


SSS 
ABERTYSSWG MEDICAL AID SOCIETY. 


(Medical Officer.) 


——————M————— — — 


EBBW VALE, MON. 
(Workmen’s Medical Society.) 


y 


H 
t 
H 
‚ 
] 





‘Secretary of the British Medical 


(a) British Islands. 


pply for any appointment referred to in the following table without 


Association, B.M.A. House, Tavistock 


niments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 





| Town or District. | 


CONTRACT PRACTICE (contd.) 





NEATH AND DISTRICT. 
* (Medical Aid Association.) 





^, OAKDALE, MON. 





GILFACH СОСН, GLAMORGAN. 
(Workmen’s Medical Scheme.) 


(Medical Officer for Medical Aid Association.) 





OGMORE VALLEY, GLAMORGAN. 





LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 
(Workmen's Medical Scheme.) 





LOWESTOFT MEDICAL INSTITUTE. 
(Medical Officer.) 





MARDY, GLAMORGAN. 
(Workmen's Medical Scheme.) 


(Wyndham Colliery Medical Aid Society.) 
(Workmen's Medical Scheme.) 


——— M 











Town or District. 
PUBLIC HEALTH  (contd.) 


NORFOLK COUNTY COUNCIL. 
(Assistant Mcdical Officer.) 


PUBLIC ASSISTANCE . 





.GLASGOW CITY COUNCIL, 
"(District Medical Officers.) 





HOSPITAL’ 





PUBLIC HEALTH 





COUNTY BOROUGH OF NEWPORT. 
(Assistant Medical Officer of Health.) 








ITALIAN IIOSPITAL. 
(Visiting Medical Staff.) 





WEST HAM SANATORIUM. 
(Radiologist.) 








Medical practitioners are requested not to a 
communicated with the Honorary Secretary of the Division 
the Medical Secretary of the British Medical Association, B.M.A. Hous 


having first 


(b) Overseas. 


pply for айу appointment referred to in the following table without 
or Branch named in the second column or with 
e, Tavistock Square, W.C.1. 









































lion. Sec. of Division Hon. Sec. at Disisioa ath lion. Sec. of Division 
Town or District. or Branch. Town or District. or Branch. Town or District. or Branch. 
x J n 7 ч 
NEW SOUTH Ipr. J. G.- MUNTER WELLINGTON |Pr,& P V. ANON 
WALES (Medical ^ Secretary, NEW ZEALAND | land Branch), British 
(AH Friendly hona d. "Mae fhe Hon. See. ; Queens. (Contract Practi пеат "Associaton, 
4 і ch), 1 И re . Z2 Д ontract Practice P.O. Box 156, Welling- 
Society Appoint- quarie St, Sydney, QUEENSLAND land Branch, British Appointments, Zea 
ments.) N.S.W. ' (Brisbane Asso- Medical Association, а i ) ton, New Zealand. 
ciate Friendly B.M.A. Building, Ade- 
Societies Insti- laide St., Brisbane. Hon. Sec., Western 
VICTORIA [Pr J. P. MAJOR WESTERN Australian ^ Branch, 
(Поп. Sec. Victorian = в AUSTRALIA British Medical Associ- 
‘All Institute or Branch), British Medi- - ation, '' Shell House,” 
edécal Dispen- e решала, Мей (Contract and- 205, St сое Тег- 
ies. cal Socicty Па as z Lod. Practices. race. Perth, Western 
вагісв.) Melbourne, Victoria. _ e ORJE Practices.) Australia. 
October 23rd, 1935. 


By Order of the Council. 


G. C. ANDERSON, Medical Secretary, : 











QUBANEN'S ` HOSPITAL SOCIETY. H OPPERSFIELD ROYAL INFIRMARY. PRNCESS LOUISE KENSINGTON HOSPITAL 





The Committee of Management invite applica - 
tions for the appointment of ANAESTHETIST 
at the Dreadnought Hospital, Greenwich. An 
honorarium of 50 guineas per annum 1s at- 
tached to the post. К 3 

The elected candidate will be appointed for 
twelve months, but will be eligible for re- 
election. . у 

Candidates, who must be primarily engaged 
in the practice of anaesthetics, should forward 
applications, with copies of three testimonials, 
on or before November 1st, to the-undersigned, 
from whom further particulars can be obtained. 

Greenwich, S.E.10. F. A. LYON, 

October 14th, 1935. Secretary. 


———————M————M——— 
HE QUEEN'S HOSPITAL FOR CHILDREN, 
T Hackney Road, E.2. 





The Board of Management invite applications 
for the post òf DERMATOLOGIST with charge 
of beds and with charge of the Light Treat- 
ment Department. Candidates must be Fellows 
or Members of the Royal College of Physicians. 

One attendance required weekly for Dermato- 
logical Out-patients..- А 

An honorarium to cover travelling expenses 
will be paid. А ] 

Applientions, with copies of three recent 
testimonials, should be sent to the undersigned, 
fiom whom further particulars may be ob- 


tained. 
CHARLES’ Н, BESSELL, 
October 1st, 1935. Secretary. 


* (300 Beds.) 


MALE HOUSE SURGEON required to be at- 
tached to Eye, Ear, and Obstetrical Depart- 
ments. ә 

Duties to commence on November 11th. 

Salary will be at the rate of £150 per annum, 
with board, residence, and laundry. 

- Appointment for six months, subject to re- 
newal for a similar period. 

Applications, with copies? of three recent 
testimonials, to be addressed to the undersigned 





_immediately. 


JI. J. JOIINSON, Gen. Supt. & Secretary. 


т GOVERNORS OF THE PRINCE OF 
WALES'S GENERAL HOSPITAL, London, 
N.15, will shortly proceed to the election of 
an HONORARY /PHYSICIAN to the Department 
of Physical Medicine. Candidates must be en- 
gaged in consulting practice only. Further 
details can be obtained from the Director. 
Applieations, together with copies of three 
recent testimonials, should be lodged with the 
undersigned on or before November 6th. 
J. C. BURDETT, Director. 


Т кеу: MONTAGU HOSPITAL. 





Applications are invited from qualified Con- 
sultants for the position of VISITING OPHTHAL- 
MIC SURGEON (one day weekly). Salary £200 

er annum. Applications to be received by the 

ecretary-Superintendent by Tuesday, Nov. 5th. 


FOR CHILDREN, St. Quintin Avenue, 
North Kensington, W.10. (Park 7610.) 





„Тһе Board of Management invite applica- 
tions for the post of HONORARY ASSISTANT 
PILYSICIAN, with beds. Applicants must bo 
raduates of a University and fhust hold the 
M.R.C.P.(London), and the candidate appointed 
will Ье required to see Out-Patients at two 
Sessicns à week. Applications, accompanied by 
copies of three testimonials, should be sent to 
the underaigned at the Hospital, from whom 
any further information can be obtained, and 
should reach him not later than Saturday, 


November 2nd. 
H. J. ELEY, Secretary. 





OYAL FREE HOSPITAL 
Gray’s Inn Road, W.C.1, 





Applications are invited for the appointment 
of DERMATOLOGIST. Intending candidates 
(men or women) must be Fellows or Members 
of the Royal College of Physicians, London, or 
Fellows of the Royal -College of Surgeons of 
England, and should submit applications, 
stating age and accompanied by copies of three 
recent testimonials, to the undersigned on or 
before November 9th. 

RICHAR® T. BARTLEY, Secretary. 


—_e——eee 
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'B.M.A. HOUSE, TAVISTOCK SQUARE, 
LONDON, W.C.i 


RATES FOR 


SMALL ADVERTISEMENTS 
Up to Six Lines (32 words] 9/- 


Each additional Line — ... 1/6 

1 line = 5 words, Box-number 

address occupies [ line and must 
. be paid for, 

Reduction of 565 for six insertions. 


. CLOSING DAY - TUESDAY (noon) 


NOT CLASSIFIED. 


As OF SURROUNDINGS.” 
A CHANGE Shelter by Trees, 
in а secluded garden overlooking the Sen, 
“THE GROVE,” EXMOUTH, SOUTIL DEVON, 
offers esential facilities Yor Restful Holiday or 
Recuperation, being neither bustling Hotel nor 
Nursing Home. - - 
Guests appreciating Home-grown Food, good 
cooking, and efficient service may obtain full 
&rticulars from the Resident Proprietor: 
вјог J. P. BOON, 


Cigars! (Endcut) all Havana 











OCTOR'S DAUGHTER, WIDOW, 

charming home, can RECEIVE elderly 
LADY ar GENTLEMAN хаша slight саге, 
ог with attendant. Large sunn edroom. Eas 
reach yea. Good cooing: Doctors recommend. 
-—MAUGHAN, Royston, Alverstoke, Hants, 


Doctor's widow in North London 








Street, London, W.1. 


ETRA, PALESTINE, SYRIA, AND EGYPT, 
' vin Constantinople.—An intensely interest- 
ing TOUR, February 14th to Moreh 23rd, con- 
ducted by Dr. Fothergill (seventh yisit).—Write, 
Dr. FOTHERGILL, Hensol, Chorley Wood, Herts. 


Smoke the luxurious sedative 
* BIZIM " CIGARETTES, dellclously satisfying 
100 post free for 6/5. Boxes of 100 nnd 50a 
only.—J. J. FREEMAN & Co. LTD., Manu- 
facturers, 90, Picendilly London, V.L. 











ost frea.—J. J. FREEMAN & CO., LTD., 3 
ucturers.. 90, Paccadilly, London, W.l.. 


TINYPEWRITING, DUPLICATING, TRANSLA- 

TIONS.—Experts in Medica] work. TESTI- 
MONIALS, THESES, etc., accurately copied in 
style thot commands attention. — AVOBURN 
BUREAU, 5, Upper Wobuin Place, “London, 
W.C.1 (adjoining B.M.A. House). EUSton 1775. 








ASSISTANCIES. 











ANTED.—ASSISTANT, INDOOR, IN GOOD- 

class private und panel Practice, country 
town, Warwiekslire, Good opportunity for ex. 
perience in Infectious Diseages and Public 
Health work. Salary £300 pef annum. State 
full particulars. — Address, No. 6621, B.M.A 
House, Tuvistock Square, W.C.l. - 


ANTED, AN IRISH INDOOR ASSISTANT 

iminedintely, Midlands. Large general 
Practice. Must be able to drive. Good salary. 
Usual bond.—Address, No. 6905, D.M.A. House, 
Tnvistock Square, W.C.1. 


'ANTED.—ASSISTANT (MALE), EXPERI- 

ence G.P. £300, all found, preferably 
North of Ireland or Scotch, oge 27—30. En- 
thugastio worker. Vacancy North London.— 
Address, No. 6938, B.M.A. House, 'Invistock 
Square, W.C.1. 


ANTED, ASSISTANT, OUTDOOR LONDON, 

G.P. and Hospital eapetience. Uwn enr 

or able ta drive car. Salary 2450 per annum. 

Usual bond.—Address, No, 6915, B.M.A. House, 
Tavistock Square, W.C.1. 


ANTED. — ASSISTANTSHIP, OUTDOOR, 
by Medical Woman, L.R.C.P.S., 
D.P.H., 8 years’ exper 
charge and dispensing. Good mid. Excellent 
refs. Free now m Town. Will go anywhere.— 
No. 6934, В.М.А. House, Tavistock Sq., W.C.1. 
ee a 


ANTED. — ASSISTANT, OUTDOOR, PRE- 
ferably married, near London. Car 
allowance. Good salary, prospects. Send testi- 
шола, and photo. — Address, No. 6942, 
B.M.A. House, ‘Tavistock Square, W.C.1. 


'ANTED. — ASSISTANT, PART-TIME, 12 

miles London. _Eveninga from 7 p.m, 
and week-ends. House available. 
testimonials, — Address, No. 6943, 
House, Tavistock Square, W.C.1. 


ANTED IMMEDIATELY, AS OUTDOOR 
ASSISTANT in South Const Resort. Young 
single Englishman. Salary £360 (increasing). 
&50 allowance to car owner. State fullest por- 
ticulars including religion.—Address, No, 6922, 
B.M.A. House, Tavistouk Square, W.0.1. 


ANTED IMMEDIATELY, ASSISTANT, 

male, outdoor, mixed Practice in Cheshire 
Country Town. Saloon car. Usual bond. Salary 
2560 to commence, (Dispenser kopi} Adarean, 
No. 6950, B.M.A. House, Tavistock Sq., \Ү.О.1. 
8. 

ANTED IMMEDIATELY. — INDOOR AND 

OUTDOOR ASSISTANTS for Town and 
Country Practices, with and without view “to 
Partnership. Good salaries offered. State full 
particulars. — BRITISK MEDICAL BUREAU, 33, 
Cross Street, Manchester, 2. 


ANTED IMMEDIATELY. — OUTDOOR 

ASSISTANT, male, British, pleasant 
North of England town. Dispenser kept. Good 
rooms available near Surgery. No branch sur- 
geries, afternoon surgeries, or Sunday sur 
geries, Usual bond. Newly qualified man con- 
sidered, 1f right type. Salary £400, with car 
Bllownnce.—Addess, No. 6705, B.M.A. House, 

| Tavistook Square, W.C.1. 


W^NED IMMEDIATELY, YOUNG, MALE 
ASSISTANT, indoor, Protestant, English 
or Scottish Graduate, for Practice near Bir- 
mingham. Salary £380 and car allowance 
£350. Gogd prospects for keen man.—Address, 
No. 6711, B.M.A. fileuse, Tavistock Sq., W.C.1. 


ANTED. — INDOOR ASSISTANT, MALE, 
English Scotch, Protestant, for private 
and panel Praclice, six miles from Manchester, 
Cheshire side. Preferably some hospital experi- 
ence, £500 p.n., gnus &50 car allowance.— 
No. 6705, B.M.A. House, Tavistock Sq, W.C.1. 


ANTED. — INDOOR ASSISTANT, MALE, 
sober and reliable. Salary £300 gE 
annum. Able to drive a car, ‘Usual bond.— 
Address, with testimonials, No. 6956, В.М.А. 
House, Tavistock Square, W.C.1. 


АКТЕР. — INDOOR, MALE ASSISTANT, 

with view partnership, jn Midland City. 
English. ^ State and experience, Usual 
bond. 2550, pos &50 car nllowance.— 
Address, No. 6913, B.M.A. House, Tavistock 
Square, W.C.1. 


— ————————_—_—_—_—— 
ANTED, NOVEMBER 1ST, YOUNG SINGLE 
Englishman ns Outdoor ASSISTANT in 

compact Practice on South Const, Suitable to 

сусівЬ. Salary 2560 to £400, according to 
experience. ‘ull particulars, — Address, No. 

6925, D.M.A. Ilouse, Tavistock Square, W.C.1. 


ANTED.—OUTDbOR ASSISTANTSHIP BY 

Woman 8 years qualifled. Hospital and 
С.Р. experience. Accustomed sole charge. 
Licentiate of Midwifery. Has own car. — 
Address, No. 6928, B.M.A. House, Tavistock 
Square, W.C.1. 


p n 
ANTED.—OUTDOOR, ASSISTANTSHIP OR 
LOCUM, by experienced G.P. Accustomed 
to good-class privata practice and panel, 
Englishman. Excellent testimoniala. Abstainer. 
Well received. — Address, No. 6929, BALA. 
House, Tavistock Square, W.C.1. 


TANTED. — OUTDOOR ASSISTANTSHIP, 
Je London or Home Counties, by 

ала R.M.0., 44 years’ experience. Age 
. Own car. — Address, No. 6931, BAMA. 
House, Tavistock Square, W.C.1. 


? Ы 


ya 


rence. Accustomed sole 


ex H. 
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Photo. and ‘ 
AL 


SSISTANTSHIP WANTED BY M.B. 

(N.U.1.), act. $1, preferably in London or 
near. Five years’ hospital experience and six 
months’ general practice. Free early November, 
—Address, No. 6948, B.M.A. House, Tavistoc 
Square, W.C.1. 








M EDICAL 





EQUIRED BY EXPERIENCED, MIDDLE 

aged Doctor, good outdóor ASSISTANCY 
in town or country. Ассизіотей to all classes 
furniture, ond lostru- 
ddiess, No. 6918, B.M.A. Housn, 
Tavistock Square, W,C,1. 


MEDICAL POSTS, DISPENSERS, ete. 


ANTED.—PART TIME WORK, EVENING 

Surgery preferred, by M.D., F.R.C.S.Ed. 
5 years’ experience. Es y 
Address, No... 6926, 
Square, W.O.1. 








„М.А, House, Tavistock 





OF PHARMACY and Secreinry-Dispenseis can 
be supplied to Doctors. Sessions: January, 
April, and September.—Apply, Principals, School 
of Pharmacy, Drayton Mouse, Gordon Street, 
W.C.l. 'Phone: Museum 3930. 


A LADY DISPENSER C 
supplied immedintely on request, quah- 





(Bayswater 0969), Secretary, 7, West- 
r 





APABLE SECRETARY-RECEPTIONIST (32) 

SEEKS POST with Doctor(s) or Clinic. 
Experlence In Child Welfare clinio, general 
hospital and laboratory. References. Good 
remuneration. — Address, No. 6920, B.M.A. 
House, Tavistock Square, W.C.1. 


OCTORS 





DISPENSERS’ BUREAU, 3, Lindsay House, '171, 
Shaftesbury Avenue, London, W.C.2. 


ADY DISPENSER-BOOKKEEPER WANTED 
now by firm of Doctors.—Apply, statin 


Tticulars, " P.O.G.," 245, New Church Rodd, 
ove, . 2 








enced book-keeping, рше. Reasonable rench 
London preferred.—Address, No. 6949, B.M.A. . 
House, Tavistock Square, W.C.1. 


IDDLE - AGED DOCTOR, UNIVERSITY 
Graduate, Tm of experience G.P., 
wants PART-TIME WORK, Landon, with Senior 
man, can take charge, elo. Free now.—Address, 
No. 6914, B.M.A. House, Tavistock Sq., W.C.1. 


Omar EVENING WORK REQUIRED 
Ла S.E. London or district by M.B. of five 
year’s experience, doing post-graduate study. — 
Address, No. 6950, B.M.A. House, Tavistock 
Square, W.C.1. 


Ra ACTIVE PRACTITIONER DESIRES 
PART-TIME WORK in or near London. 
Morning Surgeries, visiting till 2 p.m. 
Occasional odd days or week-ends. Live out.— 
Address, No. 6908, B.M.A. House, Tavistock 
Square, W.C.1. = * 


THE LONDON AND PRÓVINCIAL MEDICAL 
STAFF BUREAU Licensed by the L.C.C.), 
24b, ITereford Road, W.2, ів pleased to be o 
assistance to Medienl Practitioners by supply- 
ing qualified Dispensers, Masseurs, or Radio» 
graphers, Receptionists, or other staff. 

’Phone: Bayswater 0823. 


YHE ROYAL ARMY MEDICAL CORPS 
85, Eccleston 





ad 














OUNG NOVELIST (WOMAN) INTELLI- 

gent, much travelled (aitractive nppenr- 
ance), living entirely alone, wishes to ha 
RESIDENT SECRETARY. or SECRETARY: 
COMPANION to professional woman. No salary. 
Able secretary; experience sip ag Sem 
No. 6901, D.3M.A. House, Tavistock Sq, W.C.1. 
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PARTNERSHIPS. 


A7ANTED BY M.B.(GLASG.), AGED 50, 

married, PARTNERSHIP to Practitioner 
mtemplating retirement in $+4 years; mixed- 
ass Practice, pleasant district. Share to pro- 
Lee £1,000. — Address, No. 6912, BALA. 
use. Tavistock Square, W.C.1. 


ANTED.—PARTNERSHIP OR PRACTICE, 
South Coast, 







No. 
Tavistock Square, W.C.1. 


үү ea nee ent SNARE £1,000 
—£1,200, within 50 miles London; 
sanel essential, Age 31. 25 years’ hospital 
york (including-anaesthetics), 25 years’ gencral 
ractice. Preluninery Assistantship.—Address, 
“о. 6907, B.M.A. Mouse, Tavistock Sq., W.C.1. 
















D. В.5., АЕТ. 52, MARRIED, EXPERI- 
e enced general practice and major surgery, 
scholar end medallist, seeks PARTNERSHIP, 
with or without prelim, Assist. Home counties 
or 5. Midlands if possible.—Address, No. 6945, 
B.M.A. House, Tavistock Square, W.C.1. 





M B., B.S.(GOND.), F.R.C.S.(ENG.), AGE 32, 
I + Englishman with considerable surgical 
experience, who kas held six surgical appoint- 
ments, some at special hospitals, desires to join 
in PARTNERSHIP in Practice. with chance 
of surgical hospital appointment.—Address, No. 
6805, В.М.А. louse, Tavistock Square, W.C.1. 





XFORD OR NEIGHBOURHOOD. — PART- 

NERSHIP or PRACTICE; not less than 
£1,000 p.a.—Address, No. 6911, B.M.A. House, 
Tavistock Square, W.C.1. # : 
J'EN one FOURTH SHARE IN A 

well-established Electro-therapeutic Prac- 
b situated ın the liarley St. district. AU 


EY 











applicants must be well qualified and deslrous 
rol specialising in physical medicine. Reply, 
giving full particulars. — Address. No. 6903, 
В.М.А, House, Tavistock Square, -W.C.1. 







ARTNERSHIP. 
suburb. Qne-quarter with early succession 
to half share offered at 2 years’ premium in 
а non-di-pensing Practice averaging £5,250 
ра. Fees 5/- to 10/6. Restricted panel. 
University man preferred, with leaning to 
Medicine, X rays, and Anaesthetics, — Hospital 
appointment probable. — Address, No. 6710, 
, BMA. House, Tavistock Square, W.C.i. 





















р WANTED IN WOMAN'S PRACTICE 
. 1n good-class residential suburb of S.W. 
London. Good scope. Nice house ond garden. 
Half share 14 years’, premium.—Address, No. 
6910, B.M.A. House, Tavistock Square, W.C.1. 





URGICAL PARTNERSHIP WANTED BY 

F.R.C.S.Ed., net. 44, with wide expérience 
consulting and operative work in Surgery and 
Gynaecology, Capital available. Highest refer- 
ences given aud required. Replies in confidence. 
—Address, No. 6924, B.M.A. House, Tavistock 
7 Square, W.C.1, 











LOCUMS. 
— 


D.CANTAB., RECENTLY 

« takes LOCUMS. Life abstainer. Free 
28th inst.—Davies, 64, Victoria Park, Cam- 
bridge. Telephone 3154, 


RETIRED, 












З PRACTICES. 


&NTED IN COUNTRY OR RESIDENTIAL 
in district suitable for young man 
, tuberculosis... a mised PRAC- 
lends in partnership. Practice 
F £1,000 p.a. Premium about 
r two houses to rent preferred. 
e scope for increase. Scotland 
Pldiess, No. 6959, B.M.A. louse, 
A Square, W.C.1. 


















NTED. — SMALL OR MEDIUM PRAC- 
YUCK, country or country town. Scot- 
(central) preferred. Capital avatinble.— 
ress, pailteulars (im confidence), No. 6941, 
.A. House, Tavistock Square, W.C.1. 
VAATED SAE PRACTICE IN LONDON. 
Ahont £300 to &700 p.a. Private ad- 
arliser with capital for cash purchase. Strict 


Confidence observed. — Ardress, No. 6902, 
BALA. tlonse. Tavistock Square, W.C.1. 





ү ANTED TO PURCHASE, COUNTRY 

PRACTICE, preferably near coast. in- 
соле about £1,500. Capital available. 
Address, No. 6953, В.М.А. House, Tavistock 
Square, W.C.1. 


— RESIDENTIAL’ LONDON - 


NUMBER OF SMALL PRACTICES AT VERY 

low premiums, excellent opportunities for 
achive Practitioners wishing to get а Practice 
witl scope.—Apply; PEACOCK & lÍADLEY, LTD., 
67/68, Chandos Street, Bedford бітесі, 
Strand, W.C.2. 


Е MIDLANDS TOWN. — ESTABLISHED 
e PRACTICE, Receipts £1,200. Panel 1,000, 
Good scope. Excelleht corner house, 6 bedrooms, 
garage. £2,000 freehold. Premium two years’ 
purehase. Tiansferable Hospital appointment.— 
No. 6916, B.M.A. llouse, ‘avistock Sq., W.C.1. 








ок SALE. — PRACTICE, PANEL AND 

private, in Glasgow, Total income ex- 
ceeds £900 p.a. Good scope for :nerease. 
Reason for sale, taking up appointment. Offers 
invited, terms by arrangement.—Addvess, No. 
6618, B.M.A. House, Tavistock Square, W.C.1. 








TOR SALE.—TUE PRACTICE CARRIED ON 

by the late John G. Gray, M.D., F.R.F.P.S.G., 
at 2, Clouston Street, Glasgow, N.W. —- For 
further parlaculars apply to Scorr MCOLURE 
& Co, Writers, 115, Wellington Street, Glas- 
gow, C.2. 


OR SALE. — WELL-ESTABLISHED PRAC- 

. TICE in East End, London. Panel 1,500. 
London Public Medical Service and appoint- 
ments. Good house, leasehold, Prenióüm 
£2,000. — Address No. 6909, B.M.A. Ilouse, 
Tavistock Square, W.C.1. 


LASGOW. — FOR SALE IN SOUTHERN 
ares, panel and good-cluss private PRAC- 








TICE. „Gross income approximately £1,200. 
Offers invited: Terms by arrangement. — 
Address, No. 6957, B.M.A. House, Tavistock 


Square, W.C.1. 





£650 cash. Consulting rooms on long 
Small premium. — Address, No. 6932, B.M.A. 
Поџзе, Tavistock Square, W.C.1. 


OME COUNTIES, KENT COAST. — MIXED 

PRACTICE for sale, averaging some £630 
р.а. Good scope for increase һу younger man. 
Vendor retiring. Convenient modern house on ` 
lease, rent £75 p.a. Prem. £1,000 or offer.— 
No. 6946, B.M.A. Mouse, Tavistock Sq., W.C.1. 








ENT. — LARGE TOWN. — WELL-ESTAB- 

lished PRACTICE. Recejpts average £550 
p-a., good panel Nice house, rent moderate. 
Serious illness cause of selling. Prenuum 
£750. Excellent scope.—Apply, PEACOCK & 
HADLEY, LTD., 67/68, Chandos Street, Bedford 
Street, Strand, W.C.2. 


ARGE MIDLAND TOWN. — OLD-ESTAB- 

lished PRACTICE. Last year’s receipts 
nearly £1,100, panel 1,776. Nice house on 
rental Premium £2,200.—Apply, PEACOCK 
& llADLEY, LTD. 67/68, Chandos Street, 
Bedford Street, Strand, W.C.2. E 


ONDON, S8.W.—GOOD LOCK-UP WORKING- 
class PRACTICE for sale. Gross receipts 
£1,000; £650 from panel and club. Net ient 
£40. Premium £2,000 cash. — Addgess, No. 
6906, B.M.A. ilouse, Tavistock Square, W.C.1. 











ONDON, S.W. (SUBURB). — WELL-ESTAB- 
lished cash and panel PRACÉICE.. Receipts 
averege now about £800 р.а. Very nice house, 


rent £75. Premium for quick sale £750, 
peyable £500 down, тез} by instalments,— 
Apply, PEACOCK & HADLEY, LTD., 67/68, 


Chandos Street, Bedford Street, Strand, W.C.2. 


UCLEUS FOR SALE ON " UNDER- 
ground’, Line. Raptdiy growing district, 
superior class. Panel 100. House rentable.— 
Address, No. 6944, B.M.A. House, Tavistock 
Square, W.C.1. А 


RACTICE REQUIRED IN SURREY OR 

Kent, any size. Preferably good suburb. 
Large house and garden. Strictly confidential. 
No agents. Cash.—Address, No. 6845, D.M.A. 
House, Tavistock Square, W.C.1. 


OLID WORKING-CLASS В.С, 
wD Glasgow for sale. Panel 1,000, private 
ahout £500 P Plenty of scope for increase. 
Offers invited. Excellent reasons for disposal. 
—Apply, KELMAN Moore & Co., C. A., 45, Hope 
Stieet, Glasgow, C.2. 


V EST RIDING TOWN.—OLD-ESTABLISHED 
PRACTICE about £1,100 р.а. Panel 
£450. Midwifery discouraged, gieat scope. 
Premium 13 years’ purchase. Good house, un- 
Tivalled position, for salo or lease —Address, 
No. 6925, B М.А. House, Tavistock Sq., W.C.1. 











PRACTICE IN 








HOUSES. CONSULTING ROOMS. 


ENTAL SURGEON WOULD RE GLAD TO 
have TiO ROOMS in a Doctor's premises 
in North London, preferably in a busy shopping 
road. — Address, No. 6947, В.А.А, House, 
Tavistock Square, W.C.1. * 


А 


LEY CLARK & PARTNERS 
LIMITED 

Valuations for all parnoses 

За, WIMPOLE STREET, CAVENDISH SQUARE, W.1 
Telephone: Langham 1095 (Two hnes). 
For PROFESSIONAL HOUSES, CONSULTING 
ROOMS and FLATS in Hailey Street, 
Wimpole Street, сіс.; also Mayfair. 
Lists free upon Application, 





ONSULTING 'ROOMS TO LET. — HARLEY 
Street and Mayfair districts. Particulars 
sent on application. Those having consulting 
rooms to let should send particulars to Eraoop 
& Co., 10, Henrictta Street, Cavendish. Square, 
W.l. Langham 2601. d 


ARLEY STREET (OVERLOOKING 

Cavendish Square).—TO BE LET, superior 
CONSULTING ROOM for Doctor or Dentist, 
with furnished waiting room and first-rate at- 
tendance, — Гог paiticulars apply to Mtegsrs, 
FRANK NEWMAN & SON, Chartered Surveyors, 
34, Saville Row, W.1. 


UEEN ANNE STREET.—PlART-TIME CON- 
SULTING ROOM with all services, At- 
tendance by man servant and plate on door. 
£50 p.a. Also handsome residentia] suite, two 
rooms, kitchen, and bathroom, £150 p.t.— 
No. 6112, B.M.A. House, Tavistock Sq, W.C.1. 








EALLY WELL PURNISIED AND AP- 

pointed FIRST-FLUOR SUITE of Con- 
sulting Rooms TO LET, adjoming Portman 
Square, comprising own waiting гооп, 
sulting room, with fitted hand basin, h. 
C., Seeretary's and cloak room, Rent £300 
p.a.—Apply, J. CROMWELL ASH, 80, Wigmore 
Street, W.1. Wel. 5387. - 





T. PETERS-IN-THANET, KENT (NEAR).— 
Detached RESIDENCE FOR SALE, 
Doctor or Professional Man. 6 bed., 3 rec., 
2 bethrooms, Usual offices. Central heating, 
Garden, Gas. Water. Electric Light. Close golf 
links and Joss Cap. Price £1,250 freehold -- 
Particulnre of DANIELS (Kent) LTD., Auctioneers, 
Broadstairs. ‘Phone 17, 





URGEON DESIRES SHARE HIS HARLEY 

Street consulting and examining rooms used 
mornings, Monday, Wednesduy, and Friday; 
alternatively would rent rooms Ilarley Street, 
mornings specified.—Address, No. 6921, В.М.А. 
House, Tavistock Square, W.C.1. 





* HAMPSTEAD. 
O LET, UNFURNISHED MODERN HOUSE, 
newly decorated, 7 bed., 2 reception rooms, 
2 gardens, 2 baths, 2 W.C.s, Esse heater. 
Usual offices. Complete garden, flat for Sur- 
gery. Eminently suited for Doctor. Inclusive 
rental £275 per annum.—Telephone: Owner, 
Hampstead 1451. 


HEN YOU COME TO LONDON STAY AT 
THE ILAMPDEN RESIDENTIAL CLUB 

FOR GENTLEMEN, Hampden Street, N.W.1. 
Close King’s Cross and Euston. 300 bedióoms; 
12 /6—25 /- рч includ. baths, віќопа., & boot 
cleaning. All meals à la carte in dining room, 
Mod. tariff. Large club rms., reading rm., study 
for students. Illus. prosp., Sec. Euston 2244/5, 








JMPOLE ST., W.1.—TWO CONSULTING 

SUITES of large consulting room, with 
gecretary’s room £185—£200, or ns complete 
suite of four rooms £350. Plate, Excellent 
attendance at door and 'phone. Residence if 
required. "Phone: Welbeck 5676. 





MISCELLANEOUS SALES, etc. 











Printed in 
Best Style. 


Also 
Testimoniala, 
Applications, and 
Qualifications 
for 


Account Forma. 
Letterheads, 
Cards , etc., 


Samples Sent 


R.ANDERSON 
с SON 


Samples Sent. 


A I, HiLL PLACE 
-I'-[EDINBURGH 


vo 


INCOME TAX 


YOUR burden is OUR business. 
Tax Specialists to the Medical Profession. 


HARDY & HARDY € 


49, CHANCERY LANE, LONDON, W.C.Z 
Telephone: Holborn 6659. 












- Write for free copgof ** Aduce on Income Тат." 
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IMPORTANT NOTICE 
to MEMBERS of the 


MEDICAL PROFESSION 
CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut, 
Fitted, and Moulded to each individual figure, 
made from Finest Quality Materials and in the 
Best Possible Style, cost no more than mass 
production ready-made clothes. 

The invaluable Practical Experience and Ad- 
vice of our 14 Expert West End Cutters and 
Fitters is always ab your disposal. 

All "HALLZONE" Productions are 

HAND FINISHED IN EVERY ESSENTIAL DETAIL. 

SPECIAL OFFER. 

JACKET & VEST (in black or grey), £4 4s. 
Lined best quality Art Satin, Art Silk or Alpacca 
SOLID FANCY WORSTED TROUSERS, £2 2s. 
The Ideal Suit for Professional or Business wear 


OVERCOATS to measure from £5 5з. 
LOUNGE SUITS " " £6 6s. 
DINNER SUITS fr. £8 8s. DRESS SUITS fr. £10 10s. 


PLUS FOUR SUITS - - - -. from £6 6s 
THE IDEAL Suit fer Country and Sporting wear 
GOLD MEDAL RIDING BREECHES - from £2 2s 
_ RIDING HABITS fr. £10 10s. RIDING BOOTS fr. £3 3s 
COSTUMES & LONG COATS - - from £6 6s 
-UNSOLICITED APPRECIATION. 
ФІ strongly (шс alt medical men who wish 
. to have satisfaction to patronize Hairy Hall Ltd., 
as all the clothes 1 havo had from them during 
35 years have been pcefect in Fit, Cut, and 
Finish.” (Signed) S.J.A., M.A. M.B., F.R.C.D.S. 
PAZTERNS POST FREE. Р 
Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments. 
Visitors to London can order and fit same day. 
Special Patterns would then be cut and Perfect Fitting 
Clothes supplied after without trying on. 


HARRY HALL, LTD., 


Governing Director: Harry HALL, 
“THE” Coat, Breeches, Habit, & Costume Specialists 


181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2 
Telephones : 

GERrard 4905, 4906, & 4907. NATional 8696/7. 

Makers of Finest Quality, Bespoke, ‘Civil, Sport- 

ing, & Hunting Clothes for Ladies & Gentlemen. 

Highest Awards. 12 Gold Medals. Est. over 40 years. 








FÈ SALE. — ZEISS MICROSCOPE, FOUR 
Oculars and Four Objectives, including oil- 
72mmersion,' 
nosepiece, Abbe condenser. 
new. Best offer wantced.—Address, No. 


B.M.A. House, Tavistock Square, W.C.1. 


large mechanical stage, quadruple 
Cost 60 guineas as 
6955, 





URGEON IIAS FOR DISPOSAL А NUMBER 
of useful Surgical INSTRUMENTS, many 
unused, suitable for general practice; also a 
few for special operations, Approval.—Aduress, 
No. 6919, B.M.A. Nouse, Tavistock Sq., W.C.1. 





APPOINTMENTS.—Contd. 





HOSPITAL. 


Applications are invited for the post of 
JUNIOR RESIDENT IJOUSE SURGEON. 

Salary £100 per annum. Vacant Decem- 
ber 1st. 

Applieations, stating age and qualifications, 
ete, with three recent testimonials, to reach 
the undersigned not later than Saturday, 
November 2nd. 

D. M. BABER, 
Secretary & Ilouse Governor. 


HE LADY CHICHESTER HOSPITAL, 
HOVE, BRIGHTON, FOR FUNCTIONAL 
NERVOUS DISEASES. (60 Beds.) 
SENIOR TIO€SE PHYSICIAN (woman) re- 
quired on November 1st, Six months’ appoint- 

ment, £100 per annum, all found. 

Also JUNIOR on November ist at £50 per 
annum. Valuable experience for Diploma in 
Psychological Medicine. 

Applications, with testimonials, 
tary, 10, Old Steine, Brighton. 

October 14th, 1955. 


Д CENTRAL JIOSPITAL, 
WALLASEY. (135 Beds.) 


RISTOL EYE 





to the Secre- 








Applications are invited for the position of 
JUNIOR NOUSE SURGEON (Resident, male). 
- Salary ot the rate of £150 per aunum, with 
board, residene2, and laundry. 
Applications, with testimonials, to .be sent 
immediately to the Secretary-Supcrintendent. 


OTHERHAM IOSPITAL. 


Wanted, JIOUSE PHYSICIAN (Male). Quali- 
fied. Salary £180 p.a., with board, residence, 
and laundry. 150 heds. ` 

Applications, with copies sof recent testi- 
monials, to be sent to the Secretary, G. W. 
ROBERTS, 8, Moorgate Street, Rotherham. 








AND COUNTY OF BRISTOL 


Ce 


НАМ GREEN ‘JIOSPITAL AND SANATORIUMI. 


JUNIOR ASSISTANT RESIDENT MEDICAL 
OFFICER (Male). 





Applications are invited-for the above ар- 
pointment, which 15 tenable for twelve months, 
at a salary of £250 per annum, The Institu- 
tion consists of 266 Fever beds and 160 beds 
for all forms of Tuberculosis. Candidates should 
have held а resident appointment in a General 
Tospital for at least six months. Applications, 
accompanied by copies of three recent testi- 
monials, to be sent to the Medical Officer of 
Health, 40, Prince Street, Bristol, 1, not later 
than October 29th, 


ШЕ ROYAL GWENT HOSPITAL, 
NEWPORT, MON. (210 Beds.) 


HOUSE SURGEON (Male) required, and to 
act as Relief Officer in the Casualty Depart- 
inent. Resident Medical Stafi—Five. Large 
Surgical Out-patients. : Е 

The appointment is for approximately six 
months, terminating on March 519, 1936. 
Salary at the rate of £155 per annum, with 
board, quarters, and laundry. А 

Applications, stating age, qualifications, 
with copies of three recent testimonials, should 
be sent to the undersigned immediately. 

К S. CECIL ILL, 
Secretary-Supt. 





October 22nd, 1935. 
S. THOMAS'S HOSPITAL. 


А VACANCY. 

The appointment of an OPIITIIALMIC SUR- 
GEON and in the event of an Ophthalmic Sur- 
geon in charge of Out-Patients being promoted 
to the Wards, the appointment of an Ophthalmic 
Surgeon in charge of Out-patients. Candidates 
must be registered medical pgactitioners and 
Fellows of the Royal College of Surgeons of 


England. 

Applications, with testimonals, and full 
details of Academic career, to be forwarded to 
the Clerk to the Governors nob later than 


October 31st. 
UNDEE 


The Directors invite applications for the ap- 
pointment to the Honorary Staff of an ASSIST- 
ANT VISITING SURGEON. Particulars of 
duties, etc., may be obtained from the Medical 
Superintendent and applications, accompanied 
by twenty-four copies of ,at least three recent 
testimonials, should be received by the undei- 
signed not later than November 18th. 

WM. F. FERGUSON, 

October 21st, 1955. Secretary. 


Н" GENERAL  IIOSPITAL, HOVE. 


Applications are invited for the post of 
HONORARY PILYSICIAN іо the, Ilospital. 
Candidates must be duly registered under the 
Medical Acts. Applications, accompanied by 
copies ФЕ three recent testimonials, should 
reach the undersigned not later than Novem- 


ber 9th. " 
He AUBREY -FROGGATT, 
Secretary-Superintendent. 


GENERAL HOSPITAL, HOVE. 





ROYAL INFIRMARY. 











Н" 


Applications are invited for the post of 
HONORARY ASSISTANT ANAESTHETIST to 
the Hospital. Candidates must be ‘duly regis- 
tered under the Medical Acts. Applications, 
accompanied by copies of three, recent testi- 
monials, should reaeh the undersigned not 
later than November ‘9th. 

I. AUBREY FROGGATT, 
ө  Secretary-Superintendent. 


—_ eee 
SUPR THROAT AND EAR HOSPITAL, 
K CHURCH STREET, BRIGHTON. 





The Committee of Management will shortly 
appoint TWO CLINICAL ASSISTANTS. Appli- 
cations, stating age, qualifications, and experi- 
ence, should reach the Secretary on or before 
Monday, November 4th. 


с A n Oe 
E THROAT AND EAR HOSPITAL, 
CHURCH STREET, BRIGHTON. E 





The Committee of Management invite appli- 
cations for the appointment of HONORARY 
SURGEON. The present Assistant Surgeon is 
a candidate. Candidates (male) should forwerd 
applications, with copies of testimonials, to 
the Secretary on or before Monday, Nov. 4th. 


OUTH LONDON HOSPITAL FOR WOMEN, 
Clapham Common, S.W.4. 





Applications are invited from fully qualified 
Medical Women as CLINICAL ASSISTANTS for 
Gynaecological. Out-Patients to attend on 
Monday and Thursday afternoons. 


Applications, with testimonials, to be sent 


. to the Secretary at the IIospital. 


EN | 


‚ by November 6th. 


* Mental Hospital experience not essential. Com- 


Cos BOROUGH OF WEST BROMWI 


MEDICAL OFFICER OF HEALTH. 





The Corporation invite applications for 
appointment of Medical Officer of Health a 
School Medical Officer. 

Candidates must be male persons who m 
the qualifications in accordance with the In 
Government Act, 1955, Sec. 108 (5), and tı 
regulations made thereunder. 

The salary 1s £1,000 per annum. 

The person appointed will be required (с 
devote his whole time to the duties of the 
office, and will not be permitted to engago ir 
private or consulting practice. Не will al^. 
be required to reside within the Borough. 

The Authority has adopted the Loc ; 
Government and Other Officers Superannuati- 
Act, 1922; the successful candidate will ! 
required to pass a medical examination a1; 
to contribute to the superannuation fund. 

In addition to the duties imposed by Stati 4 
or Order, the Officer will be required to а" 
as Chief Administrativo Medical Officer at i 
Municipal General Hospital (known as Jalla 
Hospital), Medical Supervisor of the Isolation. 
Hospitals and Tuberculosis Sanatorium, Chicf 
Tuberculosis Officer, Certifying Oficer under 
the Mental Deficiency Acts, Medical Adviser 
to the Public Assistance Committee, and per- 
form such other duties as the Council may 
from time to time determine, oon 

‘The Office? appointed would be required to 
give three months’ notice to terminate the 
appointment. 

Canvassing members of the Council, ether 
directly or indircctly, is forbidden and will 
disqualify. - 

Forms of application may be obtained from 
the undersizued, and applications must reach 
me not later than November 18th. Envelopes 
should be endorsed “ Medical Officer of lIea]th."" 

Town Пап, . ALFRED WICKIIAM, 

West Bromwich. Town Clerk. 

October 22nd, 1955. А 
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Cer COUNTY 





CLATTERBRIDGE (COUNTY) GENERAL 
HOSPITAL. (Number of Beds—330.) 


SENIOR RESIDENT MEDICAL OFFICER. 


















Applications are invited for the post o: 
Senior Resident Medical Officer (man or 
woman). 2 


Candidates must be unmarried and duly 
qualified Medical Practitioners. Previous ex- 
perience in a general Hospital is essential, and 
preference will be given to candidates with" 
experience іп midwifery, children’s diseases, ' 
and anaesthetics. Salary £250 per annum, 
with board, residence, and laundry. The ap- 
pointment is for six months in the first 
instance, but may be extended for a further 
period of six months. The Hospital is a general 
Hospital with a Children's department and a 
Maternity department. b 

There is a staff of visiting Consultants and 
Three Resident Medical Officers, Special depart- 
ments for diseases of eye, car, nose, and throat, 
orthopaedics, gynaccological, x-ray, and 
maternity. T 

Application forms may be obtnined from the . 
County Medical Officer of Health, 24, Nicholas 
Sireet, Chester, and should be relurned to him 


24, Nicholas Street, IAN MACKAY, 
Chester. County Medical Officer of Ilealth. 


ree 


JUNIOR 
required (male). 

































COUNTY MENTAL 
BRENTWOOD. 


ASSISTANT MEDICAL OFFICER 
Under 55 years. Previous 


.HOSPITAL, 





mencing salary £510 per annum, risin 
annual increments of £25 to £610. 
Diploma in Psychological Medicine is hg 
obtained, ап additional £50 т 
Subject to deductions undr, 

Officers Superannuation Act, 1 
dent a charge of £2 25, per 
lodging, and washing will be m: 
Applications, giving full partic 3 
fications, accompanied by copies о, 
testimonials, to be sent to the Medical 
intendent, as soon as possible. 


А by, 
















esros HOSPITAL, EY 





invited ‘for the post 
ASSISTANT AND REGI 
must be Fellows of ! 
The salary is £30! 


Applications are 
SURGICAL FIRST 
TRAR. Candidates 
Roynl College of Surgeons. 
per annum, payable by the llospital an 
Medical College jointly. 

The appointment is for one year, but is 
renewable annually, on application, for two 
further periods of one year, Й 

Applications should arrive- nt the Tospital 
not later ihan by the first post on Saturday, 
December 14th. 

Further parliculars may be obtained from 
the House Governor. 2 

ARTHUR С. ELLIOTT, House -Governor 


DES 


н 
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1 THE 


Established in 1893 by J. A. REASIDRE. 


MEDICAL AGENCY, Ltd. 


THE “BRITISH MEDICAL JOURNAL 


с DUDLEY HOUSE, 36-38, SOUTHAMPTON ST.; STRAND, W.C.2. 


M д 
d "Aonc—Temple Bar 1054 & 1034, 
п. 


Telegrams—'' Reagrant,- Rand, London." | 





1 ТОМ, N.W.7. — Good-class PRACTICE in 

5 lect residential locality. House , available 
^ on rental, Receipts about £300 р.а. Panel 
, nearly 200. Excellent scope. Prem. £250. 
YNDON, S.W.—Old-established gaod-clasg non- 
` panel PRACTICE, Detached house to be 

Tented ог, sold. Average receipts £660 p.a. 

One appointment. Scope for Ophthalmic 
i work. Premium £350. 


1 J ONSHIRE (Coast). — Old-established good- 
class PRACTICE. Excellent freehold house 

*- for sale “10 minutes from sea. Receipts at 
«present £500 р.а. Panel 500. Appoint- 
„тешз. Premium £1,000. 


ESSEX. — Old-established good middle-class 
PRACTICE. Excellent freehold house for 
sale. Receipts approximately £3,000 p.a., 
increasing. Panel 3,200. Premium £7,500. 

STAFFS. — Old-estoblished middle and better- 
class PRACTICE. Excellent house standing 
in own grounds, leasehold. Receipts nearly 
£2,000 p.a. > Panel 1,165. Two appoint- 
ments. Premium for Practice £3,100. 

LONDON, E.16. — Middle and working-class 
PRACTICE. House to be -rented ог sold. 
Receipts for. 1955, £757. Panel 1,100. 
Ample scope. Two appointments. Pre- 
mium £1,500. 


? South Coast Branch: 37, DYKE ROAD, BRIGHTON, SUSSEX. Brighton 5431, 


z 


WESTERN MEDICAL AGENCY 


LONDON and BRISTOL 


Dr. K. H. BENNETT and Dr. W. J. PARAMORE, 

who give personal attention to every client. 

Financial Assistance for Purchasers and all 
Classes of Medical Insurance arranged. 
LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS. 


For exclusive Agency maximum commission 
is £50, which includes everything sold 
, except house property. 








WESTERN CITY. — PARTNERSHIP. 


Re- 
ceipts about £1,500 p.a. Panel 960. 
Clubs £150 p.a. Great scope. Half share 
at 2 years’ purchase or offer considered. 


Good house for sale or rent. 


? S.W. CITY. — Woriking-class PRACTICE, 

* with great scope for young man. Selling 
owing to ill-health. Receipts average about 
£420 p.a. Panel 500. Premium £650. 
Lock-up Surgery £39 p.a. 


^, 8. WALES. — Old-established PRACTICE, 
with great scope for increase. Receipts 

' average £1,150 p.a., increasing. Panel 
820. Several appointments. Very good 
house, with all modern conveniences, stand- 
ing in its own grounds. Leasehold. Pre- 
mium £22,250 for house and Practice. 


4. WESTERN CITY.—PARTNERSHIP in good- 
class Practice. Purchaser musi be graduate 
cf London, Oxford, or Cambridge. One-siath 

* of £3,650. Several appointments. Pre- 
liminary Assistantship. Premium 24 years’ 

N purchase. * 


X. LONDON.—PRACTICE for sale in popular 
district. Good scope. Receipts £760 last 
year, increasing. Panel 1,100. Pre- 
mium £1,500.. 


6. WANTED.—A small Ear, Nose, and Throat 
PRACTICE. Genuine buyer. — 


. »22, CLARE STREET, BRISTOL, 1. 


'eleg. : '' Medgen, Bristol.” Tel.: Bristol 22689. 


:5, SOUTH MOLTON ST., LONDON, W.1. 
, (Bond Street Station.) Tel.: Mayfair 6941. 


W towir lenhone : Welbeck 2728. 
with pulmonaiy-* ASSISTIAMO, LONDON.” , 


TICE for two fr 


( an 
must be saving,’ 
£5,0C0. Опе / 

There ‘must t7 


preferred -—^, * 


Tavio MALE OR FEMALE 

















W kamen NURSES FOR MENTAL, 
ad İEDICAL, SURGICAL, AND FEVER 
BM CASES. f. 2 
—urseg reside оп the” premises and are 
ants for urgent calls Day and Night. 


* THE NURSES' ASSOCIATION 


(In conjunction with the MALE NURSES 
i ] ASSOCIATION), ^ 





А 29, York St., Baker St., London, 
o W.1 
{ Mrs. MILLICENT HICKS, Supt. 


W. J. HICKS, Secretary. 





|, 1. BIRMINGHAM 


ESTABLISHED 1877. 


LEE & MARTIN, LT 


' The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams : Telephone : 
“ Locum, Birmingham.” 5963 Mıdland, B'ham. 


. Transfer. of Practices and 


Partnerships arranged. 
ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED. Ў 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


WANTED TO PURCHASE. 

or within 50 miles thereof). 
—Good mixed PRACTICE with a,panel of 
1,000 upwards and receipts of £1,500— 
£35,000. Urgently required. Capital avail, 

2. NORTH-WEST MIDLANDS. — Good mixed 
Practice, with substantial panel and income 
of £1,500 upwards. Capital available. z 

FOR DISPOSAL. 

1. BIRMINGIIAM.—Cash and Panel PRACTICE. 
Receipts av, last three years £969 p.a. 
Panel over 300, both inc. Good house rent. 

2. NOTTS.—Old-established unopposed privale 
and panel PRACTICE. Receipts nearly 
£1,000 p.a. 750. Good scope. 
Ifouse to rent. 

3. BIRMINGHAM.—Panel and Private PRAC- 
TICE in growing suburb. Receipts av. 2900 
р.а. Panel 930, and increasing. Good house. 

-4, SOUTH-WEST SEASIDE. TOWN. — Beiler- 
class, non-dispensing, non-panel PRACTICE. 
Receipts last year £602, and increasing. 
Could be enlarged by panel branch surgery, 

. Good house, 7 beds., etc. n 

5. NORTII-WEST COAST. ` — Good-elass. non- 
dispensing panel and private PRACTICE 





Panel 


Receipts £874 р.а. Good house, with 
arage, etc. : d e 
6. BIRMINGHAM (in growing suburb) — 


Better-class mixed private, panel and club 
PRACTICE. Receipts over £290, Panel: 200, 
and both incr, Excellent house, 4 


GOOD ENGLISH LOCUMS REQUIRED. 
FINANCIAL ASSISTANCE afforded to approved 


applicants -for the purchase of Practices or 
Partnerships on very reasonable terms. Full 
' Particulars on application. 


RELIABLEeAND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 


MEDICAL TRANSFER AGENCY, 


67-68, Chandos Street, Bedford St., 
Strand, W.C.2. . 


~ Telegrams: Herbaria, Lesquare, London. 
Telephone: Temple Bar 5564. 

This old-established Agency .negotiates whe 
Sale of PRACTICES and PARTNERSILIPS , on 
reasonable terms, which can be obtained on 
application. LOCUM. TENENS and ASSISTANTS 
supplied free of charge to principals. 





COVERS FOR BINDING 


Vols. I and II of the. BRITISH MEDICAL 

JOURNAL, for 1934, and previous years 

can be had, price 2s. 6d., or post free 

2s. 10d., each. 

Orders, with appropriate 

should be addressed to: 

А THE MANAGER, 

BRITISH MEDICAL JOURNAL, 
House, TAVISTOCK SQUARE, 

LONDON, W.C.1. 


remittance, 


B.M.4. 


Y 






beds., etc. ` 


THE OLDEST AND LEADING 


MEDICAL AGENCY 
ESTABLISHED 60 YEARS 


PERCIVAL TURNER 17. 


4 & 5, ADAM ST., STRAND, W.C.2 


Telegrams: " Epsomian, London." 
"Phone: Temple Bar 9011 (3 lines). 


Aiter office hours: LEE Green 2926. 
(re Locums), Hounslow 0812. 


Practices and Partnerships Negotiated. Assist- 
ants and Locums Provided. No fee io Prin- 
cipals. Practices Investigated. — Book-keeping ; 
Debt Collecting ; All Business pertaining to the 
Duties of a Medical Agent and Accountant. 


FINANCIAL ASSISTANCE ARRANGED. 
Office Hours 10 to 5, or by appointment. 


FOR DISPOSAL. 
ORFOLK. — OLD-ESTABLISHED UN- 
opposed. Receipts £1,224, with appts. 
over £1,600. Panel 720. Nice house £50 p.a. 
Premium 2 years’ purchase —No. 9527. 
M IDDLESEX.—UP-RIVER TOWN, 17 MILES 
from London. 1/4 share. Receipts over 
£7,000. Premium 24 years’ pur.—No. 9524. 
USSEX. — NEAR IMPORTANT COAST 
Resort. Receipts £600, panel 300, scope. 
Nice house, 3/4 acre gi@rden to rent. Premium 
2 years’ purchase or near offer.—No. 9522. 
XFORDSHIRE. — PARTNERSHIP. £1,000 
and exceptidnal scope. One-third share. 
Premium £500. Siould preduce over .£500 
first year. Convenient house £65 p.a.—No. 9510. 
‘A USTRALIA. — £720 Р.А. AMPLE SCOPE 
for Surgeon. Hospital. building. Good 
bungalow to rent. Premium £600.—No. 9492, 











The maximum Commission charged on the 
sale of any practice or share placed 
exclusively in our hands is £50. No 
—— 
Commission is charged on the sale of 
anything else except house property. 


Scale of charges sent on application. 





INCS. — NEAR SEA. — AVERAGE £2,200. 
р.а. Panel and transferable appointments 
£850. Premium 2 years’ purchase. <Aitractive 
house and large garden, £2,000 fieehold.— 
No. 9516. 
OUTIL COAST RESORT.—PARTNERSHIP.— 
£1,500— 21,400 p.a. inel panel about 
900. . Good house, to rent. 3/4 share.” Pre- 
mium 2 years' purchase.—No. 9516. 
ONDON, E.—£750 AND SCOPE. PANEL 
1,100. Club £70. ,Small house for sale 
at £400. Goodwill £1,500.—No. 9513. 
ORFOLK.—ASSISTANCY, INDOOR (THREE 
months), view to Partnership. Share 
worth .£500, increasing later. Excellent open- 
ing —No. 9611. > 
ONDON- CENTRAL.—WOMAN'S PRACTICE. 
£350 . p.a. Small panel Conv. accom. 
Rent £150 net. Premium £400 incl. some 
equipment.—No, 9506. 
Deas TOWN. AVERAGE £1,480, 
Panel about 500. Fees 5/- to 21/-. Pre- 
mium only 14 years’ purchase. Good house, 
5 bed., etc. Freehold £22,000. Sep. Surgery 
and garage.—No. 9505. 
ONDON, S.W.—RECEIPTS £440, STEADILY 
increasing; panel 650; ample scope. Two 
years’ purchase. House $0/- per week.— 
No. 9502. 
OTTS. — OLD-ESTAB. AND UNOPPOSED. 
£800—21,000, panel 750, 2 appis 8- 
roomed house, sep. Surgery. 2j acres. Garage, 
Rent £45 p.a. Premium 2 уе purchase.— 
No. 9501. . 
N WALES. — AVERAGE £1,400. PANEL 
e 1,200, Outskirts of Town. Сопу. house, 4 
bed., 5 recep. good surgery, etc., garden, 
garage, ей. Freehold £1,500, Goodwill 2 
years’ purchase.—No. 9496, А 
IVIERA RESORT, POPULAR WITI BRITISH. 
—Average over £500 p.a. Very old-estab- 
lished. No British opposition.—No. 9495, 
Jn. W.—AVERAGE £810, VERY .OLDa 
estab, Small panel. Visits 7/6 to 21/-. 
Premium £1,500. Large house on long lease, 
only £1,200.—No. 9498, к 


NO CHARGE TO PURCHASERS. 


SSISTANTS WANTED.—LIVERPOOL. £300 


+A indoor. NORTIIAMPTON. £300 indoor. 
SUFFOLK. £300 indoor and view to pait- 
nership. STAFTS. £400 outdoor and ‘ar 
allowance. LONDON, E. £500 indoor. S. 


WALES, £400 outdoor. HANTS. £500 indoor. 
S. WALES. £350 and car allowance, not 
colliery. Welsh recessary. London, N. Non- 
panel. £3500 p.a. indoor. 





THE BRITISH MEDICAL JOURNAL . 
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Tele. Address: 
Triferm, Wesdo—London. 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


Й P . (FouNDED 1880.) 


38, Stratford Place, 
Oxford Street, UUL.1. 











di 


Telephone: Mayfair 1 116 


еза атат ааа взаваеваавазывнапавзазалвивытапатаивлтавача MEERUT ORES ROP ORK HUE RES CEES EERE U REDE RROCHEGRESRESDERGED USNS ваи виа савнавиоооввая 


The Association has long been favourably known to the members of the: Medical Profession-as a -: 


thoroughly trustworthy and successful Agency for the transaction of every description of Medical, 
Scholastic, and -Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every 
confidence in recommending its: members to consult The Manager in all transactions requiring--the 


services of a Medical Agent. ^ 


„Members of the ‘British Medical 
applicable to them. 


Associátion may. take ‘advantage , of a reduced scale of charges 





NORTHERN BRANCH AP 


E CROSS STREET, MANCHESTER А 


Telephone: BLACKFRIARS 3925. 
Telegrams: ‘‘ LOCUM, MANCHESTER.” 
After Office Hours Telephone RUSHOLME 2549. 
Medical Practitioners im the North requiring tbe services 


К of ‘the Bureau are recommended to consult the Manager 
of the Northern Branch at the Offices, 33, Cross Street, 


Manchester, 2. 


Sub-Agents at LIVERPOOL, LEEDS, and BELFAST. 





` 


Practices and Partnerships for Disposal. 


Full particulars sent free. 





i W. MIDLANDS.—Partnership in. very old-estab- 
lished middle-class Practice with Panel in a good town. 
Visits and medicine mostly 7/6 to 10/6. House, with 4 bed- 
rooms, etc., for sale or rent. Share worth about £1,000 p.a. 
at two years' purchase. à . Б 
2 S. OF ENGLAND.—Old-established rion-dispens- 
ing PRACTICE about £500 p.a. in fashionable inland water- 
ing place. Panel about 590. Comfortable howe (6 bed- 
rooms, etc.) to rent on lease. 


Scope for increase. Premium £500. - 


Excellent educational facilities. _ 


3 S. KENSINGTON.—Well-established goodelass - 


non-dispensing PRACTICE. Earnings April 15 to Septem- 
-ber 30th, 1935, £520. Income formerly over £1,800 p.a., 
which has fallen off owing to vendor's illness and absence. 
Excellent flat (3 bedrooms, etc.) to rent at £400 pa. 
4 PARTNER REQUIRED IN OPHTHALMIC 
PRACTICE. Applicant should*be aged about 30 and must 
possess English Fellowship and Oxford or London, eye 
diploma. Initial share about £1,000 p.a. at two years’, 
purchase. i 
5 N. OF ENGLAND.—Well-established Practice 
averaging over £2,200 p.a. in rapidly developing district of 
manufacguring town. Panel about 2,200, increasing. Not 
much, midwifery. Pleasantly situated house (4 bedrooms), 
with garage aad garden, for sale. Unlimited scope. 
Premium £3,800. 
6 S. AFRICA.—Well-established Practice in impor- 
tant town in Cape Province? Cash receipts last three years 
averaged over £1,300 p.a. House contains 5 bedrooms, 
separate surgery accommodation, and good garden. Good 
scope for a surgeon. Premium £1,500, to include drugs and 
‘surgery fittings. Я 
‘7 E. ANGLIA.—Partnership in very old-established 
good-class non-dispensing Practice over £5,200 p.a. in grow- 
ing residential town and favourite seàside resort. Panel 
about 2,900. Fees 5/- to 10/6. Choice of houses. Incoming - 
partner should hold the Е.К.С.5. as there is a good surgical, 
connection. Up-to-date hospital. Share worth about £2,400 
ра. at two years’ purchase. + . 
8 LONDON, S.W.—Partnership in well-established 
' Practice of about £1,800 p.a. in residential district close to 
the West End. Panel 360. Fees 5/- to 12/6. Well-situated 
house to rent on lease. Premium one-half or two-thirds 


В 
share two years purchase. А 


“over 2,400. ' 
house (4 bedrooms), with garage and small garden, for sale . 


, 


9 HOME COUNTIES.—Partnership (with view to 
succession) in very old-established Practice about £2,600 p.a. 
in county town. Panel 2,300. Visits 3/6 to 10/6 and 
upwards. Small house (3 bedrooms, etc.), with garage and 
-garden, to rent. Scope for increase. One-fourth ‘share at 
first, increasing to one-third in twelve months, and succes- 
sion in about three to four years. Premium two years’ 
purchase. 


10 EAST COAST.—Partnership in well-established 
mixed Practice of £2,600 p.a. in small seaside town. Panel 
Visits 3/6 to 10/6. . Very pleasant . modern 


or rent. Scope for increase as building is going on. 
Premium one-fourth share £1,300. Outgoing partner is a 
medical woman but the share would equally suit a medical 
man." : ` 


11 BOURNEMOUTH.—Detached Corner Residence 
built by a medical man and from which General Practice 
has been carried on. Accommodation comprises 2 reception 
rooms, waiting and consulting rooms, 4 bedrooms, etc., 
garage and garden. The freehold would be sold for £1,600. 
As active building is going on in the district there is a 
good opening. x 

12 S. KENSINGTON. — Partnership in old-estab- 
lished good-class non-dispensing Practice. No Panel. Fees 
chiefly 14/-; few 10/6 and £1/1/-. 
(7 bedrooms, etc. íor sale or rent. Share worth about 
£1,100/1,200 p.a. at two years’ purchase. Partner must be 
aged 35 years or more, well qualified, and accustomed to 
good-class practice. 2 


13 HOME COUNTIES.— Partner required in a very 


old-established and steadily increasing country Practice over 


£2,100 p.a. in rapidly growing district close to important. 


town. Panel 1,700. Fees 4/6 to £1/1/- House (4 bed- 
rooms), with electric light, gas, and main water, large 
garden, to rent. One-third or one-half share at two years 
purchase. ` 


14 DEATH VACANCY—SOMERSET..— Old-estab- 
lished country PRACTICE averaging £1,286 p.a., including 
.about £650 p.a. from appointments and Panel. Visits 676 to 
£1/1/-, medicine extra. ouse, containing 5 bedrooms, 
bathroom, etc., walled-in garden, garage, etc., for sale. 
Good society. Excellent hunting. 








Very nice house + 
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Tele, Address: ЕС 
Triferm, Wesdo—London. 










15 S.W. ENGLAND. — Good middle-class non-dis- 
,."ensing PRACTICE £650 р.а. in popular seaside resort. No 
- апе} or appointments. House contains 6 bedrooms and 
г aressing room. Electric light and power. Garage. Price 
741,300. Hospital. Premium 1} years’ purchase 
` 16 №. WALES COAST.—Well-established good-class 
PRACTICE about £500 p.a. in favourite watering place. No 
, Panel. Exceedingly nice house (4 bedrooms), with garden 
' and good garage, for sale or rent. 
Premium 1$ years’ purchase. Р 
^17 ITALY. — Old-established апа easily worked 
PRACTICE about £450 in beautiful city. No midwifery 
and practically no night work. Suitable accommodation. 
Premium £600. - 
„18 LONDON, S.E. — Old-established Practice about 
-1,000 p.a. in one of the best residential suburbs. Small 
inel Visits 3/6 to 10/6. House containing 5 bedrooms? 
' tc., in own grounds, with garage, to rent on lease. Ample 
cope for increase, Premium two years’ purchase. 
-9 LONDON, W.—Partnership (after preliminary 
Assistantship) in well-established Practice in pleasant suburb. 
Share worth about £900 p.a. would be sold to suitable man 
or woman after a period of six to twelve months. Applicant 
` - hould be aged between 28 and 35. Knowledge of refraction 
work an advantage. : 
20 LONDON, E. — Practice in Populous District. 
Receipts twelve: months ended April, 1935, £757, including 
club worth about £70 р.а. and a Panel of'L100. Small 
hpuse (2 bedrooms, еіс). Price of -freehold £400. 
Premium £1,500. ' 
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22 S. OF ENGLAND. — A very old-established 
country PRACTICE about £1,060 p.a. in beautiful district 
within 45 miles of London. Appointments and club worth 
nearly £200 p.a. and Panel 800. Fees 3/6 to £1/1/-. Good 
© modern house (7 bedrooms) with central heating, electricity, 
C etc., standing in three-quarters of an acre of beautiful garden, 
‘dor sale or rent. Premium 1} years’ purchase. Ё 

, 23° MIDDLESEX.—Well-established and steadily in- 
creasing PRACTICE averaging £980 p.a. in growing and most 
prosperous district. Panel over 100, increasing. Detached 
Fhouse (7 -bedrooms), with garage and large garden, to rent 
on lease. Premium one and a half years’ purchase. 

|24 BAYSWATER. — Old-established Practice over 
£500 p.a. No Panel, dispensing, or midwifery. Small hogse 
(3 bedrooms, etc.) to rent. Premium £550, 

25 LONDON, S.W.—Old-established Practice £440 
p.a. in suburban district. Panel 550, increasing. Small 
nouse, for sale or rent. Scope. Premium two years’ purchase. 
; 26 LONDON, N.— Very old-established Practice 
.veraging £1,000 р.а. in suburban, district Panel 930. 
р, 45165 3/6 to 10/6, Suitable accommodation to rent. Scope. 
p. cemium £1,550. И 

^7 E. MIDLANDS. — Old-estab. country Practice 
etween £800 and £1,000 p.a. in agricultural- district easy 
"istance of important town. Panel 750. House to rent, £40 
о.а. Nearest resident opposition about four miles. Scope 
‘or increase, Premium 2 years’ purchase: : 

28 E. COAST. — Partnership (after preliminary 
Assistantship) in old-established non:dispensing Practice 
' about £6,000 p.a. in popular watering place. Incoming 
sartner should be young, keen, and unmarried. Scope for 
ohthalmic work if desired. Share for disposal about one- 
ghth at two years’ purchase. 


[49 ITALIAN RIVIERA. — Very old-estab. good- 
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с Practices and Partnerships for Disposal (continued), 


Good hospital. Scope. 


class non-dispensing PRACTICE. Cash receipts last season . 


АП communications to be addressed to The Manager. 


Qu 





£480. Very good society. Excellent climate and sport of 
most kinds. Premium 14 years: purchase. - Е 

30 S.W. ENGLAND. — Well-establshed Nursing 
HOME (held by medical man) in beautilul country district. 
Earnings at rate of £1,800 p.a. Fees range from 4 to 6 
guineas weekly. Old country mansion standing in delightful 
grounds of 3 acres, to rent on long lease. Premitim £800 ior 
lease and goodwill, to include business, farniture, and 


fittings. ; HS . 
31 LONDON, N.—Well-established Practice in Resi- 
dential Suburb. Receipts ayerage £520 p.a. {about 50 per 
cent. of which is, derived from ophthalmic work). Panel 
260. Midwifery declined. Corner house (4 bedrooms), with 
garage and garden, to rent. Premium £700. : 
^82 LONDON, N.—Well-estab. Practice ‘of nearly 
£1,700 p.a., including Panel 1,270. Good house (4 bedrooms, 
etc.), rent £4 per week inclusive. Premium £3,500 - И 
33 DEVON.—Unopposed country Practice £650 р.а. 
in a beautiful part of the county, Panel 325. Geod house 
(4 bedrooms), standing in quarter of an acre of ground, for 
sale ог rent. Premium £1,000.. . ды; i 
34 S. COAST.—An ‘increasing branch Practice in 
popular seaside resort. Receipts: 1934 £50, 1935 (to date) 
£135. ^ Panel 72. New house (3 bedrooms) for sale. 
Premium £170. а : : ‚ 
35 MIDLANDS.—Well-established Practice in flour- 
ishing county town. Cash receipts averaged last two years 
£2,820 p.a. including ~club, worth £325 p.a, a Panel of 
1,900, and some X-ray work. Excellent house (8.bedrooms) 
in best part of town near hospital. To rent at first. 
Premium £5,320. (Loan can be arranged.) Е | 
36 SHROPSHIRE. — Old-estab. country Practice 
in delightfully situated village. Cash receipts £900 p.a. 
including Panel and Public Assistance Appointinent, £500 p.a. 
Expenses small. Little night work. Picturesque house (6 
bedrooms), with@ large productive garden, garage, etc., for 
sale. Good sport. Premium £1,350. Й 
37 LONDON, W.— Practice about £810 р.а. in 
thickly populated district. Panel 220. Good house and 
garden for-sale. Premium £1,300. . 
38 BIRMINGHAM.—Old-established Practice aver- 
* aging 268) р.а. in suburban district.” Panel about 800. Visits 
2/6 to 7/6, medicine not included. Substantially built house 
(7 bed and dressing rooms) ‘occupying prominent corner posi- 
tion with garage and small gaiden for sale. Considerable 
scope as district is growing. Premium £1,300. |. 
39 S.E. COAST. — Non-dispensing Practice about 
£500 pa. in popular resort. Panel 400. Good house and 
garden. Rent £65 p.a. Premium to effect quick sale £525. 
40 E. AFRICA.—Practice £300 p.a. (carried on by 
medical woman) in good district. Bungalow and 20 acres 
of land. Excellent climate. Premium house and Practice 
£700. e 4 
-41 N. DEVON. — Very “old-established unopposed 
Country. PRACTICE in beautiful part. Receipts average 
nearly £800 p.a. including appointments and,.Panel worth 
together about £495 p.a. Visits 5/-, medicine estra, and 
mileage. House (4 bedrooms), with small garden and garage, 
to rent. The Practice is very ,easily worked. Premium 
£1,200, to include drugs. wes К 
42, LONDON, N. — Well-estab. Practice of £920 
p.a. in suburban district. Panel 600 (not encouraged). Excel- 
lently situated house (4 bedrooms), with small garden and 
garage,-for sale or rent. Scope for increase. Premium 1} 
years' purchase. EN К 
43 LONDON, S.W.—Partnership in old-established 
Practice about £1,700 p.a. close to West End. Panel 800. 
Visits 3/6 to 10/6. Nice house (6 bedrooms), with good 
garden, for sale, or it ‘might be rented. One-third share at 
first at. two years’ purchase, with option to increase up to 
one-half in.two years or so. 
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Telephones : [Manchester - Rusholme 2549 (Night Calls) 
Leeds, 


TRANSFER OF PRACTICES AND 

INTRODUCTION 

OF RELIABLE ASSISTANTS AND 

LOCUM TENENS at Short Notice. 

VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 


FOR DISPOSAL 


Full ” particulars Sree 


Branch Offices. at 


Recommended with every 
confidence to the рго- 
fession by the BRITISH 
MEDICAL ASSOCIATION 


PARTNERSHIPS. 


as a thoroughly trust- 

worthy medium for the 

transaction of all Medical 
Agency business. 








LANCS TOWN.— PARTNERSHIP іп old-established Practice near 
Manchester. Cash receipts last year £2,595. Panel 2,000. Scope for 
increase. Good semi-detached house, 4 reception, 5 bedrooms, and 
professional rooms (separate entrance); garage and garden. Premium— 
БАН Шок years’ purchase, to include valuable book debts, etc. 
—No. . 

MANCHESTER. —Sound old-established middle and working-class 
PRACTICE. Cash receipts last year £1,465. Panel 1,352. Good 
house, 2 reception, 4 bedrooms, and professional rooms. Garage and 
small garden. Premium, best offer.—No. 734. 

NORTH-WEST LANCS.-Very old-established good middle-class 
PRACTICE mm large town. ash receipts last year £5,472. Panel 
1,500. Suitable house, with ample accommodation; for sale or may 
be rented. Urgent sale owing to illness. Premium, best offer. 
—No. 739. 

YORKSHIRE REY, old-established PRACTICE in residential 
art of large Town. Cash receipts aprox, £1,900 p.a. Panel 1,500. 
cope. Good house, 2 reception, 5 bedrooms, 3 professional rooms. 
Garage aud small garden. Rent £75 p.a. Prem., best offer.—No. 695. 
NORTH EAST COAST. —Well-established PRACTICE in pleasant 
town. Cash receipts £706 p.a, including £400 from panel, Good 
house, with ample accommodation, garden, and garage. Rent £70 p.a. 
Premium, best offer.—No. 737. 

MANCHESTER.—PARTNERSIIIP in old-established middle and work- 
ing-elass PRACTICE. Cash receipts approx. £3,600—£5,700 p.a. 
Panel about 4,500. Good heuse available for incoming man, to rent. 
Prdmium—one-third share—2 years’ purchase.—No. 745. 

CHESHIRE TOWN.—Old-established middle and good working-class 
PRACTICE, near Manchester, Average cash receipts £860 p.a. Panel 
800. Good house accommodation with large garden and garage. Pre- 
mium 14 years’ purchase.—No. 756. Э е 

LANCS TOWN. —Old-establi-hed mixed-class PRACTICE in large town 
near Manchester. Cash receipts £1,500 р.а. Panel 1,000. Good house, 
2 reception, 4 bedrooins, and 3 professional rooms (separate egtrance). 
Rent £80 р.а. Premium 1j years’ purcehese.—No. 675. 

WELSH BORDERS. —Old-established Country PRACTICE, near town, 
Cash receipts £1,400 р.а Panch 1,150. Excellent house, "with all 
modern conveniences; garden and garage. Premium 13- years’ pur- 
chase.—No. 723 

DEATH VACANCY.—LANCS TOWN. — Very old-established mixed 
panel, private, and Surgical PRACTICE in large town near Manchester. 
Cash receipts last year £4,650, including fees for Surgical woik, for 
which there is ample scope. Panel 5,000. Excellent house, 2 reception 
rooms, 6 bedrooms, waiting rooms, 2 consulting rooms and dispensary. 
Garage. Rent £80 p.a. remium, best offer.—No. 728. 
‘SCOTLAND. —Unopposed Country PRACTICE in beautiful vgllage. 
Cash receipts last year £418. Panel 379. Good stone bungalow resi; 
dence, 2 reception, 4 bedrooms, garage, and large garden, private 
electric instfflation. Rent £50 p.u. Sport of all kinds. Vendor retir- 
ing. Premium £600.—No. 722. 

LARGE LANCS TOWN, —Old-establishcd mixed panel and private 
RACTICE. Average gross cash receipts about £700 p.n. Panel over 
1.000. Scope for increase as much building going on. Good detached 
house. 2 reception, 4 bedrooms, etc? Premium, best offer.—No. 693. 
CHESHIRE. “PARTNERSHIP in old-established Practice in pleasant 
country district near Chester. Cash receipts last year £1,551. Panel 
1,250. Scope for increase as much building in progress. Good house 
available for incoming Partner. Premium—one-third share—2 years’ 
purchase.—No. 755. 

LANCS TOWN: Sound well-established panel and private PRACTICE 
in best part of large town. Cash receipts last year £1,510. Panel 
1,540. Good house, 2 reception, 3.bedrooms, 3 professional rooms 
(separate entrance), garage. Premium 1, years’ purchase, to include 
drugs and surgery fittings.—No. 730. 

EAST MIDLANDS. —Unopposed Country PRACTICE. Income £800 
—£1,000 р.а. Panel 750, and appointments. Good house to rent at 
£40 р.а. Premium, best offer.—No. 717. 
MANCHESTER.—Well-cstablished panel and private PRACTICE offer- 
ing scope for iucrense. Receipts last year £720. Panel 520. House 
in main rond, 2 reception, 4 bedrooms. Rent £55 р.а. Premium, best 
offer.—No. 689. * 


All communications to Be addressed to the Branch Manager, 
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Telegrams :” , 
* Locum, Manchester ” 


Liverpool and Belfast. 


Practices and Partnerships 
wanted. Large -list of. 
bona-fide purchasers wit 
ample capital available.3 
Enquiries invited from Я 
prospective vendors. All 
information treated in 
strict confidence. 





on request. 






SOUTH YORKSHIRE.—Well-established mixed-class PRACTICE 
Industrial and Country Town, near Shemeld. Cash receipts last yes 
£1,177. Panel 1,038. Good detached house, 2 reception, 5 bedroo 
garage, and good garden. Price £1,000. Premium—Practi 
years’ purchase.—No, 656. 
LANCS TOWN.—Old-established panel and priv: 
come about £3,000. Panel over 2,800. Scope for increase. 
for two friends in Partnership, or single handed with an Assisq 
Two good houses, with ample living and professional accommodat 
to rent. Premium, best ofler.—No. 732. 


MEDICAL WOMAN'S PRACTICE.-NORTH WALES COAS 
Old-established Practice in Seaside Resort. Average cash receipts 
р.а. Panel 150. Scope for increase. Excellent corner house, 2 iei 
tion, hall, 7 bedrooms, 5 professional rooms (separate entruif 
Garage and smal! garden. Premium—Practice—£950.—No, 713. 


NEAR MANCHESTER. —Old-established PRACTICE. 
receipts £950 p.a. Panel 810. Scope. Good house, 2 reception 
bedrooms, 3 professional rooms, garage, and good garden. Rent 29 
р.а. (inclusive of rates). Premium 14 years’ purchase.—No. 684. . 


LANCS TOWN.—Very old-established mixed panel and private PR 
TUE; in present hands 26 years. Average cash receipts £1,450 74 
Panel over 1,400. Appointments £160 р.а. Scope. Good hou-e 
reception, 4 bedrooms; nice garden, with tennis lawn and рагай 
Vendor retiring. Premium-—lj years’ purchase.—No. 646. 


‘MANCHESTER. —Old-established mixed panel and private PRACTICE. 
Cash receipts approx. £1,600. Panel 1,585. Good corner house, 2 10cep- 
поп, 4 bedrooms, 3 professional rooms (separate entrance), small 
garden. Rent £85 р.а. Premium—12 years’ purchase. Partnership 
Introduction of six months, if desired.—No. 715. 


DEATH VACANCY.—LANCS TOWN. —Old-established. PRACTICE- 
late Incumbent’s hands 57 years. Average cash receipts £700 j| 
Panel 638. Scope for great increase. Well-built house, 2 recept 
4 bedrooms, 3 professional rooms (separate entrance). Premium, 
offer.—No. 712. ` 

CHESHIRE TOWN.—Excellent NUCLEUS in residential district 
Manchester. Cash receipts last year £354. Panel 120. Scope 7 
great increase. District. developing and much building in prog 
Good freehold house, 2 reception, 5 bedrooms, garage, and nice ga 
Premium—House and Practice—£1,200.—No. 718. 


LANCS TOWN.—Old-established Panel and Private PRACTICE in la 
town about 7 miles from Manchester. Cash receipts last year £1, 
Patel over 900. Scope. Good house, 2 reception, 5 bedrooms, 5 
fessional 100ms (separate entrance); garage. Rent $60 pa. Prems 
£2,000, to include book debts, drugs, and surgery filtings.—No. 6 


DEATH VACANCY.—MANCHESTER. = Very old-established PI 
TICE. Average cash receipts £1,054 р.а. Panel (not encouiaced) 
Scope for much increase. Good corner house, 2 reception, 7 bedro, 
garage, elc. Premium, best offer.—No. 724. 


ASSISTANTS WANTED—WITH AND WITHOUT VI 
(2) BURTON-ON-TRENT.—Outdoor. Single, 2400 p.a., plus ear 
ance. (2) LANCS TOWN.—Outdoor. Ex ILS. or Н.р. £450/ £50 
Provide own car. (3) CO. DURHAM.—Indoor. £3500 p.a., ail 

(4) WORCESTERSHIRE.—Outdoor. View Partnership. Inglis 

Seotiish. Experience in minor surgery and midwifery. £400 p.a. 

£50 р.а. car allowance. (5) STAFFS.—Outdoor. Married. £450 
lus bonus for maternity work. в) LANCS TOWN.—Indoor. E 

or Scottish. £300 p.a., all found. Car provided. (7) DERBYSHII 
Indoor. 2250/2300 p.a., all found. “Irish R.C. preferred. (8) STA 
— Indoor. View to Partnership. £300/£550 р.а., all found. Sil 
(9) LANCS TOWN.—Indoor. For six months, £500 p.n. all fo 
(10) STAFFS.—Outdoor. English or Scottish £400 p.a., plus 
allowance. (11) WARWICKSHIRE.—Outdoor. £3550/£400 ра. ' 
YORKS (N.R.).—Outdoor, £400 p.a. and car allowance, Newly 

fied man considered. (13) LANCS TOWN.—Lady Assistant. Know 
of midwifery. £250 p.a., all found. Car provided. Many 

Vacancies, 
LOCUM ENGAGEMENTS AND ASSISTANTSHIPS.—Wedical 
and Women are invited to register for immediate appointments. 
ticulars on application. 
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‘15. WESTERN -OPTY.—Mixed private, panel, and: lub PRACTICE in’, 


Scope, "Gross -cash receipts for past 12 months stated to be approxi- УЗА 















































ШЕ . ta middle 
L.. MIDLANDS.—COUNTY TOWN,—Very well-established gor mifddle and 
^ working-élass PRAOTIOE ‘producing -for last 12 months over à ho x 
р.а, Panel of 2;038.' Fees from 2/6. No-midwafery. Small, 1 Ouse, | 
“with garden "and garage.. Price for freehold £1,250.- Ето: 
£4,000. Hunting, Shooting, golf, etc. Good _ Bchoólg: , Considera е 
‚ Stops for increase as district is “developing. m ` Kien 
YORKS.—LARGE TOWN.—Go6od_niiddle and working-class PRACTICE |. 
averaging for last. 5 years £2,200.- Panel of 2,200.” Visits 4 рар 
\ "wards. Betached house, with 2 reception, 4 bedrooms," еіс,, separate 
( Professional- rooms, Electric light, Garden. AES Price. 81.60 r, 
(of which part'can remain on mortgage. Premium 13 years’ purcha a 
Purchaser must be Protestant’ or -C., experienced, and a, good s 





ё Producing for last 12 months approximately £1,200 ра. Fees, 4. jy. . 
» S/- to 21/-. Good house, with 2-reception, 4. bedrooms, etc.. Garage.  . ` e 


À £140. ,_ 
` p.a. Premium £1,800. ‘Ill-health reason for disposal. E. (ubt ү 


te 


У Worker. . К 3 к. in реза i^, ffered ш 2909 mixed-class nou-panel* Practice average s `_ С: 
ME — —Mi ing-olass PRAXC-.[^ " IME pas years ,2 р.а. Fees 7/6 to.'2 gns. Not much QN qt 
OE ANDS, ing: about yoo Li. ОЕЕО И midwifery from 5 gna. Suitable house, with 2 rceeption, 6 bedrooms, -+ ^ vas 


3850. Lowest fee 2/6. Very little: midwifery ‘or night work. Good. 
»house in developing, district having'large scope, containing 2 recepi 
„Шоп, 4. bedrooms, etc. For sale Suitable Burgery. premikes, rent. 
‘free: for 2 years; Premium ^£1,250. Š = i 


"SSEX. — DELIGHTFUL «RESIDENTIAL SUBURB.—Well-established 
“Idle and working-class PRACTICE averacing approximately £3: 000. 
Aall cash), including large’ panel. Visits 3/6`upwards. . Very 
modern detached House, with large garden, containing 2 recep- І 
г 5 bedtooms, etc. Freehold for sale. Premium=2)<years’ purchase. 
A, - - 


UH LONDON.—Very well-established good middle ‘and better work- - 
‘ass PRACTICE: averaging approximately, £35,100, includin 
iof , 2,700. .Suitable -house and two branch. surgeriés. -, Total 
ев, including caretaker, about 2250 p.a. Premium 3 years 
ве, RE - = : i 

*RSHIP.—S:W. COAST.—A half share is offered іп good general 7 
ЗЕ in rural district, Gross cash receipts for.1953; £4,079, and 

77. Scope for.surgery associated with this kind of Prac- , 
Mlities. House to rent £100 р.а., rates £50 р.а, (5 bed- 


, -Ingoing partner ‘should have Surgical experience, 
.F.R.C.S. or MS. &nd be over 30 and preferably married, . e 


18. S. W. ENGLAND.—VERY FAVOURITE COAST TOWN.—Sound mixed? E 
t ~ Average gross h i i p.a. CREME E 
"y ош 260." wees зу i pi Wei, 81,500: ра. Panel of A 


1° few cases. House contains 2 reception, 6 bedrooms,- etc. Electrio ME 


'* eté. Garden. Garage." Price £2,000. Premium 2years’ purchase. ` . Я 
preferably hold the- < Sow 


"Abe obtained on mortgage Excellent. social and sporting facilities ^ ES 
А маин £35,000. . eee. vt à , НОВЕ а BY эш 


le a 4 М bu tit з * : P 
19; LONDON, E.—Sound chiefly better working-class PRACTICE estab- 

lishe(d -5 years. Gross cash receipts for lazt twelve months £757. , 

Panel of 1,100. Visits.'and medicine froni -5/-. Shop-frónted house- 

-contasning large ‘waiting room, consulting room, and dispensary, 

kitchem, scullery, sitting room, 2 bedrooms.. Rent £78 p.a. Pre- | 
` mium ;£1,500.  - \ E неа 


x | © ` ` Ф х Ыы An y - 
d 20. MIDLAWDS.—Unopposed Country* PRACTICE.—A three-€ighths share 
Shens, 5 living rooms, garage, good garden. with tennis “-is offered. in.an old-established DM worked. Country “Practice. -Re-' 
"hghtful -position overlooking sea) “Premium £4,200,- "Geipts | ately £1,700. Panel of 1,570 at.11/6 per head, 
1 of contents‘of Nursing Home, drugs, and instruments... |- ineludin Appointments worth ‘about £80 р.а. Fees 5/- 


* А : . D ^o! t a rent.of £52 p.a., 2 reception rooms, 4. bed- 
SCOAST.—PARTNERSHIP.—A one-third.share to produce se ata р.а., T 
121,500 p.a. gross is for disposal in very sound-old- f ~ _ rooms, and rofessional креонтойзиоп with separate entrance, Рге-, 


Actice. Premium 14 years" purchase. In oing ‘partner 


В; able to speak Welsh fluently, .and accustomed good 
rDetails on application, .' . * É 


Cw, ~~ GOOD RESIDENTIAL DISTRICT.—Old-established 
4J-elass - PRACTICE producing approximately £1,400 p.a.- 
„Anel of 561. Fees 5/6 to 21/-. Corner house with garage 
od condition, with central heating and-hot and cold basins, - 
jig 2 reception; 3 bedrooms, good professional rooms. Electric. 

Small garden. Inclusive rent £180 р.а. Premium £2,800. 
Tslip-introduetion given. at o 








| 21. BRISTOL CHANNEL.—RESIDENTIÁL TOWN.—Good-class non-panel - ‹ - .' ^ 

PRACTICE producing "'àbout£475' p.a. Fees F upwards, medicine - ' - 
:eXtra. No midwifery.. Good "house available i 'required. Premium 
£600, or neay) offer. |. | И = ‘ $ 


2» SOUTH MIDLANDS.—LARGE, TOWN.—Old:established PRACTICE in- . С ^; 
* good Hospital town offering scope for increase..-Grfoss cash receipts 

or the immediate past 12 months are stated -to-be “£1,005. Panel ` 

of 687. Fees*5/6 upwards. Exceptionally gobd 'house; with 4 fecep- , 

tion, 8 -bedrooms, fitted h and v, 2. bathrooms, professional rooms,’ , ¿ 

with separate entrance, Large -gardén..and garage.for two сагв . & 
|^ Rent £150 р.а. Good hunting, shooting, and fishing. Premium 2 A n 
years’ purchase, : ES = ESOS АМА E 


25. NORTH-EAST COAST. — Good  miked-class PRACTI 


tt. 


CE in "growing NE ERE TE 





artner must be "University Graduate an experienced iri good-class . district averaging for last 3. years wbout^ £1,400 р.а. Panel with rere ee 
pork, EE Ce р e owe \ ->^ - mileage produces £500 p.a. One appointment^wofth about £100 p:a, >» EON 
LADY DOCTOR'S PRACTICE.. — LONDON, S.W. — FAVOURITE | Moderate expenses, Fees 3/6 to 7/E€. Good house, with lounge, . ЈА 
LOCALIT Y.—Good-clasg non-panel Practice established Бу Vendor 15. dining- room, 5 bedrooms, etc., ` and \professional accommodation. , .., | 


‚ 7 Rent £80 p.a. Golf, shooting, and othet~sports, “Premium 14 years’. ^ 
purchase. ' 


24. KENT, — RESIDENTIAL DISTRICT NEAR LARGE TOWN.—PART- . i 
NERSHIP.—A one-third share is offered (afier preliminary assistant- roa 
* ship of 6-months) in very'.sound old-establl wed. practice avera; ing "Hd 
^ ^ for past 3 years £3,208 р.а:, of which £2,100 лз. derived from: x AS 
Panel .and appointments. Suitable house ayailable. on rental or by = 2 
- “purchase. - Premium 2 years’ purchase. -Practiee offers excellent t M 
scope for increase with the aid of suitable" partner, who must be ur S 
experienced, háve held hospital appointments,- 924 be accustomed to Я tte 
.' good class Practice, 2° , Y Pa d: 
= 6, > z 12 КУ Wa un "E 
25. W. MIDLANDS.—Old-established unopposed PRACTICE in delightful’ 
1 country -district within 12 miles o^. arge town.. Gross ‘cash receipts . „\—.. 


. average: £900 p,a., £500 of ‘which is from panel and appointments. мык Жш 
Fees 5/6 to- 10/6. Detached house Чп “good condition, 3 reception, ^ ^ er. 








producing about 21,600 p.a." Substantial ` зате. Large house with, ` 


S. -COAST. — POPULAR SEASIDE .RESORT.— Very. well-established 
steadily intreasin » good mixed-class -PRACTICE held by Vendor for | 
nearly 8 years. verage gross cash receipts approximately £1,840 
last year £1,959). Hane of” 1,000 and appt. worth £230 р.а. 
ees 5/6 to 7/6. Midwifery £3 to 8 gns, 15 to 20 cases -yearly. 
od house, in excellent : position, containing 2 good reception, 5 
, {тоотв, very nige.professiónal rooms. Small^garden.. Electric 


yor 4 . 


" at. Price for freehold -£1,200. Premium 2 years’ purchase, s 076. 1 * ae eon 1 eption, DUE X. 
t, COAST.—FAVOURITE TOWN.—Wellestablished ‘PRACTICE pro- Bunting finie: elo. Premium 1] Sur birdie ees Жл 
"Ag for’last 12 months approximately $1,600 fo £1,700 р.а., И ы , A ri NM NE RS; ec р 
rWording' excellent scope for “increase, Selected -panel of 388.- | 26. SALOP.—Unopposed easily worked PRACTIOE in beautiful residential > | t 
ffrom 3/6. Midwifery has been refused. House specially built and agricultural district Gross cash receipts “average . £950 p.d., Р * 
осот, contains hall, 2 reception, good professional rooms. 4 including .£310 from panel and” over £100 from appointments. Ta t$ 
* D i i E - Fees from 3/6 (medicine extra). Little midwifery. House, with : 
ns, nursery, etc., Electric. light and power. Garage.. Can be A » 
Sat £100"'p.a. 7 "Sport of'àli.kinds and good schools. Pre- 2 reception, 5 bedrooms, etc. Garage ‘for 2 сага. “Garden `of $). 7. a 
1£4,000.. >. E А : > EN acres. Electric lighting piant. Rent on lease £80. p.a, -Sport of a s 
Y OE NH = 67 inds, m 1 rs’ purchase, ^. ote ae ee DEC 
"dep sound o Nd PARTNERSHIP.—A orie-third share is offered | 21 Kinds, Premium 14 years’ ртс anes : , Hee Tue O 
very sound mixed general: Practice: averaging ‘for past S.years |. 27. WEST OF ENGLAND.—GOOD ‘KESIDENTIAL TOWN.—PARTNERSHIF. +, Mov 
" jimately £4,400 р.в. “Panel of about 5,245. Fees 2/6 to 21/-.. + —À three-fourths share (with succession to the wholé Practice within E 2 
house, with 15 rooms includin: rofessiohal accommodation. '& year or two) is offered in well-established mainly good-class non: te t ur 
‘ » p y da 
йот freehold £2,000, or might а rented. Premium’ 2 years’ dispensing Practice averaging ' approximately. £880 p.a. ‘Suitable Е ES 


ase. Ingong“ partner must be experienced, C.E, or R.C., and 


house, with ample accommodation can. be rented at £90 p.a. Pre .-' 
nder .35 years `of age. 94 Е x 


` mium for share £1,300, payable £1,000. down. ' н 


` + ` Sc SH s Fa 





E rh җе. : — ——— 2 : T T PESCE EET: - : - = pr E 
зепсу has; made, arrangements "fer special facilities, on ‘very favourable terms, to be atforded--to approved. . | 
Зегз for thé-advance of part of the premium for any suitable practice or partnership. Eulldetails on application. `.: EE 
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BRAND COMPOUND' 
з б<, C В Cx 
| OR better results? ~ is the watchword in producing Agarol. "A ànineral oil V 
00: 7 75 emulsion df highest grade ingredients obtainable, prepared with the efficiency :' | 
^ of йлы]. experience, cannot but be depertdable. Its effectiveness is a reliable ' ? 
c) 
aid in te Aching the intestinal tract to “ keep hours," its exceptioiia al palatability- ER 
makes the taking of medicine ;easy and reasonably pleasant. $ Agarol Brand NC 


` Compound і is the original mineral oil and agar-agar emulsion with phenolphthalein. E 


It contains no “artificial flavouring, no sugar, alcohol, or alkali.” "Trial : supply. 3 
үз саў ‚, А 
"Sent. on request. i Y “луу 


WILLIAM R. WARNER & Co. Ltd. 300 GRAY'S INN ROAD, LONDON, W.C.1 
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